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Abstract

AIM: To analyze factors influencing early diag-
nosis, survival and prognosis of patients with
pancreatic carcinoma.

METHODS: The clinical data for 156 patients
with pancreatic carcinoma who were treated
from January 2006 to December 2010 and had
complete follow-up data were reviewed respec-
tively. Survival rate was estimated using the life
table method and the Kaplan-Meier method.
Log-rank test was used for univariate prognostic
analysis, and Cox regression model was used for
multivariate prognostic analysis.

RESULTS: The peak age for pancreatic carcino-
ma was 60-70 years, and 77.50% of the patients
were more than 45 years (median age, 64 years).
Main clinical manifestations were abdominal
pain, abdominal distention and jaundice. B-
ultrasound and CT were major imaging tests,

which had positive rates of 60.63% and 87.39%,
respectively. The sensitivity of CA19-9 detection
was 84.62%. Lymph nodes, celiac large blood
vessels and the liver were typical sites of metas-
tases in pancreatic cancer. In this study, lymph
node metastases were detected in 69 patients,
vascular invasion in 70 patients and liver me-
tastasis in 55 patients. The median survival time
was 4.0 months. Overall survival rates at 1-5
years were 25.00%, 14.00%, 6.00%, 4.00%, and
0%, respectively. Univariate analysis suggested
that age >60 years, CA19-9>100 U/mL, TNM
stage III or IV, non-surgical treatment, large
tumor size and liver metastasis were poor prog-
nostic factors, while Cox multivariate analysis
showed that TNM stage and ascites were inde-
pendent risk factors for dismal prognosis.

CONCLUSION: Ascites and tumor stage affected
the prognosis of patients with pancreatic cancer.
Early diagnosis and treatment were important
for improving the survival time and prognosis
of patients with pancreatic cancer.
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