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Prognostic value of Ki-67 index in gastrointestinal

stromal tumor
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Objective: To fully evaluate the relationship between the Ki-67 and the clinicopathologic feature of
gastrointestinal stromal tumor (GIST) patients and the prognostic value of Ki-67 index in GIST patients.
Methods: Clinical data of 90 GIST patients who were undergone surgical treatment from January 2013 to
August 2017 in the Department of Gastrointestinal Surgery Xiangya Hospital of Central South University were
reviewed retrospectively. The immunohistochemical of Ki-67 was detected at the Department of Pathology of
Xiangya Hospital. The receiver operating characteristics (ROC) curves were constructed according to the Ki-

67 index and the modified the National Institutes of Health (NIH) criteria grade to acquire the cut-off value of
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Ki-67 index. We classified the GIST patients into low Ki-67 group or high Ki-67 group according to the cut-off
value. The clinicopathologic feature and progression free survival rates (PFS) were analyzed between the two group.
Results: The cut-off value of Ki-67 index was 2.5%, the sensitivity was 0.783 and the specificity was 0.667.
Compared with low Ki-67 index group, high Ki-67 index group patients have bigger tumor diameter (P=0.002),
more mitotic count (P<0.001). There was no significant difference in gender, age, tumor site, CD117, CD34, and
Dog-1. The tumor site, tumor size and Ki-67 index are the poor independent prognostic factors of GIST patients.
The median follow-up time was 18 months (from S to 59 months). During the follow-up time, 8 patients were
found to have recurrence or metastasis. The PFS of 48 months of high Ki-67 index group was shorter than the low
Ki-67 index group (75.8% vs 100%, P=0.017). Conclusion: Ki-67 index can be an important reference index of

evaluation of GIST patients’ prognosis and it is related to the tumor size, the mitotic count and the modified NIH

criteria grade.
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Figure 1 ROC curve of Ki-67 in predicting GIST

2.4 Ki-67 5 GIST I RIGIB4H1E
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A

B2 &7 kTR A Ki-67PHIEZRAR(SPLE, X 200)

Figure 2 The arrows indicated the Ki-67 positive cell (SP staining, X 200)

(A) " ZFEMGIST, Ki-67PHEZ1%; (B)E GIST, Ki-67BHMEZRS%; (C)HGIST, Ki-67FH1:%8%; (D) I _#8MGIST, Ki-67

BAPEZ20% .

(A) Duodenal GIST, Ki-67 positive rate 1%; (B) Gastric GIST, Ki-67 positive rate $%; (C) Gastric GIST, Ki-67 positive rate 8%; (D)

Duodenal GIST, Ki-67 positive rate 20%.

F 1 Ki-673FR1% 5 K %w BRI X 1% (n=90)

Table 1 Correlation between Ki-67 expression and clinicopathological features (1=90)

. Ki-67/[1](%)]
WP i (n=33) & (n=57) !
531 0.254
& 18 (54.5) 24 (42.1)
B 15 (45.5) 33(57.9)
EHs ) % 0.776
<65 24 (72.7) 43 (75.4)
>65 9(27.3) 14 (24.6)
HBAL 0.557
H 17 (51.5) 33(57.9)
HoAh 16 (48.5) 24 (42.1)
Ji98E KN/ em 0.002
<2 5(15.2) 4(7.0)
>2H<S§ 19 (57.6) 16 (28.1)
>3 9(27.3) 37 (64.9)
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&R
» Ki-67/[141(%)]
15 AR BEREAIE =) B s P
o ZA5 IHPE <0.001
<S5/50 29 (87.9) 21 (36.8)
>5/50 4(12.1) 36 (63.2)
NIHS>4% <0.001
(SR 19N 20 (60.6) 10 (17.5)
L RV ERE A=Y e 13 (39.4) 47 (82.5)
CD117 1.000°
FHE 33(100.0) 56(98.2)
BHM: 0(0.0) 1(1.8)
CD34 0.071
PR 30(90.9) 43 (75.4)
B4 3(9.1) 14 (24.6)
Dog-1 0.530°
FHE 33(100.0) 55(96.5)
BH: 0(0.0) 2(3.5)
gR* 0.022°
e 0(0.0) 8(17.0)
= 28 (100.0) 39 (83.0)

15 BB E KT T ¢ KRS B N T S BORS T BORS RS TR 20%, SO Fisher B UIREARTE .

*15 patients were lost to follow-up; “more than 20% cells have expected count less than 5, the P was got by Fisher’s exact test.
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BEMNARMGENE; ZHRESTER: WiE
AL L MR RN AR -6 7 BUR GISTHR HE A R
H sz ws &R (R2) . #F— P MRIEKi-67/ . K
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HRREAE T Rk AE EERE, Tlad
1B F B RE R, miadA7mBRELAE L.
441367 H o8 KA A7 543 5125 100.0% , 100.0%,
87.5%, 67.4%(P=0.026, [K4),

Table 2 Univariate and multivariate analyses of factors associated with PFS in GISTs

B 2 FR R 5T Z R

PESAUK E (95% CI) P PESJAUKE EE (95% CI) P
P53 2.115 (0.505~8.862) 0.305 — —
AR 1.092 (1.011~1.179) 0.026 1.105 (0.973~1.225) 0.124
i R o7 2293 (1.261~4.168) 0.007 2.977 (1.106~8.012) 0.031
i EEEy AN 1.268 (1.113~1.444) <0.001 1.415 (1.102~1.817) 0.007
Bnrgis 3.066 (0.727~12.926) 0.127 1.097 (0.200~6.020) 0.915
Ki-6745 %4 1.136 (1.072~1.204) <0.001 1.114 (1.027~1.209) 0.010
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Figure 3 Survival analysis of GIST patients stratified by Ki-67
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Figure 4 Survival analysis of GIST patients stratified by NIH
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