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Association of preoperative plasma levels of fibrinogen and
the prognosis of patients with esophageal squamous
cell carcinoma

ZHENG Yan', LI Yin"?, QIN Jianjun"?, LIU Xianben', ZHANG Ruixiang', WANG Zongfei', CHEN Xiankai"*, XING Wenqun'

(1. Department of Thoracic Surgery, Affiliated Cancer Hospital of Zhengzhou University, Henan Cancer Hospital, Zhengzhou 450000;
2. Department of Thoracic Surgery, National Cancer Center, National Clinical Research Center for Cancer, Cancer Hospital, Chinese Academy
of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract Objective: To evaluate the prognostic value of plasma fibrinogen (FIB) in operable esophageal squamous
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cell carcinoma (ESCC). Methods: In this project, there were 334 consecutive patients who underwent
esophagectomy between June 2015 and April 2016 in our cancer center. The impact of fibrinogen on overall
survival (OS) was analyzed by using the Kaplan-Meier method and Cox proportional hazard models. The
correlation of patient characteristics and fibrinogen were explored by using Mann-Whitney U test, Chi-square
test. Results: The patients with high level of plasma fibrinogen were significantly related with late T (W=10 817,
P=0.015) stage. The average survival time of patients with high level of plasma fibrinogen was 26.60 months, while
the average survival time of patients with low plasma fibrinogen was 29.17 months. The average survival time of
patients in the low plasma fibrinogen group was significantly better than that in the high plasma fibrinogen group.
The difference was statistically significant (x*=6.5497, P=0.011). Patients with hyperfibrinogenemia showed poor
0OS (HR=1.994, 95%CI: 1.163 to 3.418, P=0.012). In univariate analysis, except plasma fibrinogen, pathological
T stage (HR=2.213, 95%CI: 1.196 to 4.097, P=0.011), pathological N stage (HR=3.883, 95%CI: 2.278 to 6.621,
P<0.001) and pathological TNM stage (HR=0.248, 95%CI: 0.139 to 0.443, P<0.001) significantly associated
with OS. In multivariate analysis, the level of a=0.1, plasma fibrin was an independent prognostic factor for ESCC

(HR=1.680, 95%CI: 1.062 to 2.80S, P=0.062). Conclusion: This project indicated that preoperative plasma

fibrinogen was a poor prognostic factor for overall survival in ESCC.
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Table 1 Relationship between FIB levels and clinicopathological characteristics in 334 patients with esophageal squamous cell carcinoma

- Bt/ TB/W'J(%)] FIB/(gL")
[B1(%)] {KFIBZ(n=163) ®EFIB4(n=171) ¥ P M(Pys, P, /W P
i % 0.981 0.322 14764  0.352
<63 169 (50.60) 87 (53.37) 82 (47.95) 2.96 (2.40, 3.38)
>63 165 (49.40) 76 (46.63) 89 (52.05) 3.00 (2.55,3.50)
PE 1.176 0.278 12301 0.113
5’8 91 (27.25) 40 (24.54) 51(29.82) 3.06 (2.64,3.53)
L 243 (72.75) 123 (75.46) 120 (70.18) 2.95(2.42,3.38)
W2 AR S 0.305 0.581 14748  0.361
G 165 (49.4) 78 (47.85) 87 (50.88) 2.99 (2.48,3.50)
i 169 (50.6) 85 (52.15) 84 (49.12) 2.90 (2.45,3.38)
T B 1462 0.227 14437  0.200
g 199 (59.76) 92 (56.44) 107 (62.94) 3.01 (2.55, 3.44)
H 134 (40.24) 71 (43.56) 63 (37.06) 2.94 (2.40, 3.38)
BMI/(kgm™) 0.801 0.371 0.569  0.570
<23 160 (47.90) 74 (45.40) 86 (50.29) 3.00 (2.45,3.50)
>23 174 (52.10) 89 (54.60) 85 (49.71) 2.96 (2.46, 3.38)




RATLFHER AR S B BRI R E DGR B, & 2267
gR1
, HBit/ FIB/[f51(%)] FIB/(gL )
e A 75 BRI - — 8
[B1(%)] {KFIBZH(n=163) RSFIB (n=171) ¥ P M(P,s, Prs) /W P
T4y 3277 0.070 10817 0.015
T, 121 (36.23) 67 (41.10) 54 (31.58) 2.88(2.37,3.33)
T,, 213 (63.77) 96 (58.90) 117 (68.42) 3.03 (2.58, 3.50)
NG 3.817 0.051 -1.377  0.169
N, 214 (64.07) 113 (69.33) 101 (59.06) 2.86 (2.40, 3.38)
IR 120 (35.93) 50 (30.67) 70 (40.94) 3.13 (2.58,3.44)
TNM/ Y 2.183 0.140 1.3415  0.181
I-11 169 (50.60) 126 (77.30) 120 (70.18) 2.93 (2.40,3.38)
-1V 165 (49.40) 37 (22.70) 51(29.82) 3.03 (2.58,3.48)
g1l
*1 missing case.
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Figure 1 Survival curve
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Table 2 Univariate and multivariate analysis of 334 patients with esophageal squamous cell carcinoma
e FAR R 5T ZHZE T
ARt
HR 95%CI P HR 95%CI P
Y (<638 vs >63%) 0.963 0.578~1.607 0.886 — — —
P (B vs &) 1.015 0.571~1.903 0.961 — — —
WA S (WA vs AN 40 ) 0.888 0.533~1.481 0.649 — — —
AR S (BT vs AN )* 0.019 0.606~1.713 0.945 — — —
BMI( <23 kg/m’ vs >23 kg/m’) 0.784 0.469~1.308 0.351 — — —
FIB(<2.90 g/L vs =2.90 g/L) 1.994 1.163~3.418 0.012 1.680 1.062~2.805 0.062
TNMAZH] (1411 vs TIT+1V) 0.248 0.139~0.443 <0.001 — — —
THAH(T,,vs Ts,) 2.213 1.196~4.097 0.011 1.824 0.980~3.394 0.058
N5 (N, vs N, 5) 3.883 2.278~6.621 <0.001 0.796 0.608~1.040 <0.001
e 145

*1 missing case.
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