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Background/Aims: The treatment of gastric cancer is still unsatisfactory, and it has been known that few prognostic biomarkers are available but have 
limited values. We aimed to investigate the prognostic effect of various biomarkers – p53, EGRF, HER-2, E-cadherin, Ki-67- in patients with gastric cancer. 
Methods: Between January 2014 and December 2016, we analyzed 505 gastric cancer tissues (279 early gastric cancers and 226 advanced gastric cancers) 
from the patients who had received radical gastric resection. All available immunohistochemical stained slides of surgical specimens for p53, EGRF, 
HER-2, E-cadherin, and Ki-67 were reviewed. We evaluated the various factors associated with disease recurrence during long-term follow-up. Results: 
The median follow-up duration was 32.5 months (range: 7~70 months). The higher levels of Ki-67 expression were in advanced gastric cancers, and 
otherwise were unremarkable. As for disease recurrence, lymphatic invasion and disease free interval, there was no prognostic effect of all biomarkers, 
except only HER-2 positive stage I gastric cancers. They had higher rate of disease recurrence (p<0.01) and microscopic lymphatic invasion (p=0.05). 
Conclusions: The immunohistochemical activities for various biomarkers in prognosis of gastric cancer had limited values. Only, HER-2 expression could 
be a biomarker for poor prognosis prediction for stage I gastric cancers.
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목적: Gastric intestinal-type adenocarcinoma with anastomosing glands (IAAG)는 구조적 이상을 갖는 것을 특징으로 하며 저분화도의 세포학적 특성을 보인
다. 많은 경우의 IAAGs는 mucosal layer에 국한되어 ESD가 좋은 치료 방안이나, 지금까지 IAAG를 ESD로 치료한 이후에 장기예후에 대한 자료는 많지 않다. 
이번 연구에서는 IAAG를 내시경 점막하 박리술(ESD)로 치료 했을때의 장기 예후에 대해 알아 보고자 하였다. 대상 및 방법: 이 연구에서는 내시경 점막하 박리
술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
자군들의 EDS 시행 후 장기 예후에 대해 비교하였다. ESD 이후의 성과에 대한 자료는 삼성병원 내의 전산 자료를 통해 후향적으로 조사되었다. 결과: 치료적 
ESD를 받은 57명의 IAAG 환자 중, 2명은 추가로 위절제술을 받았다. 2명의 수술적 검체에서 잔존암이나 림프절 전이는 확인되지 않았다. 54명의 환자를 평균 
52개월간 (2-96개월) 추적 관찰한 결과, 국소전이, 변이 또는 위를 넘어서 재발하는 경우는 없었다. 비치료적 ESD를 받은 21명의 IAAG 환자들 중 20명에서, 14
명이 추가적 위절제술을 받았다. 14명 모두에서, 수술검체에서 림프절 전이는 확인 되지 않았다. 10명의 환자에서 비치료적 ESD를 받게 된 유일한 요인은 lateral 
margin 침범 이었다. 이 9명의 환자들 중 6명의 환자에서 절제된 검체에서 잔존종양이 확인되었다. 그러나 추가적으로 ESD를 받은 환자들 모두 추적관찰 기간 동
안 재발을 보이지 않았다. 결론: Gastric IAAGs 환자들을 ESD로 치료 하였을시, 장기예후는 좋은 성적을 보였다. 따라서 mucosa 나 minitue submucosal 침범을 
보이는 Gastric IAAGs 환자군에서 ESD는 좋은 치료안으로 여겨진다.
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목적: Gastric intestinal-type adenocarcinoma with anastomosing glands (IAAG)는 구조적 이상을 갖는 것을 특징으로 하며 저분화도의 세포학적 특성을 보인
다. 많은 경우의 IAAGs는 mucosal layer에 국한되어 ESD가 좋은 치료 방안이나, 지금까지 IAAG를 ESD로 치료한 이후에 장기예후에 대한 자료는 많지 않다. 
이번 연구에서는 IAAG를 내시경 점막하 박리술(ESD)로 치료 했을때의 장기 예후에 대해 알아 보고자 하였다. 대상 및 방법: 이 연구에서는 내시경 점막하 박리
술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
자군들의 EDS 시행 후 장기 예후에 대해 비교하였다. ESD 이후의 성과에 대한 자료는 삼성병원 내의 전산 자료를 통해 후향적으로 조사되었다. 결과: 치료적 
ESD를 받은 57명의 IAAG 환자 중, 2명은 추가로 위절제술을 받았다. 2명의 수술적 검체에서 잔존암이나 림프절 전이는 확인되지 않았다. 54명의 환자를 평균 
52개월간 (2-96개월) 추적 관찰한 결과, 국소전이, 변이 또는 위를 넘어서 재발하는 경우는 없었다. 비치료적 ESD를 받은 21명의 IAAG 환자들 중 20명에서, 14
명이 추가적 위절제술을 받았다. 14명 모두에서, 수술검체에서 림프절 전이는 확인 되지 않았다. 10명의 환자에서 비치료적 ESD를 받게 된 유일한 요인은 lateral 
margin 침범 이었다. 이 9명의 환자들 중 6명의 환자에서 절제된 검체에서 잔존종양이 확인되었다. 그러나 추가적으로 ESD를 받은 환자들 모두 추적관찰 기간 동
안 재발을 보이지 않았다. 결론: Gastric IAAGs 환자들을 ESD로 치료 하였을시, 장기예후는 좋은 성적을 보였다. 따라서 mucosa 나 minitue submucosal 침범을 
보이는 Gastric IAAGs 환자군에서 ESD는 좋은 치료안으로 여겨진다.
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Background/Aims: Blood pressure (BP) variability has been proposed as a predictor of cardiovascular outcomes. Although the agreement office, home 
and ambulatory BP variability has been reported in untreated patients with severe hypertension and treated patients, it was undetermined in untreated pa-
tients with normotension, and stage 1 and 2 hypertension. We evaluated the correlation between office, home and ambulatory BPV in untreated patients 
with normotension, and stage 1 and 2 hypertension. Methods: Among 319 individuals who were suspected of having hypertension and did not take anti-
hypertensive drugs, 154 with completed 42 measurements of home BP for 7 days, valid 24-h ambulatory BP measurement and average of nine office blood 
pressure measured by research nurse <180/110 mmHg were included in the analysis. BP variability indices were calculated using the standard deviation 
(SD), coefficient of variation (CV), and average real variability (ARV). Results: The SD of ambulatory BP was higher than that of office BP (difference, 
systolic Bp=11.01±4.66 and diastolic Bp=9.28±3.19 mmHg, p<0.001 for all) and home BP (difference, systolic Bp=10.12±4.49 and diastolic 
Bp=8.83±3.05, p<0.001 for all). The SD and CV of 24-hour BP were greater than those of daytime and nighttime, but ARV was not different. The BP varia-
bility indices of morning home BP showed consistent correlation with those of office and daytime BP. However, remainders of office, home and ambulatory 
BP variability indices didn’t show consistency. The Pearson’s correlation coefficient between morning home, daytime and office BP variability indices was 
in the range of 0.166 – 0.285 (p<0.05 for all), showing weak correlation. The intra-method correlation between SD and CV, SD and ARV, and CV and ARV 
was strong (0.984 - 0.868, 0.960 – 0.675, and 0.931 – 0.646, respectively, p<0.001 for all). Conclusions: The correlation between office, home and ambu-
latory BP variability was very weak or inconsistent. The present study suggest that BP variability calculated from different BP measurement method may 
reflect different physiologic or pathologic status, requiring caution in the interpretation.

￭Sat-148￭
 Impacts of RV Dysfunction on In-hospital Events in Patients with De Novo AHF with DCMP

1전남대학교 의과대학 내과학교실, 2전남대학교병원 내과

*박준성1, 김계훈2

Background/Aims: Right ventricular (RV) dysfunction is known to be associated with poor clinical outcomes in patients with heart failure (HF), but the 
incidence of RV dysfunction using various echocardiographic methods, its hemodynamic significance, and its impacts on in-hospital events (IHE) has been 
poorly studied in de novo acute HF (AHF) patients with dilated cardiomyopathy (DCMP). Methods: RV function was evaluated in a total of 168 consec-
utive de novo AHF patients with DCMP (58.9±17.4 years old, 105 males). Tricuspid annular plane systolic excursion (TAPSE), fractional area change 
(FAC) of the RV, lateral annular systolic velocity of tricuspid valve (TV Sm), and RV global longitudinal strain (RVGLS) were measured and used as a pa-
rameter of RV function. The correlations between RV functional parameters and NT-proBNP were evaluated. The incidence of IHE including death, me-
chanical ventilation, shock, and cerebrovascular accident (CVA) was also compared according to the parameters of RV dysfunction. Results: The incidence 
of RV dysfunction was 31.5% by TAPSE, 27.8% by FAC, 55.4% by TV Sm, 71.4% by RVGLS (Figure 1). Among the parameters of RV dysfunction, 
RVGLS (r=0.286, p<0.001), FAC (r=-0.216, p=0.005) and TV Sm (r=-0.213, p=0.042) showed significant correlation with NT-proBNP, but TAPSE did not 
show significant correlation with NT-proBNP (r=-0.068, p=ns) (Figure 2). IHE was developed in 22 patients (13.1%); 8 death (4.8%), 17 mechanical ven-
tilation (10.1%), 15 shock (8.9%), 4 CVA (2.4%). IHE was significantly frequent in patients with RV dysfunction than in patients without RV dysfunction 
(Figure 3); 20.8% vs 9.6% (p=0.046) by TAPSE, 27.7% vs 7.4% (p<0.001) by FAC, 16.7% vs 4.2% (p=0.030) by RVGLS, 21.6% vs 2.4% (p=0.010) by TV 
Sm. Conclusions: RV dysfunction was common in de novo AHF patients with DCMP, and RV dysfunction was significantly associated with hemody-
namic burdens as measured by NT-proBNP and IHE. Among various echocardiographic parameters of RV dysfunction, the present study suggested that 
FAC, RVGLS, and TV Sm can be useful parameters in assessing RV function. Echocardiographic measurement of RV function would be useful in the risk 
stratification of de novo AHF patients with DCMP.




