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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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Background: Dyslipidemia can be associated with endothelial dysfunction and subsequent cardiovascular disease. We investigated whether the dyslipide-
mia and classical coronary risk factors can negatively impact on coronary artery spasm (CAS) by intracoronary acetylcholine (Ach) provocation test. 
Methods: A total 3,034 consecutive patients (pts) underwent Ach provocation test by incremental doses of 20, 50, 100 ug into the left coronary artery 
were enrolled. Significant CAS was defined as focal or diffuse severe transient luminal narrowing (>70%) with or without chest pain or ST-T change on 
ECG. Traditional coronary risk factors and lipid profiles were compared between the CAS negative group (n=1789) and CAS positive group (n=1245). 
Results: Baseline clinical characteristics showed that male gender, elderly, diabetes, smokers and myocardial bridge on angiogram were more frequently 
found in CAS positive group. Interestingly, HDL-cholesterol was associated with positive CAS, but not total cholesterol, LDL-cholesterol and triglyceride. 
In multivariate analysis, male gender, old age, diabetes, and myocardial bridge remained significant but there was a trend in impact of smoking on CAS. 
HDL-cholesterol was consistently associated with positive CAS (table). Conclusions: In our study, we found that male, elderly, diabetes, presence of my-
ocardial bridge, and HDL-cholesterol were main predictors of endothelial dysfunction and subsequent CAS as assessed by Ach provocation test.
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Background/Aims: Cardiovascular risk factors such as hypertension, diabetes mellitus, hyperlipidemia, smoking, and obesity contribute to development 
of acute myocardial infarction (AMI) and its prognosis. However, impact of conventional risk factors on prevalence and prognosis by age has not been fully 
investigated yet. Methods: We examined 13,104 patients who were enrolled in the Korean AMI Registry (KAMIR) – National Institute of Health 
database. Major adverse cardiocerebrovascular events (MACCEs) were defined as a composition of all cause death, non-fatal MI, repeat revascularizations 
including repeated percutaneous coronary intervention and coronary bypass grafting, cerebrovascular accident and rehospitalizations at 2 years. Patients 
were divided into 4 groups according to age; Group 1 (<50 year-old), Group 2 (50-59 year-old), Group 3 (60-69 year-old), Group 4 (≥70 year-old). This re-
search was supported by a fund by Research of Korea Centers for Disease Control and Prevention. Results: Total number of risk factors decreased as age 
increased (1.88±1.05 [Group 1] versus 1.75±1.07 [Group 2] versus 1.64±1.04 [Group 3] versus 1.47±0.98 [Group 4], p<0.001). Smoking (73.6%), followed 
by obesity (55.8%), was the most common risk factor in Group 1, whereas hypertension (65.5%), followed by diabetes mellitus (33.5%), was the most com-
mon risk factor in Group 4. As age increased, prevalence of smoking (from 73.6% to 17.4%) and obesity (from 55.8% to 22.6%) decreased, whereas preva-
lence of hypertension (from 31.0% to 65.5%) and diabetes mellitus (16.7% to 33.5%) increased (Figure A). Attributable risk for development of AMI of 
smoking (77.1%) and obesity (57.7%) were evident in Group 1, whereas those of hypertension (45.2%) and diabetes (20.3%) were evident in Group 4 
(Figure B). During the follow-up, MACCEs occurs in 2246 (17.7%). In terms of MACCEs, attributable risk of smoking (79.6%), followed by obesity 
(60.9%), was greatest in Group 1, whereas attributable risk of hypertension (22.3%) was greatest compared with other risk factors in Group 4 (Figure C). 
Conclusions: In each age group, cardiovascular risk factors differently contributed to development and prognosis of AMI.
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Background: Dyslipidemia can be associated with endothelial dysfunction and subsequent cardiovascular disease. We investigated whether the dyslipide-
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of acute myocardial infarction (AMI) and its prognosis. However, impact of conventional risk factors on prevalence and prognosis by age has not been fully 
investigated yet. Methods: We examined 13,104 patients who were enrolled in the Korean AMI Registry (KAMIR) – National Institute of Health 
database. Major adverse cardiocerebrovascular events (MACCEs) were defined as a composition of all cause death, non-fatal MI, repeat revascularizations 
including repeated percutaneous coronary intervention and coronary bypass grafting, cerebrovascular accident and rehospitalizations at 2 years. Patients 
were divided into 4 groups according to age; Group 1 (<50 year-old), Group 2 (50-59 year-old), Group 3 (60-69 year-old), Group 4 (≥70 year-old). This re-
search was supported by a fund by Research of Korea Centers for Disease Control and Prevention. Results: Total number of risk factors decreased as age 
increased (1.88±1.05 [Group 1] versus 1.75±1.07 [Group 2] versus 1.64±1.04 [Group 3] versus 1.47±0.98 [Group 4], p<0.001). Smoking (73.6%), followed 
by obesity (55.8%), was the most common risk factor in Group 1, whereas hypertension (65.5%), followed by diabetes mellitus (33.5%), was the most com-
mon risk factor in Group 4. As age increased, prevalence of smoking (from 73.6% to 17.4%) and obesity (from 55.8% to 22.6%) decreased, whereas preva-
lence of hypertension (from 31.0% to 65.5%) and diabetes mellitus (16.7% to 33.5%) increased (Figure A). Attributable risk for development of AMI of 
smoking (77.1%) and obesity (57.7%) were evident in Group 1, whereas those of hypertension (45.2%) and diabetes (20.3%) were evident in Group 4 
(Figure B). During the follow-up, MACCEs occurs in 2246 (17.7%). In terms of MACCEs, attributable risk of smoking (79.6%), followed by obesity 
(60.9%), was greatest in Group 1, whereas attributable risk of hypertension (22.3%) was greatest compared with other risk factors in Group 4 (Figure C). 
Conclusions: In each age group, cardiovascular risk factors differently contributed to development and prognosis of AMI.




