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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. 
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술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
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54

￭♣Sat-001￭
The Prognostic Effect of Immunohistochemical Stain of Biomarkers in Gastric Cancer

가톨릭대학교 의과대학 내과학교실

*김지훈, 김재영, 정우철, 김연지, 진형민, 전경화

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.

￭♣Sat-002￭
ESD로 치료한 Gastric IAAGs 환자군의 장기 예후

삼성서울병원 내과

*박연정, 김태세

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: Long and short PR interval or QT interval are related with cardiovascular outcomes in patients with cardiovascular diseases. This 
study was aimed to investigate the change and difference of PR interval, an index of atrioventricular conduction time, and QT interval, an index of ven-
tricular depolarization and repolarization time, according to gender and age in healthy people. Methods: We analyzed 121,286 electrocardiograms from 
60 to less than 100 beats per minute among people performed for health surveillance at Seoul National University Bundang Hospital for the past 10 years. 
The mean of PRc interval and QTc interval corrected by RR intervals using Bazzett's formula, were compared according to age and sex. Results: PRc in-
terval was longer in male than female by 11.2 msec (female 170±24 vs male 182±24, p<0.0001) and QTc interval was longer in female than in male by 11.5 
msec (female 428±23 vs male 416±23, p<0.0001). There was no significant difference in PR and QT interval between sex and age, sex and gender before 
puberty. There was a difference between men and women after puberty, and this difference was decreased after menopause (sixth decade). In the case of PR 
interval, there was a difference in the lengthening of the male after the third decade, and in the case of the QT interval, the lengthening of the female was 
observed after second decade. Conclusions: PR interval and QT interval have a clear difference between men and women. This suggests that there is a 
gender difference in the atrioventricular conduction time and ventricular repolarization and depolarization time. Therefore, further study on the gender dif-
ferences in cardiovascular diseases is warranted.
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Background/Aims: T-wave inversion, which develops shortly after primary percutaneous coronary intervention (PCI) in patients with ST-segment ele-
vation myocardial infarction (STEMI), is known to be related with reperfusion or myocardial viability. However, minimal information is available about 
clinical outcomes of patients with STEMI according to the dynamic morphological change of T-wave inversion. Methods: We categorized patients into 
three groups according to T-wave morphology after primary PCI: no newly developed T-wave inversion group, newly developed T-wave inversion but dis-
appeared within 6 months (recovered T-wave) group, and newly developed T-wave inversion and persistent over 6 months (persistent T-wave) group. 
Newly developed T-wave inversion was defined as new onset of T-wave inversion within 48 hours after primary PCI. The primary endpoint was major ad-
verse cardiac and cerebrovascular events (MACCE) including cardiac death, myocardial infarction, target vessel revascularization, stroke, and re-hospital-
ization for heart failure. Results: A total of 299 patients were analyzed and followed up for a mean of 25 months. Among them, 70 had no newly developed 
T-wave inversion, 158 had recovered T-wave inversion, and 71 had persistent T-wave inversion. The cumulative MACCE rate was significantly lower in 
patients with recovered T-wave than in those without new T-wave inversion and persistent T-wave inversion (10.1% vs. 21.4% vs. 18.3%, respectively, p= 
0.04). In multivariate Cox regression analysis, recovered T-wave inversion was an independent prognostic factor for MACCE compared with no or persis-
tent T-wave inversion (hazard ratio 0.51, 95% confidence interval 0.26-0.97, p=0.04). Conclusions: Newly developed T-wave inversion that disappears 
within 6 months was associated with a favorable long-term outcome compared with no newly developed T-wave inversion or persistent T-wave inversion.

    




