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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/Aims: Dihydropyridine calcium channel blockers (CCBs) are one of the most common antihypertensive agents; however, are often asso-
ciated with peripheral edema, a cause for poor drug adherence. This study aimed to objectively evaluate CCBs-related peripheral edema using Bioelectrical 
Impedance Analysis (BIA) which can measure the edema as the ratio of extracellular water to total body water. Methods: A total of 46 patients with mild 
to moderate hypertension were randomly administered either Manidipine (20 mg/day; n=20) or Amlodipine (10 mg/day; n=26) for 8 weeks (Figure 1). All 
patients have undergone Direct Segmental Multi-frequency Bioelectrical Impedance Analysis (DSM-BIA) at the screening visit and at the end of the 
treatment. Blood pressure and adverse events during the study were collected. Results: Blood pressure reductions after 8-week treatment were significant 
in both groups, but there were no significant between-group differences (Table 1). In comparison to the Manidipine group, the incidence of peripheral ede-
ma was higher in the Amlodipine group during the 1st 4-week (10.0% vs. 11.5%, p=1.0) and the 2nd 4-week (5.6% vs. 27.3%, p=0.105)(Table 2). The 
changes in leg edema score during the treatment with Manidipine or Amlodipine were not significantly different between two groups (right leg: (1.938 ± 
2.720) x10¯³ vs. (2.071 ± 4.233) x10¯³, p=0.828; left leg: (3.875 ± 3.948) x10¯³vs. (1.786 ± 5.041) x10¯³, p=0.326)) (Table 3). Comparing the changes of 
edema score over the course of the study according to edema development, changes was consistently higher in edema (+) group than in edema (-) group, al-
though the results were not statistically significant (Table 4). Conclusions: This study suggests the usefulness of BIA measurements as an objective tool to 
estimate CCBs-related fluid retention and edema. However, the results were not statistically significant. Larger study is needed to confirm robust results.
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Background/Aims: Stress hyperglycemia is common in acute ill patients. Some studies demonstrated the association of stress hyperglycemia and poor 
outcomes in acute MI. However, current results for the impact of stress hyperglycemia on mortality in acute MI who underwent PCI are insufficient. We 
aimed to evaluate the impact of stress hyperglycemia on clinical outcomes of patients with STEMI underwent primary PCI in large scale multi-center 
registry. Methods: From 2007 to 2014, in 1,538 patients of the INTERSTELLAR cohort, 997 patients without DM who underwent primary PCI for 
STEMI were retrospectively analysed. We defined random glucose more than 200mg/dl at admission without DM history or results of HbA1C more than 
6.5% as stress hyperglycemia. Primary endpoint was in-hospital all-cause death and secondary endpoint was all-cause death within 1 year after index PCI. 
Results: From 997 nondiabetic cohort population, 117 patients with stress hyperglycemia and 880 patients without stress hyperglycemia were enrolled. 
Baseline characteristics including age, sex, hypertension, hyperlipidemia, atrial fibrillation, left main disease, and multivessel disease were not significantly 
different between two groups. However, SBP was lower (111.2±39.2 vs. 125.5±28.1, p<0.001) and hypoxic liver injury was frequent (31.0% vs. 20.1%, 
p=0.007) in stress hyperglycemia. In-hospital and 1-year all-cause mortality were higher in stress hyperglycemia (13.7% vs. 2.7%, p<0.001; 15.4% vs. 
3.8%, p<0.001, respectively). However, there is no significant difference in post-discharge mortality rate. Stress hyperglycemia was a significant in-
dependent predictor of in-hospital death (adjusted OR: 5.67, 95% CI: 2.40-13.39; p <0.001). Hypotension(defined less than 90mmHg) and LV dysfunc-
tion(defined less than 40% of LVEF on echocardiography) were significantly associated with stress hyperglycemia (adjusted OR: 5.72, 95% CI: 3.33-9.82; 
p <0.001; adjusted OR: 2.38, 95% CI: 1.49-3.82; p <0.001, respectively). Conclusions: In nondiabetic patients who underwent primary PCI for STEMI, 
stress hyperglycemia is significantly associated with an increased in-hospital all-cause mortality but did not increase post-discharge mortality within 1 year.
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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/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.

119

￭Sat-131￭
Usefulness of Bioelectrical Impedance Analysis to Measure Calcium Channel Blockers-Related Edema

1
고려대학교 구로병원, 2연세대학교 신촌 세브란스병원, 3연세대학교 원주 세브란스 기독병원

*김현아1, 김응주1, 이상학2, 김장영3

Background/Aims: Dihydropyridine calcium channel blockers (CCBs) are one of the most common antihypertensive agents; however, are often asso-
ciated with peripheral edema, a cause for poor drug adherence. This study aimed to objectively evaluate CCBs-related peripheral edema using Bioelectrical 
Impedance Analysis (BIA) which can measure the edema as the ratio of extracellular water to total body water. Methods: A total of 46 patients with mild 
to moderate hypertension were randomly administered either Manidipine (20 mg/day; n=20) or Amlodipine (10 mg/day; n=26) for 8 weeks (Figure 1). All 
patients have undergone Direct Segmental Multi-frequency Bioelectrical Impedance Analysis (DSM-BIA) at the screening visit and at the end of the 
treatment. Blood pressure and adverse events during the study were collected. Results: Blood pressure reductions after 8-week treatment were significant 
in both groups, but there were no significant between-group differences (Table 1). In comparison to the Manidipine group, the incidence of peripheral ede-
ma was higher in the Amlodipine group during the 1st 4-week (10.0% vs. 11.5%, p=1.0) and the 2nd 4-week (5.6% vs. 27.3%, p=0.105)(Table 2). The 
changes in leg edema score during the treatment with Manidipine or Amlodipine were not significantly different between two groups (right leg: (1.938 ± 
2.720) x10¯³ vs. (2.071 ± 4.233) x10¯³, p=0.828; left leg: (3.875 ± 3.948) x10¯³vs. (1.786 ± 5.041) x10¯³, p=0.326)) (Table 3). Comparing the changes of 
edema score over the course of the study according to edema development, changes was consistently higher in edema (+) group than in edema (-) group, al-
though the results were not statistically significant (Table 4). Conclusions: This study suggests the usefulness of BIA measurements as an objective tool to 
estimate CCBs-related fluid retention and edema. However, the results were not statistically significant. Larger study is needed to confirm robust results.
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Background/Aims: Stress hyperglycemia is common in acute ill patients. Some studies demonstrated the association of stress hyperglycemia and poor 
outcomes in acute MI. However, current results for the impact of stress hyperglycemia on mortality in acute MI who underwent PCI are insufficient. We 
aimed to evaluate the impact of stress hyperglycemia on clinical outcomes of patients with STEMI underwent primary PCI in large scale multi-center 
registry. Methods: From 2007 to 2014, in 1,538 patients of the INTERSTELLAR cohort, 997 patients without DM who underwent primary PCI for 
STEMI were retrospectively analysed. We defined random glucose more than 200mg/dl at admission without DM history or results of HbA1C more than 
6.5% as stress hyperglycemia. Primary endpoint was in-hospital all-cause death and secondary endpoint was all-cause death within 1 year after index PCI. 
Results: From 997 nondiabetic cohort population, 117 patients with stress hyperglycemia and 880 patients without stress hyperglycemia were enrolled. 
Baseline characteristics including age, sex, hypertension, hyperlipidemia, atrial fibrillation, left main disease, and multivessel disease were not significantly 
different between two groups. However, SBP was lower (111.2±39.2 vs. 125.5±28.1, p<0.001) and hypoxic liver injury was frequent (31.0% vs. 20.1%, 
p=0.007) in stress hyperglycemia. In-hospital and 1-year all-cause mortality were higher in stress hyperglycemia (13.7% vs. 2.7%, p<0.001; 15.4% vs. 
3.8%, p<0.001, respectively). However, there is no significant difference in post-discharge mortality rate. Stress hyperglycemia was a significant in-
dependent predictor of in-hospital death (adjusted OR: 5.67, 95% CI: 2.40-13.39; p <0.001). Hypotension(defined less than 90mmHg) and LV dysfunc-
tion(defined less than 40% of LVEF on echocardiography) were significantly associated with stress hyperglycemia (adjusted OR: 5.72, 95% CI: 3.33-9.82; 
p <0.001; adjusted OR: 2.38, 95% CI: 1.49-3.82; p <0.001, respectively). Conclusions: In nondiabetic patients who underwent primary PCI for STEMI, 
stress hyperglycemia is significantly associated with an increased in-hospital all-cause mortality but did not increase post-discharge mortality within 1 year.

      




