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& ?®oncologic emergency ER], ZHIHIZHBG Tl %
170 729, THEBWARRRER, MrilsH AN o PNI,
mGPS/8F X — % —KPHEF & L7z, Ml LodL#iz X
D, IABIATRANTAHHES] & L CHEI R & % - 72,

FHFMIBBE E L TPPL, PNI, mGPSIZD W T
retrospective [ZMaT L 7z2.

PPI i Morita & @ 35 #17 |2#E U, palliative perfor-
mance scale, FECFRHCE, VRN ZE i R IO K 3, &
AERFBILLAER L THIIL 7 (Table 1).

PNLIZ/NEFSE 5 QLM ICHE L, MiF7 VT I Vil
LRI Y 23 EkE (total lymphocyte count, BATF
TLC) »6H M L7 (Table 2).

mGPSIZ=A 5 O fL #1920 2# | C-reactive pro-
tein (BLFCRP) 05mg/dL & i 7 Vv 7 3 ¥ {635
g/dL%&A v M+ 7 LTARAaTALL, 2 ThHo7z
ECERE (CRP>05mg/dL 2221 7 V7 3 Vi<
35g/dL) & 1 LT TH - 72IEERERE (CRP<05
mg/dL F 72131 7 v 7 3 Y fE=35g/dL) @ 2 #EIC
TR L7z (Table 2).

MFH T L AT 10— VDTS H INIZIE S 1
TWAYERNZ D W TIE, CONUTIZOWT L
7z. COUNT i Gonzalez & D JL#EDICHE L, i 7 v
73 U, R Y RERE, RalLATru— vz
Aa7ALLTHI L7z (Table 2).

HORET & UTWR, i, BB, IR, A=,
JELIE 88 FAle/ BTN, & BHE DA ILIZO VT,
¥ 72PPI, PNI, mGPS, CONUT ® % ¥ & T il 45 1=
12DV T60 H AAE & DAY & g L 7z.
[#REt A AET]

AL Pearson OFHBIFRE %, NHRFZ$1% Ken-
dall DM B %, % FRZEE Cramer O H BIRELE H W
THET &7 - 72,

F 72, HBEOOH A2 BT A receiver operat-
ing characteristic (LL'F, ROC) Hi# % 1EWK L area
under the curve (LL'F, AUC) % K®, ZOHED
B >WTHEL, 7y b+ 7liEEELE
PPI, PNI, CONUT 22\ Cld, ROC M &K 7z
By bk 7l & W Ce0 HAELE R % Kk L 72, mGPS
BRI & JEEUR T A T L 7.

HE LRI R 20T 12 1% Kaplan-Meier #3: 2 H W, x 23
Wi & Log-rank Mg & 1 Felg L 7z

AT Y 7 M IZIXIBM SPSS ver.25% H v, p<0.05
rboTHEEDY E LT

A ARV 2 S0 81 &

" 2

SHEAEFIMFI O 5T % Table 31I/RT. JH A
TIRHILE D AD I D E {6461T67% % O T 7z,
M AREIR Tl BB EH636167% TH 0, MLl
R 2 B E L2 b OW%h o7 BIET#iH27
B, JEEESETHA6THT, 205 H28FITIFHALAT
MiAfTb Tz, M EFEiEIx 7% <, Clavien-Din-
dos3¥ class M PA RO & BREN 7 BI74% T, eIk
S IE86BI91 % & EHICE LN Tz, EEFRON
Loz 8 BIOMNFILE, HALE EBREE 76 (FERE
HEATIZ X DAL EOBBUCE ST L 6 Bl L 48
LR T — WA L2 16 B X O 1 )
(%5 39 H DIC 2 THETE L 72 72 0 4 28 7 FEIR T 35 70515
SNGdro 2R Thor, AFERICOVTIRA
HEFID ) H4% THE T I3 WAEDBAD TR L 72 o
T 7z, MBI I b e fi3204H (3 H~1596H)
THY, MR THBIPERFEL Tz EEERO
T 1 B 2% 0 P YL il 13586 H (267H ~1,373H) Td
o7z SBINMET ORI TITELTH Y, FHTERD
SEY AL IHNE284 H, 7ERESE L I1Z94451 166117 % T
H otz WER60H AEFFHRIIT7.7% (HEFFETIBI, SE1=21
Bl), 1AEAEAFRII3L3%, 24EEAERIZ8S% TH -
72 (Fig. 1).

TR TIC60 H AL & AR Z2 RS b 02D
57z (Table 3). FHEFIMIEEIZBVTiL, PPL PNI,
CONUT 1260 H 447 & AR 2 2 720 72 (PPI : p<
0.00001, PNT : p=0.002, CONUT : p=0.043) %%, mGPS
I R o 72 (P=0.099).

PPI D60 H 24 47122 W T ROC MifIC & 5 Wit # 47
57282 A, AUCIZ080ITH Y, & v M+ 71 4
BELEEZ Shi: (Fig 20D).

PPIAS 4 LT Td - 727861 D60 H L4553 13872% T
HY, 4%z 721661031.3% & L L TH B BAf
TH Y (p=0000012), LEFRIZBVWTDH 4 LLTH
MWH BRI TH - 72 (P<000001) (Fig. 3D).
PPI 4 DL T Z60 HAA7- 0Tl FEHE & U 72856 OBtk I
JE I PP 187.2%, Rk BOR I R BE1X68.8 %, &1L
932%, JESIE13524% TdH o7z (Table 4D).

PNI®60H 245122 W TROC IS & 2 Wat % 47
572825, AUCIZ0705TH Y, & v b+ 7113315
ZRLTWw7 (Fig. 22).

PNIA31.5% it 2 7261461 D60 H 4 17 313869 % & K
FTHY, 3L5UTF Th - 7233610606% & i L T
HEE o7z (P=0008) 7%, &AEfFERIZBVWTIE
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Table 1 Palliative prognostic index
Palliative performance score Palliative prognostic index (PPI)'”
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Table 2 Prognostic nutritional index, modified Glasgow prognostic score, controlling nutritional status

Prognostic nutritional index (PNI)'® Modified Glasgow prognostic score (mGPS) 920

PNI=10 x Alb + 0.005 x TLC BN v
PNI=45 et Alb<35/CRP=05 TERUE 2 4
45>PNI>40 I Alb=35/CRP=05 B HE A IR L

40=PNI fee B Alb<35/CRP<05 e 2e
Alb=35/CRP<05 EH 0 5

Controlling nutritional status (CONUT)2)

o Cy
Alb Alb=35 30=AIb<35 | 25=AIb<30 Alb<zs | AlbILET VTS VA (g/dD
TLC : REIMAY >~ 738k% (/mm?)
Alb score 0 2 4 6 CRP : C-reactive protein (mg/dL)
TLC TLC=1600 |1,200=TLC<1800|800= TLC <1,200 TLC<800 T-Cho : IiI{H# T L AT 0 — )Ll
TLC score 0 1 2 3
T-Cho T-Cho =180 140=T-Cho<180 | 100=T-Cho<140 T-Cho<100
T-Cho score 0 1 2 3
CONUT score = Alb score + TLC score + T-cho score
CONUT score 0~1 2~4 5~8 9~12
AR IRTE AN EH [3: i R
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13394 %,

J& 13726 %,

PR 13619% TH - 72

_8_

H A BRIRAVRL 22 20k R 8l &
Table 3 HRETF
60 H ZE47 & AR pfH
Bk 5611
LR N.S. p=0.828***
Pk 3801
A FI647% (26~945%) N.S. p=0.567*
HALED A 64451
It NBE2S A 1061
WIRE S A 7451
JHENEIREE DS A 61
Ji i B fili 73 A 361 N.S. p=0.782***
FLAA 141
FANE 141
FeNE Py I 1%
) N 1441
T U 6361
& 981
METAEIR PHATRER o NS. p=0.623***
H 1t 3pl
3] 361
PHEEVE HEE 251
NLNCP R 5161
[iTF™ LT A 752 Gl N.S. p=0.212%**
HALE IR & 1061
BT Dt 8p1
IS 6741
N5 / e I NS. p=0.596***
FANE 2711
P A Hh H afL 63.2ml (0~660ml) N.S. p=0.869*
SF3TFAR IR ] 129455 (44~355%3") N.S. p=0414*
P A
(Clavien—{,gﬁdoﬁis I L) T NS prOGELT
A e IR 8611 (91%)
A1 005 £ DL LSBT B 1) 88 (94%)
ARREEAO 2 (713D
fEBEsE L 1641
AEBESE CHAE - 328 P2 1E e H 2 45H (3 ~154H)
*Pearson DAHBIFREL, **Kendall DM, ***Cramer O3l BIFREL.
HREEERD A H o7 (P=0257) (Fig. 3@). PNI 315 (Table 42).
it % 60 H AL O PRI AEEE & U 72356 O Bt BOG Y mGPS 3 A TR \w7z®, ROCHIARIC X 5%
J£1386.9%, 3L5LLTN TdH o 723 o Btk SUB g b AT b Rh o7z,

mGPS JE B HEA0% 060 H AEA7381385% T, Il
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BESABIDT722% L AR AR RDT (P=021), &4
HRICBVWTOAELET RO R o72 (P=03) (Fig.
33). mGPS1 HLLT CTh 5 IFE L BEZ60H LD
TFMFAE & U224 OB OGS R EE1X85%, 2 KT
b BIERERIC B 5 B OSPEEIZ278%, &
B1346.6%, FFEEIX714% Tdh o7z (Table 43).

CONUT ®60 H 47122 TROC Hift 2 X 2 Wi
Bifolz T A, AUCIZ0681TH 7. Iy M+ 7

_9_

flii375% ;R LT/ (Fig. 2®). CONUT 7 LI T #
1781 D60 4453 1381.3% T, 8 L L3261 047.1%
CHB L CHBICRIFT (P=0017), &4HFRIIBWV
TH7TUTENFEICRIFTH 72 (P=0037) (Fig.
3®). CONUTH7UTTH2ZEEZFOHEFDY
WHE & U 72356 OB RO EE1X81.3%, 7 %
Z 5 WA O BVE RS I P 1E52.9%, J&EE1X765%,
HFELE1360% Td - 72 (Table 4@).
A

KR TR OIS % KRS 2 A, OFc L ->T+
SIEREENR SN D 2L, QR FEE &
PHED ) X7 PFRHETH 5 2 &, OBE - K
BONDEEE FHICHED U R 7 & B L7 L CF
EHMELTVDL I L, OEYELZQOLT#H I
—EDRMPEHONL Z DL E2ZONE. DI
MLk, LERWERZH AT, RO FIRIBA R
BADEDY % Z L THEICRFET 52 L%E0H 5.
QIFEREOBBEZ IR L CEFEOTM L ) HEEIC
HETRETHY, WBGECAIHEIC X 5 AR
HEETH-TH, EohTFHRoPTIIRE HEET
5L aEBE L THHTILENDD. FMICL->T
QOLR A AH 2 ) S L2 #IT 2720, watk
DRI R BBERTRELHTHSD. LarL—hT,
WA A2 G L > TP CQOL % &3 % 1%
REE)ZL DM LLELH D, OOV TUIEFAH
WX o THLNDEED, B F TR ICHRE S
N LZHRELCHLUERH L. DIZDWTITH
FEDOREOCTHRTFMPLEE 2 5. KA O H IS
W23 7o TR TR 2 A A U L0 ATE % 6t BT
DML T HHEI2D . S L2 7 AU EoT#
PHIFFCTE S 2 L 2R HEHE L T 5 JEVIB AL
A, ZOTFHTHBARIHETH 5.
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@ PPI @ PNI
1.0n 1.0
E 87.2% 60 112147 ; p=0. 000012 ) 86.9% 6011 4474 ; P=0. 008
0 SLRVELFA: 5 P<O, 00001 08 {"e. AR ; P=0, 257 (V. S,)
i,
1, PNIX3L5 (n=61)
o8 PRI (n=78) . |
0.4 0.4
— u.kg "-;““ "
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Fig. 3 &77ehiR
Table 4 60BAHFRE - HE£E
DPPI=4 (2PNI>315
PPI>4 PPI=4 BIEAEE PNI=<315 PNI>315 BIEARE
60 H A 4F 5 68 73 60 H A 4F 20 53 73
60 H AfiisE = 11 10 21 60 H AiiisE - 13 8 21
B AT 16 78 94 BIEATr 33 61 94
60 H A A3 31.3% 87.2% 60 H 4175 60.6% 86.9%
: p=0000012 : p=0008
60 H Ai7E 3 68.8% 12.8% 60 H AigE -3 39.4% 131%
60 H A7 IR 93.2% 60 H A7 IR 72.6%
60 H AL AR S22 52.4% 60 H A fFip S 61.9%
®mGPS=1 @CONUT=7
mGPS=2 mGPS=<1 B AR CONUT=8 | CONUT=7 B AR
60 H A4 39 34 73 60 H A4 8 26 34
60 H ARiisE = 15 6 21 60 H RiigE 9 6 15
Bl G E 54 40 94 BIEAE 17 32 49
60 H A A7 72.2% 85.0% 60 H A 475 47.1% 81.3%
- p=021(N.S.) - p=0.017
60 H AiFE T 278% 15.0% 60 H AisE = 52.9% 18.8%
60 H A= f7 &g 46.6% 60 H A= f7 &g 76.5%
60 H AE{FF S 714% 60 HAE{FF S 60.0%
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T57:0, TOFHTFHETFINTS I &3 L.
=07, BAOHKINTERE D Z Mmoo T
W5, REREITERE Y T 52 LICL ) FRET
MR L 2 V352 E2 0N 5.

PPI & Morita S25B38 L7z, BRIEIRZREEE L7z
WP H TP Y =V CTH S (Table ). A i fE
TEBEESEWI EPSERBILTEZ HWLNTS
D, MOFH TR L OBIZB VTS A IR
ENTWwRW=19 [Gefg] M8 &aEik] TADL] [#
HHEI] TR L~V 2725 HE 2 H5Hli§ %
palliative performance scale &, #EITHEHL, ZEHHE I
W, FE CAROSEBAICDOWTAITILL
AEHMRFEAT6 X D KE WA, 3EMDAICEET %
LR IEB0 %, HFILHES5%, Bl KOS # 1 EET1 %,
Rtk SOSEHEEI0% & SNTWwaD. AT B W T
LT HRTUIEE LTHY N, ARG ST
u\Z)e)s)‘

Ll OKETIE, PPLIZAUCIZ B W CTIEIEMED S
{, Pearson DHBAFREIZ B W T60H E4F & DBICAH
HRMEERO. PPLIZ 6 82 AR O 3HM T
BOHEIHCSENTWEY, 4282 BERD 6H
FFECTFIZOWTHO A RENTEY, SHo
MEHNCBWTO0RAEAF DD v b 7D 4 ZR L7722
CEELREEZOND.

PPI7% 4 DT O7SEFIC B WT, 60H EFEHKI1387.2
% & RIFTH 72720, PPIZIGIEE L CHAN T4l
S BB CTE LML H D, Tz, PPIN4E@E
TW216HE B D60 H AEAERI1E313% EARTH Y, @
JOAF DI IENE & 72 D 15 5. JREIZ932% & RITFTH
o 72hS, FRRLEEIE524% & WAV TH o 72 FFE
FEARAL 7S 5 722 12DV T, Sl % G SEA
Tl % WA T L7 EBIC RS T B 7200, BB iREER
B, §4bLEPPIN4 2B THY, FA@nst&H
W S N7AEBIDPREICE TN T RN L SBL 7
WREMEDE 2 STz,

PNTI3/NEFSS & 25308 L 7240 4 & DR 56 2R SR O
bR Pk % HIY & L2Ti g st i ©, W bss
YIBW & O EHBICH SN B D5, PABRFEDOTH
k @*ﬁﬁg {)%&Iﬂj:é 1’],'(\1\7“)15)16)28)29), 1OX m1{§7 )[/7“
I Ul (g/dl) +0.005x TLC »FIC & 1 I & T
BET, 40~4513 MGl - JEE, 40D T3k - Wask
SICIX 5 ENTWw5 (Table 2). S OKFHICE
W, AUCIZCONUT X b EfiTd Y, Pearson D
BRI X 2 HE THE0H B L A RICHB L 72,
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ASU AR, AL T AERRE SN TWER, &
Al DOMETTIE3L5A A v b T LTRSS L.
ZOFEFITIE, PNIABIFE S N7z & g L Tl
EHoOYHER PR ROMAEL L Tnd 2 Ed%5E
LR E 2 5N A, PNIZ315% M 2 7261E
BlO60 H A F7312869% & Fidr - 7. 315U T ORK
FE3SAEHI D60 H AEAFH606% & DRICHE A RO T
A, ARBETH->TH606%E —EDEFRERLT
BY, PNIZ315%# 2 TWALIE60 H AELE DS =12
FTELD, BLEUTFTH-TH, 600 FHTFML:S
FERIFATEICA & W 2B E 1375 5 2 W TH
o7z EIEIXT726% E PPIL D %o Tz, JRSER
61.9% & PPI L ) BEECTH % b D DOEWEAE TId 7 A
o7z, DX D, PNIABLSZ R 5 2 &IdmMFil
WIS OFFHE L 72 ) 15525, PNIASISUTTHB I &
FFMIEEISZ HW T 28 e LTid o Tidhne
Ezbhiz.

Glasgow Prognostic Score (LLF, GPS) &, Mec-
Millan 512 & %, 1fii% CRPE1.0mg/dL & Ifiii 7 v 7
I UH35mg/dLE A v bA T7fEE LT3 HICKGT
LN TH B, AL OB L 72mGPSY T, H
ANZBIBCRPOFHY—FH—ELTDAY M+ 7
fili #05mg/dL 127 E L T\wb (Table 2). KBk,
s, BEICB 2 PR oMBENHRE ST
523 ASE O TIE, mGPS I i B #4061 D60
HATFRIZ85% & BIFTH - 722, B E #5415 O
722% & DN HEEZ RO RY o 72, FHIFAH #IG
LR o 7ERI DD B mGPSIZ & o TEFH I S
NTEBI DD INT A= — L B ) #@PHTH -7
Z A5, mGPSIC & 0 HERE LHE S T H BT
MOFIEAMRERE L (IR L v e E 2 Shie,

COUNT X Gonzalez 5 12 & - TIRME S 17z, LT
TNVT I UE, TLC, MiG#HI LV ATu— iz A
a7ALLCHRIBL, EE, BERYE, pSERYE 5
BESLH O 4 BeBS TR % SRR TH Y, Mk
BEWITETIEOKBEAR LW EEN S (Table 2).
HABFZOTHTUIGE L L TogHER#E ShT
WA SR OMETIZ AUC 120681 & a5 7228
60HAAF L AR LMZRL T/, CONUT A2 7
T YL L REREREE L SN TnE2S, SRR
AT TACOHAFICBIT S Yy b 7l LTRE
N7z, CONUT A 7237 UF o RAFEES1HCT81.3%
DE0HEFREIELN, SUEORRELITEICEIT S
60 H 44758471 % & IR EICRIFT, PPIIZIKWT
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B TH o 72 HEIEEIZT65%TH Y, PPLICIZH - 72
HIPNT & RFETH - 72 FEAEI1360% TPPI L Y
E{PNLE D 5o Tz, HBUERIED o TR & 5
HVABIERENT WA, SHORE LR L %
ZbNniz.

ARIFFEDRF L LT,

1. HiEROMETH DIEFEAR SN TVWE 2 L.
2. %AMEBFTHDZ L.

3. RHIFA % fifT L 2B ORI R TH S L.
T 7 b B ERARAYIC TAE IS & IS 7z fE I BR
ELEMHTH D720, A TAFDProTHS
WHEMED D B = &

4. 27 AOFHFNIBATFMESLLEE 21532
IETF VAP TRNT &,

DA FENETFT N,

LS OMEHER T, BRERZ BEE L7 PPIAS
B B BOG I  BE - BaE SRR - BREEASBEINL T
Wiz R E w2 FBNIEE T H 5 PN,
mGPS, CONUT 2SEiIRIEIR % $84E & L 72 PPTIC Ju i
Lo iRE LT, SHOMEMREFDHH 2/ 3
U ETh 263025 LEEBEELZRE L TW/zZ eds
WE LWL D 5. S G L7805 &, PPI
VA OETORBIZMBET VT I % /3T A—F —
L LTHEATY S, GIEF OB TFM AT b, 94
% T AL EOBEHTHRATURE L 7o 727200, IR
EHBUEL, N T AV 2R E 2 5N 5.

FRA T OIS AL LT 2 7 H UL Lo P& IR
T&5ZEERETIMEICBTHHL A2
RENTW LD o720, FHiB L OWHRIERICER T
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COMPARISON OF PROGNOSTIC INDICATORS IN PATIENTS UNDERGOING PALLIATIVE SURGERY

Seiichiro YOSHIKAWAV?| Yoichi ISHIZAKI?, Masaki FUKUNAGA?, Noriyuki INAKI?,
Kunihiko NAGAKARI?, Jiro YOSHIMOTO?, Masakazu OUCHI?, Kazuhiro TAKEHARA?,
Daisuke AZUMA?, Shintaro KOHAMA?, Jun NOMOTO? and Akio MIZUSHIMA®
Cancer Therapeutic Center” and Department of General and Digestive Surgery?, Juntendo University, Urayasu Hospital
Department of Palliative Medicine, Juntendo University Graduate School of Medicine®

[Background and Purposes] Although patients who are expected to survive more than 2 months are con-
sidered to be candidates for palliative surgery, it is difficult to predict the prognosis of the end-stage pa-
tients. We examined the significance of the palliative prognostic index (PPI), prognostic nutritional index
(PNI), modified Glasgow prognostic score (mGPS), and controlling nutritional status (CONUT) as 60-day
prognostic indicators for patients undergoing palliative surgery.
[Patients and Methods] In a total of 94 patients who underwent palliative surgery, we compared the ac-
curacy of the prognostic prediction of the postoperative 60-day survival rate in each prognostic index. A
cut-off value was set for each index, and the patients were classified into two groups according to the in-
dex and statistically examined.
[Results] PPI, PNI, and CONUT were significantly correlated with the 60-day survival after palliative
surgery. The 60-day survival rate was significantly better in patients with PPI =4 than in those with PPI
>4, It was also significantly better in patients with the PNI >31.5 group than in those with PNI =31.5.
Similarly, patients with the CONUT =7 group were significantly better than those with CONUT above 7.
PPI is the best indicator for prognostic accuracy.
[Conclusions] PPI, PNI and CONUT can be good indicators to predict the 60-day survival in patients un-
dergoing palliative surgery.
Key words : palliative surgery, prognostic prediction of survival, palliative prognostic index,

prognostic nutritional index, controlling nutritional status




