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[(HE] a# LT _NM, P+ 38HHZ0N55 W ( duodenal neuroendocrine tumor, DNET ) & &L F HIBR
('endoscopic resection, ER) 5FARVIBE (surgical resection, SR) JGHIKIIEIFEMN . e M SEER FodsE sk
2004 4E 1 A 1 HE 201546 12 A 31 HiZWi T, _.NM, ¥ DNET & G K%k . R Kaplan-Meier 277 - Z2 1 log-
rank £ 56; HL 32 ER 405 SR 41 DNET B 1Y EAAF (overall survival, OS) R, MopidER 417 ( cancer-specific survival,
CSS) R, KRB PF4ICHE ( propensity score matching, PSM ) ﬁffﬁ/}jﬁ"‘%éﬂlﬁjII"TLJP?EE%%EH‘Jﬁﬁo KHZRE
Cox [AJA3 74k PSM 15 PSM J5 DNET % OS Hl CSS U MIN £, 4 YA 656 i) DNET &, 4%
ER 41 457 7. SR #£H 199 7], PSM Fif, ER Z0F1 SR 413 5 4F OS %%ﬁﬂﬁﬁfrzéféx (88.9% vs 89.6% ) , 54F CSS %
fz#ﬁ%ﬁ”i‘x (99.3% vs 96.9%, P=0.017) . PSM i, Cox ZEZEMFSHTE~, FHIGMIESFE OS BAZE ki rya

fakRE (P<0.001) , BIJ7 20 (ER 5 SR) AREHEH OS & CSS fslsriZm R E ., PSM 5, ER4H (n=187) Fl
SR éﬂ (n=187) DNET ## 54 OS F (90.2% vs 88.9% ) F CSS F (98.9% vs 96.7% ) ZR¥ TG H 242 L. PSM J5,
Cox ZHEMIHAMNIB/R, FWINEEE OS MAE MM G HEE (P<0.001) , A7 X (ER 5 SR) AEEH
OS J CSS yM~rsp R & . 44  T,.N,M, i DNET & NHIRIT S5 FARIBGITIE M OS A1 CSS HHLL; AFMS I fin g 7 5%
i) DNET f##%) OS.
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Survival differences between endoscopic treatment and surgical treatment for patients with T, ,N,M, duodenal
neuroendocrine tumor
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[ Abstract ] Objective To compare the long-term survival outcomes of patients with T, ,N,M, duodenal neuroendocrine
tumor (DNET) after endoscopic resection (ER) or surgical resection (SR). Methods Patients diagnosed with T, ,N,M, DNET
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between January 1, 2004, and December 31, 2015, were extracted from the SEER database. Kaplan-Meier survival curve and log-
rank test were used to compare overall survival (OS) rate and cancer-specific survival (CSS) rate between patients undergoing ER or
SR. Propensity score matching (PSM) was used to reduce grouping differences, and multivariate Cox regression was used to analyze
factors affecting OS and CSS before and after PSM. Results A total of 656 patients were included, with 457 in ER group and 199
in SR group. Before PSM, there was no significant difference in the 5-year OS rate between the ER and SR groups (88.9% vs
89.6%), but there was a significant difference in the 5-year CSS rate (99.3% vs 96.9%, P=0.017). Before PSM, multivariate Cox
regression analysis showed advanced age was an independent risk factor for decreased OS (P<<0.001). After PSM, there was no
significant difference between the ER group (n=187) and SR group (n=187) in 5-year OS rate (90.2% vs 88.9%) or CSS rate
(98.9% vs 96.7%). After PSM, multivariate Cox regression also showed advanced age was an independent risk factor for decreased
OS, while resection method was not an independent factor for OS or CSS. Conclusions There is no significant difference in OS or
CSS after endoscopic treatment and surgical treatments for patients with T,,N,M, DNET, and advanced age is an independent factor
for OS.

[Key Words] duodenal neuroendocrine tumor; endoscopic treatment; surgical treatment; SEER database; survival
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FARUIBR (surgical resection, SR) f&
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B R HREL 2004 451 H 1 HZE 2015 4 12 A
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( International Classification of Diseases for
Oncology, 3rd edition, ICD-O-3 ) HHZH 1220 K
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B (3) PARIBIFERBREES; (4) M
TN EERSTGL. TNM 5 BRI, (5) 3%
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7 log-rank #5550 . &I A P74 VERL ( propensity
score matching, PSM) , #RIEAFERE . A, T 4
WL AR AR B L M B R AR X ER A
SR 4 DNET B # 47 1 : 1 ILiig, RHEHEA
0.01, RHZHZE Cox [IHHrEAE PSM i 5

x1 +EBHE

PSM J5 /3% OS Il CSS AR E . KK
#E Ca) 2005,

2 # B

2.1 T, NM, # DNET & ¥ & kw4 Iyl
A 656 il DNET &£ %, HH 334 4. &
322 1], ER ZH 457 . SR £H 199 %], 455 (£ 1)
WoR: PSM AT, SR 4R KE AT ER 48
(P<0.001), SRAHAT /W F ER H
(P<<0.001) ; PRZALBAMIAERY . M. B
fkREEZFTLHEIT¥E L, PSMJ5, ER 41H1
SR 14 187 B3, WIdLBF AR . PEB. Bb
R KAR . WEMERRE . T S sit
R (P>0.05) .

53 il B e B 2 1Y i PR 7 TR RAE

Table 1 Clinical and pathological characteristics of patients with duodenal neuroendocrine tumor

Index Before PSM After PSM
ER (n=457) SR (n=199) t/’ P ER (n=187) SRn=187) t/ P

Agelyear 61.431+10.72 60.85+11.25 0.287 0.593 60.401+10.48 60.97+11.50 1.407 0.236
Maximum tumor diameter/mm 7.07+£4.32 8.35+4.79 -3.377 <0.001 8.031+4.74 8.11+4.48 —0.168 0.867
Sex n(%) 0.155 0.693 0.043 0.836

Female 222(48.58)  100(50.25) 92(49.20) 94(50.27)

Male 235(51.42)  99(49.75) 95(50.80) 93(49.73)
Grade n(%) 1.679 0.432 0.195 0.907

G, 244(53.39) 117(58.79) 113(60.43) 109(58.29)

G, 36(7.88) 13(6.53) 11(5.88) 11(5.88)

Unknow 177(38.73)  69(34.68) 63(33.69) 67(35.83)
T stage n(%) 20.969 <<0.001 0.013 0.910

T, 379(82.93)  133(66.83) 131(70.05) 130(69.52)

T, 78(17.07) 66(33.17) 56(29.95) 57(30.48)

PSM: propensity score matching; ER: endoscopic resection; SR: surgical resection.

22 T,.NM, # DNET %% % A

22.1 PSM AT FHEVIZE 2017 4E 12 F 31 H, ¥
RtiLi (85.7+41.4) ™H, 656 filfE A 125 #i
HET-, ER 2H 90 ], SR 4H 35 f4i]; ER #1 7 (3T
DNET, SR 4 8 fl3tF DNET., Z53% (& 1) &
~: ER 41, SR 54 OS F45310°H 88.9% Al
89.6% ('=0.031, P=0.861) , 54FE CSS 3l
4 99.3% #196.9% (' =5.700, P=0.017) .

222 PSMJE PSM /A, 67 flHH%ET:, ER 4
34 ). SR 4133 #4]; ER 4] 3 #|%E T DNET,

SR 41 8 {3t F DNET. 454 (Kl 2) Ei~: ER 4
SR A 5 4F OS F 43528 90.2% 1 88.9%
(¥=0.117, P=0.732) , 54 CSS F453514 98.9%
H196.7% ('=2.044, P=0.153) .

23 T, .,NM, # DNET % # /5 # Cox & )2
il

23.1 PSM Al Cox ZHERIHMHr (£2)
7N AR R (HR=1.072, 95%CI 1.051~1.093,
P<<0.001) J&MH OS WigaM sl faps &, (H
AJe CSS WM R &R ;s WK G, (5 G, #
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Figure 1 Survival curve of patients with duodenal neuroendocrine tumor after treatment (before PSM)
PSM: propensity score matching; ER: endoscopic resection; SR: surgical resection.
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Figure 2 Survival curve of patients with duodenal neuroendocrine tumor after treatment (after PSM)
PSM: propensity score matching; ER: endoscopic resection; SR: surgical resection.
&2 PSMAEI+iEMHMAEN T MEEREEFR Cox ZEXRDIFS
Table 2 Cox multivariate regression analysis of survival of patients with duodenal neuroendocrine
tumor (before PSM)
Variable 08 CSS
Wald s HR 95%CI P Wald s HR 95%CI P
SR (vs ER) 1.042 —0.208 0.812 0.544-1.211 0.307 3238 0986 2.681 0.916-7.850 0.072
Age 47.054  0.070 1.072 1.051-1.093 <<0.001 1487 0.031 1.032 0.981-1.085 0.223
Maximum tumor diameter 0.104 —0.010 0.990 0.930-1.053 0.747 1.149 -0.099 0.905 0.755-1.086 0.284
Male (vs female) 0.855  0.167 1.182 0.829-1.686 0355 1256 0.624 1.867 0.627-5.560 0.262
T, (vs T) 0.758  0.291 1.338 0.694-2.579 0384 1256 1.019 2.771 0.916-7.850 0.262
Grade (differentiated)
G, (vs G)) 0.587 0267 1318 0.651-2.670 0.444 4.075 1464 4324 1.043-17.922 0.044
Unknow (vs G) 0.527 —0.141 0.868 0.593-1.271 0.468 0.022 -0.089 0.915 0.281-2.984 0.883

PSM: propensity score matching; OS: overall survival; CSS: cancer-specific survival; SR: surgical resection; ER: endoscopic

resection.
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232 PSM g Cox ZHREKMIHSHrgs R (£3)
B, WK (HR=1.060, 95%CI
1.033~1.088, P<<0.001 ) &= F OS W48 rtad 7

a2, AR CSS WM EZ,; EI7F k.
MR RAs . M. T 08, R R AN
B H OS 1 CSS [T 5 R 2

®3 PSME+iElMENSRMEBEEERFHN Cox ZSARMPASH

Table 3 Cox multivariate regression analysis of survival of patients with duodenal neuroendocrine tumor (after

PSM)

Variable o CSS

Wald B HR 95%CI P Wald B HR 95%CI P
SR (vs ER) 0.651 —0.200 0.819 0.504-1.331 0420 2.045 0979 2.662 0.696-10.181 0.153
Age 19255  0.059 1.060 1.033-1.088 <<0.001 1214 0.033 1.034 0.975-1.096 0.270
Maximum tumor diameter 1.488 —0.056 0.946 0.865-1.034 0222 2.682 —0.197 0.821  0.649-1.039 0.101
Male (vs female) 0.176 —0.105 0.900 0.552-1.470  0.675 0981 0.033 1.034 0.975-1.096 0.270
T, (vs T)) 2791 0.700 2.015 0.886-4.582  0.095 1.831 1.462 4314 0.519-35.856 0.176
Grade (differentiated)
G, (vs G)) 0.196 0236 1.266 0.445-3.600 0.658 3.095 1.519 4.568 0.841-24.812 0.079
Unknow (vs G,) 0281 0.138 1.148 0.688-1916  0.596 0.024 —0.107 0.899  0.232-3.482 0.877

PSM: propensity score matching; OS: overall survival; CSS: cancer-specific survival; SR: surgical resection; ER: endoscopic

resection.
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