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The Influence of Blood Transfusion on the Prognosis of Gastric Cancer
of Advanced Stage

Sueharu Iwamoto, Hideki Nagano, Masatoshi Kimoto, Tsutomu Mure,
Hirohide Shimizu, Yasutaka Fujimori, Junichiro Kashiwada,
Hiroshi Nobuto, Yasuhisa Yamamoto and Kaiso Sano

The influence of perioperative blood transfusion on the prognosis after surgery
for gastric cancer was studied retrospectively. The records of 238 cases upon
whom resection for primary adenocarcinomas of the stomach (stages II and IV)
were carried out were reviewed, and their prognoses were evaluated by the
Kaplan-Meier method.

The survival rates when surveyed between 25 and 56 months after curative
resection were significantly lower in the stage II patients receiving transfusions
than in those not transfused. There were no significant differences in the survival
rates of stage IV patients, but those who had undergone curative surgery without
transfusion tended to live longer than those who had been transfused.

The influence of transfusion on the peripheral white blood cell count lympho-
cytes and the PPD skin reaction were not observed clearly.

Although the relation between the amount of blood transfused and prognosis
remained unclear, it \is believed that perioperative transfusion reduces the
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Table 1. 238 cases of gastric cancer of
stage I and IV
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Table 2. Clinical and pathological factors of the stage II patients
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Table 3. Clinical and pathological factors of the stage IV patients

underwent curative

resection
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Table 4. Clinical and pathological factors of non-curative stage IV patients
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Fig. 1. The estimated survival time are com-
pared between stage TI and stage IV gastric
cancer by means of the Kaplan-Meier pro-
cedure.
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Fig. 2. The Kaplan-Meier plots for the influence

of blood transfusion on the prognosis of the
stage I gastric cancer
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Fig. 3. The Kaplan-Meier plots for estimated

survival time of stage IV gastric cancer with
curative resection are compared between
transfused and non transfused patients.

HFE (%)

100

90 1
80
70
60
50

40

30
20
10
0 T T T

stageIV JERAVIRRYE

SF#hIm B¥

i

1 2 5 10 B
Fig. 4. The influence of blood transfusion on the
Kaplan-Meier plots of stage IV non-curative
patients
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Fig. 6. The influence of the transfusion on the leukocyte
and lymphocyte count
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