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Clinical significance of serum 1,25-(OH),D; level in elderly patients with
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[ Abstract] Objective To detect the serum level of 1,25-dihydroxyvitamin Ds [1,25-(OH),Ds] in the elderly patients with gastric
cancer, and further explore the correlations of the level with the clinical features and prognosis of the disease. Methods A total of
65 elderly patients (ranging 62 to 83 years old) with newly diagnosed gastric cancer pathologically in our hospital from September
2009 to September 2012 were enrolled in this study. Their morning fasting blood samples before and after treatment were
collected for the determination of serum level of 1,25-(OH),D; by enzyme-linked immunosorbent assay (ELISA). The correlations
of the levels with clinical pathological features and prognosis were analyzed. Results The original level of 1,25-(OH),D3; was
(18.26 + 4.13)ug/L in these 65 patients after pathological diagnosis before any treatment, and the advanced level became (9.26 + 3.21)ug/L
after treatment, with statistical difference (P = 0.028). The original and advanced levels were significantly correlated with clinical
stages and cell differentiation (P < 0.05), but not with tumor locations, depth of infiltration, lymph node metastases and distant
metastases (P > 0.05). The patients with high levels of 1,25-(OH).Ds (> 20ug/L) had a higher overall survival rate compared with
those with lower levels (<20ug/L; P < 0.05). Conclusion  Serum level of 1,25-(OH).D3s might be used as an prognostic index for
gastric cancer of the elderly patients.
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assay; prognosis
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Table 1 Correlation between patient’s clinicopathologic characteristics and 1,25-dihydroxyvitamin D3 levels

Item Patient[n(%)] Initial level(ug/L, x+s) Progression level(ug/L, x +s) P-value(Initial/Progression)
Tumor position
Cardia/gastric fundus 20 (29.2) 18.49 +7.96 9.53+1.73 0.216/0.278
Gastric body 14 (23.1) 21.22+1.83 9.96 +0.82
Gastric antrum/pylorus 31 (47.7) 16.92 £ 6.92 7.34 £2.25
Clinical stage
I/n 11 (16.9) 24.12 +3.03 12.27 £3.39 0.008/0.011
/v 54 (83.1) 15.02 + 4.47 6.24 +£1.93
Differentiation
Poor 32 (49.2) 13.14 + 3.38 5.47 +0.89 0.031/0.024
Moderate 24 (36.9) 17.08 £2.71 8.62+0.51
Well 9(13.9) 23.51+0.79 13.02+2.31
T classification
T1 5(7.7) 20.79 +6.81 8.98+4.23 0.552/0.330
T2 11 (16.9) 23.82+2.93 11.56 +3.78
T3 28 (43.1) 16.30 £ 8.25 9.17+224
T4 21 (32.3) 17.49 £ 3.54 7.37+£1.83
N classification
NO 4(6.1) 18.85+7.13 9.36+5.24 0.082/0.059
N1 18 (27.7) 21.38 +3.48 8.85+3.51
N2 23 (35.4) 19.24 £ 4.52 10.03+2.78
N3 20 (30.8) 16.25 £ 6.22 6.21+2.32
Distant metastasis
MO 54 (83.1) 21.79 +5.29 10.58 +4.40 0.176/0.209
M1 11 (16.9) 16.93 £ 6.26 7.89+2.73
1.0k - n_ Initial concentration 1.0F ++ Initial concentration
=L - <20pg/L —m <=20ug/L
sl I‘T L —1 >20pg/L 08k -1 >20pg/L
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Figure 1  Comparison of PFS rates in patients with high and low
1,25-dihydroxyvitamin Djs levels
PFS: progression-free survival
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1,25-dihydroxyvitamin Ds levels
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