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Tab 2 Risk factors affecting overall survival rate
NN R determinated by COX proportional hazard model
21 U5 Rm A g AT EER & ]
Variable Regr(?s'sion Standard Y2 P RR
coeffident error
1 80 PCN A 0. 50 0. 12 9. 41 <0. 001 1.74
Tab 1 The results of clinicopathological and Osteoid ty pes 0.85 0.21 16.40  <0.001 235
. . . .. . W HO chssification 0. 69 0. 14 11. 32 <0. 001 1. 87
immunohistochemical staining analysis
MVD 0. 01 0. 01 3.89 <0.05 1. 01
Factors Results Factors Results VEGF 0.71 0.27 6. 89 <0.01 203
Sex Osteoid classification 53 o 0.29 8 20 <0.01 2 27
Male 52 Well—diff erentiated 14
Female 28 Intermediate diff erentiat el 31 3
Agel years) 1+ 68 Poordifferentiated 35
M ean 23 WHO classification, 1993
Tumor size Conventional central 59 ’
<10cm 39 Telangiec tatic 4 ’ )
Intraos teous well o
= 10cm 41 diff erentiat ed 14
Sof t tissue Roundell 3
Invasive 74 PCNA index s °
N on-invasive 6 Gradd (@~ 2%0) 14 )
Therapy Gradel (2%~ 50% ) 25
Amputationt chemotherapy 35 Graddll(50% ~ 7% ) 23 : ) 6]
Segmental ecision 17 GraddV (7%~ 1086 ) 28 Dahlin >
Amputation only 24 MVD N N
1 3
Bopsy only 4 <31 40 3 , X
Price § grading = 31 40
Gradd 7 V EGF expression ’ ‘
Graddl 38 High grade(tt) 43 ’ ° 1990
Graddll 35 Low grade(- ,= ,+ ) 37
Dahlin's Classification p53 expression (2l
2
Osteoblastic type 33 Positive 30
. 1993 W HO
Chondrobhstic type 16 Negative 50 (7]
Fibrobhstic ty pe 24 nm23-H; expression ’ >
O thers 7 Positive 33 N o
Negative 47
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Prognostic factors for intramedullary osteosarcoma a multivariate anal-

ysis using COX proportion hazard model in 80 cases
Wang Dong, Li Zengpeng, Gao Fengxun (Department of Pathology, Daping Hospital, Third Military Medical University,

Chongqing, 400042)

Abstract Objective: To investigate the prognostic significance of pathological parameters in osteosarco—

ma. Methods: Fourteen individual variables were statistically evaluated using the cumulative survival rate by

the computerized COX multivariate analysis model in 80 patients with intramedullary osteosarcoma of long

bone. Results: The 2- and 5-year cumulative survival rates were 33. 8 and 18. 3% respectively. The most

important prognostic variables for predicting overall survival included the neoplastic osteoid classification,

p53 protein, expression of vascular endothelial growth factor, the type according to W HO classification in

1993, proliferating nuclear antigen and intratumoral microvessel density. The methods of treatment and the

expression of nm23-HI1 protein did not strongly influence the prognosis of the disease. Conclusion:

The re—

sults are important for comprehensive evaluation of the prognosis of osteosarcoma.
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