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[ Abstract] Objective To analyze the prognostic factors of patients with gastrointestinal pancreatic neuroendocrine
tumor (GEP-NEN) with liver metastasis, and establish an effective nomogram model. Methods Collect the clinical informa-
tion of GEP-NEN patients with liver metastasis from 2010 to 2018 in the National Cancer Institute Surveillance, Epidemiology
and End Results (SEER) database. Based on the independent prognostic factors screened by COX proportional hazard re-
gression model, an nomograph was constructed to predict the 1,3, and 5 year cancer specific survival (CSS) of patients, and
the differentiation and calibration of the model were evaluated. Results 1 154 patients with liver metastasis from GEP-NEN
were enrolled, including 808 in the modeling group and 346 in the validation group. COX multivariate analysis showed that
age = 59 years, poorly differentiated and undifferentiated, N1 and N2 stage were independent risk factors for prognosis
[ HR (95% CI) =184 (151 —224),4.80 (3.59 — 643),329 (230 —4.70), 137 (1.09 — 1.72),3.16 (191 —522)] . Primary tumors loca-
ted in the small intestine and pancreas and primary focus surgery were independent protective factors [ HR(95% CI) =038
(023 -063)0.66(044 -099) 046 (035 —0.60)].The consistency indexes of the modeling group and the validation group
were 0.805 (95% CI 0.755 — 0.846) and 0.814 (95% CI 0.733 - 0.875), respectively. The area under the working curve of the sub-
jects with 1, 3, and 5-year specific survival rates in the two groups were 0.900, 0.893, 0.853, and 0.879, 0.879, 0.856, respective-
ly. The predicted survival rate of the model was in good consistency with the actual survival rate. Conclusion The pa-
tients with age <59 years, primary tumors of small intestine and pancreas, good differentiation, NO staging, and primary fo-
cus surgery had a good prognosis. The nomogram model established by the above factors had a good predictive ability for
the prognosis of patients with GEP-NEN liver metastasis.
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Tab.1 Clinical and pathological characteristics of patients with liver metastasis from GEP-NEN
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