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Analysis of Prognostic Factors and Development of Prognostic Model for
Resectable Acral Melanoma Patients
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Abstract: [Objective ] To analyze the prognostic factors of resectable acral melanoma patients , then develop a novel prognostic
model and examined its prognostic value. [ Methods] The study retrospectively analyzed clinicopathological characteristics and inflam-
matory markers of 232 acral melanoma patients who underwent radical surgical resection between 2000 and 2011 at the Sun Yat-sen
University Cancer Center. Kaplan—Meier curves were plotted to estimate overall survival. Significantly predictive factors were
identified by multivariate Cox regression analyses and a prognostic model based on these variables was constructed to predict survival.
[ Results ] Cox regression analysis revealed that age, lactic dehydrogenase (LDH) , stage, globulin (GLB) and C-reactive protein
(CRP) were independently related to survival. After computing these scores, patients were classified into three risk groups. The new
prognostic model identified three categories of patients with different prognoses (P < 0.001) and significantly stratify patient prognosis
in different tumor stages. The 5—year survival rate was 42.9% , 25.7% , and 3.7% in groups 1, 2, and 3, respectively. The AUC of
new prognostic model is 0.664 (95% CI:0.599-0.724). [ Conclusion] Age, LDH, stage, GLB and CRP were independently related
to survival in our study population, and the prognostic model is useful to stratify patients into different risk groups and it is a useful
complement to AJCC staging for Asian patients with acral melanoma.
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Table 1 Baseline characteristics of patients
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Table 3 Univariate analysis of parameters associated

with overall survival

Characteristic n Y0
Age at operation/years

<60 140 60.3

= 60 92 39.7
Gender

Male 123 53.0

Female 109 47.0
PS

0 171 73.7

=1 61 26.3
BMI

<25 177 76.3

=25 55 23.7
LDH

< ULN 203 87.5

= ULN 29 12.5
Adjuvant therapy

Yes 80 34.5

No 152 65.5
Anatomic Site

Foot 196 84.5

Palm 12 5.2

Subungual sites 24 10.3
Ulceration positivity

No 100 43.1

Yes 132 56.9
Tumor thickness

Tl 8 3.4

T2 38 16.4

T3 74 319

T4 112 48.3
Stage

I 18 7.8

I 110 474

I 104 44.8

LDH, lactic dehydrogenase; ULN: upper limits of the normal

range; PS: performance status; BMI: body mass index.

R2 BRIEREWH Cut—off &
Table 2 Identification of optimal lipid profile cut—off

points

Characteristic Cut—off point ~ AUC

95% C1 P

CRP 5.02 mg/l. 0.604
ALB 38.7 g/ 0.480
GLB 26.5 g/L. 0.602
AGR 1.47 0.605

0.529~0.679  0.008
0.403~0.558 0.614
0.526~0.677 0.009

0.53~0.68  0.008

Parameter Median OS/months P
Age at operation/years
<60 Not reached
0.016
=60 59
Gender
Male 84
0.362
Female 69
PS
0 83
0.078
=1 53
BMI
<25 83
0.841
=25 70
LDH
< ULN 83
0.000
> ULN 27
Adjvant therapy
Yes 84
0.34
No 81
Anatomic Site
Foot and Palm 83
0.601
Subungual sites 60
Ulceration positivity
No Not reached
0.031
Yes 60
Tumor thickness
<4 mm Not reached
0.024
>4 mm 59
Stage
| Not reached
I 96 0.000
m 35
ALB/(g/L)
= 38.7 53
0.06
< 38.7 83
GLB/(g/L)
<26.5 Not reached
0.003
=26.5 59
AGR
=147 Not reached
0.001
< 1.47 57
CRP/(mg/L)
<5.02 96
0.001
=5.02 45
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Table 4 Independent prognostic factors and prognostic score of the risk model

Parameter Categories B SE Wald P Points of score
Age <60 0.465 0.218 4.558 0.033 0
=60 1
LDH <ULN 1.206 0.312 14.967 <0.001 0
=ULN 2
Stage I 1.279 0.216 35.188 0
I <0.001 2
I 4
CRP <5.02 mg/L 0.588 0.233 6.378 0.012 0
=5.02 mg/L 1
GLB <26.5 g/LL 0.536 0.231 5.371 0.020 0
=26.5 g/l 1
x5 AECKMANEER A TNM stage Il
Table 5 Overall survival based on risk group as defined 100
by the new prognostic index 90
80
Characteristic Score n S—years 0S/% 70
S
Group 1 0~2 42 429 Z 60
Group 2 3~5 136 25.7 Z sof W
Group 3 6~9 54 3.7 £ awf T
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Fig.1 Kaplan—Meier analysis for OS according to the 10
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Fig.2 Kaplan—Meier analysis for OS according to the

prognostic score in TNM stage II and TNM stage III

patients
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