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Abstract: Objective To investigate the prognostic value of immune-related indicators IgA, complement
C4 and leukocyte parameters model in patients with esophagogastric junction adenocarcinoma (EJA).
Methods A retrospective analysis was performed on the clinical data of 444 EJA patients who underwent sur-
gical treatment in the Cancer Hospital of Shantou University Medical College from January 2010 to December
2017, and they were divided into the training group (361 cases) and the validation group (183 cases) according
to the enrollment time. The relationships between preoperative immune-related indicators and prognosis were
analyzed,and the correlation prognostic prediction nomogram model was established. Bootstrap method was
used for internal validation,and calibration curve was applied to verify the nomogram. Results Univariate Cox
regression analysis showed that over 64 years old,high immunoglobin A (IgA) level,high complement C4 lev-
el,high neutrophil and low lymphocyte associated with poor prognosis of EJA patients. Multivariate analysis
also showed that these five indicators(age, IgA, complement C4, absolute values of neutrophil and lympho-
cyte) were independent prognostic factors for EJA patients (all P<C0.05). The prognostic prediction model
was constructed by combining these five indicators with T stage and N stage, the consistency index of prog-
nostic prediction was 0. 720(0. 682—0. 757) in the training group and 0. 700(0. 643—0. 757) in the validation
group. Calibration curves showed that the predictive ability of the model was consistent with the prognosis of
patients in both groups. Conclusion The prognosis prediction model based on IgA,complement C4,absolute
values of neutrophil and lymphocyte might be used to predict prognosis in patients with EJA.
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