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[ Abstract] Objective To analyze the relationship between age and the prognosis of patients with pancre-
atic neuroendocrine tumors (pNETs). Methods The clinical data of 102 patients with pNETs who were admitted
to the Zhongshan Hospital of Fudan University from January 1999 to December 2010 were retrospectively analyzed.
The properties of the tumors were determined by morphology and immunohistochemical staining of chromogranin A,
synaptophysin and neuron-specific enolase. Preoperative grading of the tumors was done by mitotic count and Ki-
67 proliferation index, and the staging of the tumors was done by ENETS TNM system. All patients were divided into
younger group (age <60 years, 77 patients) and older group (age >60 years, 25 patients). The survival of the
patients was estimated using the life table, and the survival curve was drawn by the Kaplan-Meier method. The
survival of the 2 groups was compared using the Log-rank test. Multivariate analysis was performed with the COX
proportional hazards model. Results The median survival time was 139. 8 months. The overall 1-, 2-, 5-, and
10-year survival rates were 96% , 93% , 90% and 80% , respectively. The postoperative survival time of patients
in the younger group was significantly longer than that in the older group (x> =4.717, P <0.05). The prognosis
of patients with higher tumor grades (G2, G3) and higher TNM stages (I, IV) in the older group was signifi-
cantly poorer than those in the younger group (x* =11.158, 5.375, P <0.05). The results of multivariate analysis
showed that age and major vascular invasion were the independent predictors for survival (RR =8. 626, 12.795, P <
0.05). Conclusions Age above 60 years is an important independent factor influencing the prognosis of pNETSs
patients. Tumor grading and TNM staging are highly correlated with the prognosis of the pNETSs patients.
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