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initial presentation. Methods The retrospective study included 64 cases of gastric cancer with bone metastasis as
an initial presentation. The Kaplan-meier was used to evaluate survival. The median overall survival( OS) was ana—
lyzed among different clincal pathological parameters including sex age differentiation degree the number of
bone metastases bone metastasis site andother parts radiotherapy or not ECOG score bone related events serum
calcium alkaline phosphatase the tumor markers carcinoembryonic antigen and carbohydrate antigen 199. The
COX model was employed to analyze the independent factors of patients. Results The median OS of 64 gastric
cancer patients was 6. 13 months. The single factor analysis showed that the degree of differentiation the number of
bone metastasis bone metastasis site exiraosseous metastasis or not ECOG score and the tumor markers CEA and
CA199 were related to the prognosis of patients with gastric cancer( P <0.05) . The multivariate analysis showed
that the independent factors of OS were bone metastasis( OR =0.524 95% CI:0.275 ~0.996 P =0.049) ex—
traosseous metastasis( OR =2.343 P =0.003 95% CI:. 1.338 ~4.101) the ECOG score( OR =2.914 P =
0.003 95% CI:1.422 ~5.972) . Conclusion Bone metastasis site and extraosseous metastasis ECOG score at
first visit of gastric cancer with bone metastasis as an initial presentation may be the independent prognostic predic—
tors with long4erm survival.
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Application of double balloon catheter for

labor induction in term twin gestational women
Peng Fanglin Zheng Jianlan Wang Lina et al
( Dept of Obstetrics 174th Clinical College of Chinese Peoples Liberation Army
Anhui Medical University Xiamen 361003)

Abstract 64 term primipara in twin pregnancies undergoing labor induction with double balloon catheter were ana—
lyzed as the observation group. 64 term primipara with a singleton pregnancy undergoing labor induction in the same
method over the same time period were randomly selected as the control group. The outcomes of labor induction be—
tween groups were compared. A Logistic regression model was performed to assess the factors which were independ—
ently associated with cesarean section in cases of labor induction. There was no statistically significant difference in
the cervical ripening condition the time from induction to vaginal delivery incidence of vaginal delivery between
two groups. Outcomes of maternal and neonatal between two groups were compared with no statistical difference.

The Logistic regression indicated twin pregnancies were not an independent risk factor for cesarean section. The
double balloon catheter applied in twin pregnancy for induction labor was as effective as singleton pregnancy without
increasing the adverse outcomes which is worthy of further clinical promotion.
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