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Personalized treatment for esophageal cancer
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#1. CRP1846C>T £ R D) ¥ NHif= I 5
T XM (BEEOT AT 4 v 7RI

Odds ratio 95% CI
Crude 3.237 1.485-7.058
Adjusted for age and gender 3.630 1.613-8.171
Adjusted for 5 confounders* 3.501 1.497-8.185
Adjusted for 8 confounders** 3.104 1.262-7.639

*, Adjusted for age, gender, serum squamous cell
carcinoma antigen (SCC) and preoperative serum CRP
** Adjusted for age, gender, serum SCC and preoperative
serum CRP, tumor location, size, and depth of tumor
invasion
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Sensitivity (%) Specificity (%) Positive predictive value (%) Negative predictive value (%)

CRP 1846C>T polymorphism 64 79
Usual methods 50 79

69 75
54 68
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# 3. INF-y 874A>T £ & Al (R IEGIE S PHESSAE & OB

Infectious complications P Pneumonia P
INF-y 874 A/T genotypes
Yes (N=18) No) (N=92)* Yes (N=14) No (N=96)*
A/A 11 78 0.0215* 8 81 0.0209*
A/T 7 13 6 14

*Statistically significant ; “In one patient, we did not obtain a clear result from the PCR analysis
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