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positive negative positive negative
Capsule endoscopy
positive 3 17 8 20
negative 4 12 5 31
p value 0.007 0.004
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Background: Objective assessment of the change in tumor burden is critical component in the evaluation of cancer therapeutics. RECIST
(Response Evaluation Criteria in Solid Tumors) guideline version 1.0 (RECIST 1.0) was proposed as a new guideline for evaluating tumor
response and has been widely accepted as a standardized measure. With a number of issues being raised on RECIST 1.0, however, a revised
RECIST guideline version 1.1 (RECIST 1.1) was proposed by the RECIST Working Group in 2009. There is no report of comparing RECIST
1.1 and RECIST 1.0 for advanced gastric cancer (AGC) since RECIST 1.1 was published. Methods: We studied 65 patients with AGC at Hallym
University Sacred Heart Hospital, Anyang, Korea and Asan Medical Center, Seoul, Korea. These patients were retrospectively re-analyzed to
determine the concordance between the two response criteria using the K statistic. Result: The number and the sum of tumor diameters of target
lesions using RECIST 1.1 were significantly lower than those using RECIST 1.0 (p<0.0001,paired student’s t test). However, there was an
excellent agreement in tumor response between RECIST 1.1 and RECIST 1.0 (k=0.844). One patient with partial response (PR) based on RECIST
1.0 was reclassified as stable disease (SD) by RECIST 1.1 and one of two patients with SD by RECIST 1.0 was downgraded to progressive
disease and the other was upgraded to PR by RECIST 1.1. Conclusion: RECIST 1.1 provided almost perfect agreement with RECIST 1.0 in
assessment of tumor response of AGC. Additional large prospective randomized studies with periodic PET/CT are needed to compare the impact
on survival between the two RECIST criteria (1.1 and 1.0).
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