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[ Abstract] Objective
duodenal neuroendocrine neoplasm ( D-NEN ). Methods

To explore the clinicopathological characteristics and prognostic factors of
A total of 38 D-NEN patients who were
hospitalized in our hospital from January 2017 to June 2023 were retrospectively included. The clinical
features, auxiliary examination results, pathological features, immunohistochemical results, treatment
methods and prognosis were analyzed. Univariate and multivariate cox regression analysis were used to
evaluate the factors affecting the adverse prognosis of D-NEN. Results  All D-NEN patients’
pathologicalgrade were grade G1 or G2. There were 13 patients in clinical stage 1,9 in stage Il ,9 in
stage Il ,and 7 in stage IV respectively. Within a median follow-up of 33.0(13.0,55.0) months,?2
patients died and 8 patients developed recurrence or metastasis during follow-up. Univariate cox regression
analysis results indicated that liver metastasis and systemic immunoinflammatory index(SIT) =435.5 were
associated with poor prognosis in D-NEN patients ( P < 0. 05) , and multivariate cox regression analysis
results indicated that high SIT( =435.5) was an independent predictor of poor prognosis in D-NEN
patients( P <0.05). Conclusion D-NEN shows high clinicopathological heterogeneity,and SIT might be
a potential predictive factor for its long-term prognosis.
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