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ABSTRACT Objective: To investigate the postoperative complications of gastric cancer risk factors and prevention measures. Methods:
The clinical data before and after the surgical treatment of 117 patients with gastric cancer were analyzed, and the possible risk factors of
postoperative pulmonary complications were assessed. Results: Gastric Complications included wound infection, lung infection or pleu-
ral effusion, abdominal infection, bowel obstruction, anastomotic leak, the rate was 35.04% (41/117). Surgical approach, operative time,
tube indwelling time, and the postoperative living habits had correlation with the postoperative complications (P <0.05). Conclusions:
The postoperative complications of gastric cancer were comprehensively caused by a variety of reasons. Besides the patients' quality and
lesion factors, the six risk factors were: row total gastrectomy, D2 dissection, operative time> 4h, intraoperative blood loss 2 800mL,
stomach tube indwelling time> 3d, long-term smoking. It is necessary to pay attention to perioperative management.
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Table 1 Results of single factor non-conditional logistic regression analysis
Independent variables B SE OR 95.0%CI P
With total gastrectomy 0.319 0.126 1.376 1.075~1.761 0.012
D2 lymph node dissection 0.053 0.052 0.948 0.856~1.050 0.309
Operation time> 4h 0.002 0.013 1.051 0.970~1.027 0.013
Intraoperative blood loss = 800ml 0.281 0.075 1.324 1.143~1.535 0.002
Tube indwelling time> 3d 0.307 0.059 1.359 1.210~1.526 0.001
Long-term smoking 0.446 0.115 1.562 1.248~1.955 0.001
Postoperative analgesia -1.442 0.158 0.170 0.125~0.232 0.001
Thoracoabdominal incision 0914 0.362 2.495 1.230~5.071 0.011
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Table 2 Results of more than two non-factor logistic conditions for multiple regression analysis
Independent variables B SE OR 95.0%CI P
Operation time> 4h 0.480 0.215 1.617 1.071~2.443 0.032
Tube indwelling time> 3d 0.311 0.059 1.359 1.210~1.526 0.009
Long-term smoking 0.924 0.265 1.901 1.132~3.193 0.003
Thoracoabdominal incision 0.081 0.388 2.263 1.061~4.853 0.011
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