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ABSTRACT Objective: To investigation the relationship among the location, age and clinicopathological features of gastric cancer
patients. Methods: The clinical data for 1200 patients with gastric cancer in our hospital from Jan 2008 to Dec 2017 were analyzed with
SPSS 24.0, including pathogenic sites, age, gender, tumor size, Borrmann type, general type and pathological differentiation type. For
enumeration data, »” test is used. Results: In 113 cases of early gastric cancer, Most of tumors occurred at lesser curvature of antrum (60,
53.1%); lesser curvature of corpus (29, 25.7%); angulus (14, 12.4%); cardia (10, 8.8%). In the four groups, there was significant
difference between pathogenic sites and gender (x*=2.37, P<0.05). There was no significant difference with age, tumor size, general type
and pathological differentiation type; In 1087 cases of adanced gastric cancer, The most predilection site was antrum (608, 55.9%),
secondly gastric fundus and cardia (249, 22.9%) and gastric body (173, 15.9%). In the four groups divided according to predilection site,
there was significant difference with gender (x*=5.32, P<0.05). There was no significant difference with age, tumor size, Borrmann type,
pathological differentiation type. The patients were divided into three groups (A: <40, B: >40<60, C: >60) according to different ages,
the total proportion of male and female was 2.3:1. The proportion of each group was 1.1:1, 2.4:1, 2.9:1. There was significant difference
between the three groups (x*=8.39, P<0.05); Through the comparison for the three groups of pathology differentiation types, was 91.7% at
most. However, the ratio of well differentiated adenocarcinoma increased as the growth of the age, which was statistical significance with
poorly differentiated adenocarcinoma (x*=16.74, P<0.05). There was no significant difference in the pathogenic sites groups in which the
cases of location at lower third of stomach was most (649, 54.1%). There was no significant difference in the tumor size groups in which

the cases of size (>2 cm <5 cm) was most (567, 47.3%). There was also no significant difference in Borrmann type groups in which the
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cases of BorrmannlIIl was most (509, 46.8%). Conclusion: No matter early gastric cancer or advanced gastric cancer,the most common

site is the small curve side of the gastric antrum; in the early gastric cancer, the higher the lesion location , the greater the propotion of

female patients; in the advanced gastric cancer, the higher the lesion location, the greater the propotion of male patients; in addition, the

younger age of gastric cancer patients, the greater propotion of women; the older gastric caner patients are, the higher proportion of

highly and moderately diferentiated adenocarcinoma is. No significant correlation was found between the location and

clinicopathological features of gastric cancer.
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Table 1 Clinical data and statistical results of 113 cases of early gastric cancer

Lesser curvature

Lesser curvature

o Gastric angle Cardia of gastric Total .
Clinical data of gastric antrum  of gastric body Statistical result
14(12.4) 10(8.8) 113
60(53.1) 29(25.7)
S [male/female 42/18 18/11 10/4 5/5 75/38 x=2.37
ex
(scale)] 2.3:1) (1.6:1) 2.5:1) (1:1) 2:1) P<0.05
=40 3(5.8) 1(4.8) 1(5.0) 0(0.0) 5(4.9)
x=6.45
Age >40=60 34(57.0) 19(64.2) 8(55.0) 435.7) 65(56.8)
P>0.05
>60 23(37.2) 9(31.0) 5(40.0) 6(64.3) 43(38.3)
>3 cm 9(15.0) 5(17.2) 1(7.1) 0 15(13.3)
Tumor size x=4.87
> lem,<3cm 46(76.7) 23(79.3) 12(85.8) 9 (90.0) 90(79.6)
P>0.05
<lcm 509.3) 1(3.4) 1(7.1) 1(10.0) 8(7.1)
B Type I 2(3.3) 1(3.4) 0 0 3(3.7) 1828
orrmann Type . . .
P P>0.05
Borrmann Type [l a 11(18.3) 7(24.1) 3(21.4) 0 21(19.1)
Borrmann Type b 6(10.0) 3(10.3) 1(7.1) 1(10.0) 11(9.9)
Borrmann Type Il ¢ 26(43.3) 12(40.5) 6(42.9) 8(80.0) 52(46.0)
Borrmann Typelll 15(25.0) 6(20.7) 4(28.6) 1(10.0) 26(21.6)
Pathological Type x=4.39
42(70.0) 21(72.4) 11(78.6) 5(50.0) 79(69.9)
low/middle differentiation P>0.05
Pathological Type
18(30.0) 8(27.6) 3(21.4) 5(50.0) 34(30.1)
high/middle differentiation
% 21087 flt R BB A RN S HIERZHHGITER
Table 2 Clinical data and statistical results of 1087 cases of advanced gastric cancer
Gastric More
Clinical Gastric Antrum  Gastric Cardia Total
Body Widely Statistical result
Data 608(55.9) 249(22.9) 1087
173(15.9) 57(5.3)
S [male/female 395/213 218/31 119/54 30/27 762/325 x=5.32
ex
(scale)] (1.9:1) (7:1) (2.2:1) (1.1:1) (2.3/1) P<0.05
x=5.36
Age =40 72(11.9) 66(26.5) 17(9.8) 1(1.7) 156(14.4)
P>0.05
>40=60 300(49.3) 105(42.2) 80(46.3) 27(47.4) 512(47.1)
>60 236(38.8) 78(31.3) 76(43.9) 29(50.9) 419(38.5)
Tumor size <2cm 102(16.8) 43(17.2) 13(7.4) 0 158(14.5) x=8.39
>2cm, <5 cm 327(53.8) 167(67.1) 134(77.5) 0 628(57.8) P>0.05
>5cm 179(29.4) 39(15.7) 26(15.1) 57(100) 301(27.7)
Borrmann Type | 17(2.8) 2(0.8) 20(11.6) 0 39(3.6) =11.13
Borrmann Type I 139(22.9) 72(28.9) 53(30.6) 1(1.8) 265(24.4) P>0.05
Borrmann Typelll 310(51.0) 115(46.2) 77(44.5) 7(12.2) 509(46.8)
Borrmann TypelV 142(23.3) 60(24.1) 23(13.3) 49(86.0) 274(25.2)
Pathological Type
) ) ) o 135(22.2) 14(5.7) 25(14.5) 1(1.8) 175(16.1) x=15.94
high/middle differentiation
Pathological Type
473(717.8) 235(94.3) 148(85.5) 56(98.2) 912(83.9) P>0.05

high/middle differentiation
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Table 3 Comparison of the clinicopathological charateristics between gastric cancer patients with different age

Clinical Total
< 40(161) >40< 60(577) >60(462) Statistical result
Data (1200)
83/78 409/168 345/117 837/363 x=8.39
Sex [male/female(scale)]
(1.1:1) (2.4:1) (2.9:1) (2.3:1) P<0.05
upl/3 20(12.4) 119(20.6) 107(23.2) 246(20.5)
=11.44
Tumor site mid1/3 47(29.2) 146(25.3) 112(24.2) 305(25.4) *
P>0.05
downl/3 94(58.4) 312(54.1) 243(52.6) 649(54.1)
=2cm 23(14.3) 102(17.7) 91(19.7) 216(18.0)
x=7.93
Tumor size <2=5cm 77(47.8) 273(47.3) 217(47.0) 567(47.3)
P>0.05
>5cm 61(37.9) 202(35.0) 154(33.3) 417(3.7)
B Type [ 1(0.6) 26(4.7) 12(2.6) 39(3.6) w1063
orrmann Type . . . .
P P>0.05
Borrmann Type [l 66(41.0) 109(18.9) 90(19.5) 265(24.4)
Borrmann Type 11 80(49.7) 280(48.5) 149(32.3) 509(46.8)
Borrmann Type [V 9(5.6) 97(16.8) 168(36.4) 274(25.2)
Pathological Type
) ) . o 3(1.9) 45(7.8) S51(11.0) 99(8.3)
high/middle differentiation x=16.74
Pathological Type P<0.05
1508(98.1) 454(78.7) 411(89.0) 1101(91.7)

high/middle differentiation
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