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ABSTRACT Objective: To analyze the influencing factors of early recurrence after radical resection for advanced gastric cancer so
as to provide theoretical evidence for clinical intervention. Methods: Totally 195 patients with advanced gastric cancer admitted into our
hospital from June 2009 to July 2012 were selected as the objects of study. All patients underwent radical resection of gastric cancer.
According to with or without recurrence one year after radical resection, these before-mentioned patients were divided into early
recurrence group (n=103) and control group (n=92). Chi-square test and unconditioned logistic regression analysis were applied to
determine the independent relevant factors for early recurrence after radical resection. Results: The univariate analysis found that there
were significant differences in tumor diameter, Borrmann type, Lauren type, T stage, N stage, TNM stage, neoadjuvant chemotherapy and
postoperative chemotherapy between early recurrence group and control group (P<0.05), while there was no significant difference in
gender,age ,body mass index, tumor location, degree of differentiation, surgical approaches and laparoscopic surgery between two groups
(P>0.05). The unconditioned logistic regression analysis found that N stage and TNM stage were independent risk factors for early
recurrence after radical resection, but neoadjuvant chemotherapy was an independent protective factor. Conclusion: N stage and TNM
stage were independent risk factors of early recurrence after radical resection for advanced gastric cancer. Neoadjuvant chemotherapy can
reduce the early recurrence rate after radical resection for advanced gastric cancer.
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Table 1 Single factor analysis of the impact of advanced gastric cancer early postoperative factors associated with recurrence
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Factors b S, OR value 95%ClI Wald x> P value
Tumor diameter 1.4206 0.8577 4.1396 0.7707~22.2355 2.7433 >0.05
Borrmann type 1.2980 0.7549 3.6220 0.8339~16.0804 2.9564 >0.05
Lauren type 1.5817 0.9544 4.8632 0.7491~31.5737 2.7465 >0.05
T stage 0.9274 0.6973 2.5279 0.6445~9.9156 1.7689 >0.05
N stage 1.0942 0.3192 2.9868 1.5977~5.5836 11.7510 <0.05
TNM stage 1.5301 0.4986 4.6186 1.7382~12.2724 9.4175 <0.05
Neoadjuvant chemotherapy -1.2532 0.4237 0.2856 0.1245~0.6552 8.7483 <0.05
Postoperative chemotherapy -1.0365 0.7750 0.3547 0.0777~1.6201 1.7887 >0.05
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Table 1 Non-conditional logistic regression analysis of the 1mpacted of advanced gastric cancer early postoperative factors associated with recurrence

Early recurrence group x? P
Factors Control group(n=92)
(n=103) value value
Male 67(65.0) 59(64.1) 0.0179 0.9052
Gender
Female 36(35.0) 33(35.9)
<60 75(72.8) 71(77.2) 0.4906 0.4883
Age(year)
2 60 28(27.2) 21(22.8)
Body mass index <24 59(57.3) 57(62.0) 0.4407 0.5067
(kg/m?) 224 44(42.7) 35(38.0)
<6 27(26.2) 42(45.7) 8.0310 0.0032
Tumor diameter(cm)
26 76(73.8) 50(54.3)
Up Stomach1/3 12(11.7) 7(7.6) 0.9647 0.6313
Tumor location Middle Stomach1/3 40(38.8) 39(42.4)
Down Stomach 1/3 51(49.5) 46(50.0)
High 15(14.6) 10(10.9) 1.2325 0.7451
Degree of Middle 22(21.4) 17(18.5)
differentiation Low 31(30.1) 28(30.4)
No 35(39.9) 37(40.2)
I 10(9.7) 19(20.7) 9.3818 0.0248
I 15(14.6) 22(23.9)
Borrmann type
I 35(34.0) 25(27.2)
v 43(41.7) 26(28.2)
Intestinal type 32(31.1) 41(44.6) 8.5449 0.0155
Lauren type Diffuse type 55(53.4) 30(32.6)
Other type 16(15.5) 21(22.8)
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Early recurrence Control group x? P
Factors
group(n=103) (n=92) value value
T2 23(22.3) 39(42.4) 9.2890 0.0097
T stage T3 37(35.9) 27(29.3)
T4 43(41.8) 26(28.3)
NO 11(10.7) 19(20.7) 11.7648 0.0086
N1 19(18.4) 24(26.1)
N stage
N2 34(33.0) 33(35.8)
N3 39(37.9) 16(17.4)
II 12(11.7) 23(25.0) 9.4678 0.0091
TNM stage I 35(34.0) 37(40.2)
v 56(54.3) 32(34.8)
) Extended radical resection 44(42.7) 43(46.7) 0.3179 0.5943
Surgical approaches ) ) .
Modified radical resection 59(57.3) 49(53.3)
Laparoscopic Yes 19(18.4 13(14.1
P P (154 (&5 0.6600 0.4397
surgery No 84(81.6) 79(85.9)
Neoadjuvant Yes 32(31.1) 48(52.2)
8.9471 0.0046
chemotherapy No 71(68.9) 44(47.8)
Postoperative Yes 53(51.5) 61(66.3)
4.4117 0.0379
chemotherapy No 50(48.5) 31(33.7)
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