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Analysis of Clinical Related Factors of Recurrence and Metastasis of Esophageal Cancer after Radical Gastrectomy in Area of Yubei of Henan
Province. Guo Xiaohe,Zhu Yanli,Han Yu. The First Affiliated Hospital of Xinxiang Medical University ,Henan 453100, China

Abstract Objective To explore the occurance and risk factors of recurrence and metastasis of esophageal cancer after radical gas-
trectomy. Methods From January 2008 to December 2010, the clinic pathological data of 60 patients with recurrence and metastasis of e-
sophageal cancer after radical gastrectomy in my hospital were analyzed. Results After the surgery,The 1,2,3,5 — year accumulation re-
crudescence transfer rate respectively was 56.4% , 83.3% , 89.7% , 96.4% respactively. The tumor sizes, endoscopic classification, dif-
ferentiation grade the pathology tpye, TNM stages, radiotherapy or chemotherapy were independent factors that affected recurrence and me-
tastasis of esophageal cancer after radical gastrectomy( P =0.002,0.015,0.000,0.000,0.000,0.025). Conclusion The tumor size,
lymph node metastasis, TNM stages were the independent risk factors to predict the recurrence and metastasis of esophageal cancer after
radical gastrectomy( P =0.015,0.000,0.003). Most of the recurrence and metastasis of esophageal cancer after radical gastrectomy is
found within 2 years after radical gastrectomy. The tumor size, differentiation grade,lymph node metastasis, TNM stages are the independ-
ent risk factors to predict early recurrence after radical gastrectomy( P =0.035,0.002,0.000,0.046).

Key words Esophageal cancer after radical gastrectomy;Recurrence and metastasis

JTHE I O £ AR R DR, TR
52 B M 5 % DA I PR B DL 3R
MR57*E
Lo —BEBERt . 48 4 28 3 B e 2008 4F 1 5 ~2010 4F 12 A

1R R T T B LR AR B R R 2 — s
XEMEAEE RS AMXZ— B8 B 5NN EA
b 38V K RN R B R AR TR A 114 A4S Bl
o3 A B R R T 10010 7 (R >

50710 TR A) o BRI KA RE L AN
REEAE IR, B2 Tt L 40 X UL EE R 2 &
AR IR A R AL D BB 4 o o T A R R
2% . FARGT BN EZIE, B8 EE—
AR ZEHE 1 B0 (0 vk IR SRR L B SRk B2
LEEE R ML R, RIVE 5 ML BELAS: £ 12 1B PNO. ) f&
ERE R R NG A ST/ R i 2 (V) £
2 40% W E KA BB EE " . REHE
BRI R B E T B E AN, AW 3 60
IR AR S R He & e R XA TRA

VB BT 453100 TLWHE BT & B2 2% B 21 — MR B2 B T AL
- 132 -

6] 60 {51l £ 45 ARG A G S R e B8 S8 A AR I, Hovh 3 4
34 5, Lo 26 B, P ALAR R 53 % (32 ~79 %) MR AR <
3em 19 f4], 3 ~5em 23 i, >5em 18 fil; &R EWITEE T
g B 2 A A IE S O B, R I AT T 1 T 3 5 R M S
CT Ay AR K B AL I L 45 Bl AL AR 56 3%, AR R 12 W £ %
M R B S R AR A A AR A A R A A

2. By B I v - A2 B AR 5 0 P 9k A AL 3 B 7 U RE S
BEVTITE] 3 ~70 A R 30 A B U5 4% 96% o B
JITA] £ S AT R R A, X SR M R S L T AR A
YA BERAT CT RABK A, RE 2 EN81 ~3 A
BV 1O ARJG 2 ~S 43 ~6 MABEY 1 R, FARS F)5F
AERETT 1R

3,883t 205 ik AH AT SPSS 17. 0 Ge it kA 4 B b 2 KL



AR el 20124R 10 2541 % 5510 0

e -

46 45 W PR 38 D8] 3R 432 53 AL B8R kaplan — meier 33151 4%
QU B e 2 R logrank W& 3EAT ik 35 HE K %, COX 82 A0 3
(EEZS ¥ T8
g R

L& Kk AR RS A G BR A 2 k13 4l
(21.7% ),k EL T 56 5% 22 4] (36. 7% ) , 1L 18 5% £
25 B (41. 6% ) o P X952 K B[] O £ ARG R R
18.9 M A ARJE 1.2.3.5 4F RBUL L HE R 5050

56.4% 83.3% 89.7% 96.4% ,

2. BRI R AT AR RN AR R A S
ARG 2 K F R I (PS4 9 0. 825,0.546,0. 437,
0.379,0.125) , ifJid /v A B2 40 288 o AR B2 L
S84 TNM 53393 R iy 7 s i Bk Ak )7 5 R s 52 % e
B 9.3 A 56 (P {45124 0.002,0.015,0. 000,0. 000,
0.000,0.025) , W% 1,

Rl BOURERSREERERRERRBXRANBRZANER(n(%) ]

W s 0 22 " e Eii?$ o P
PE 5 0.825
Bk 34 18(52.9) 25(73.5) 33(97.1)
E-g3 26 16(61.5) 23(88.5) 26(100.0)
(%) 0.546
<60 32 17(53.1) 25(78.1) 31(96.9)
=60 28 18(64.3) 24(85.7) 28(100.0)
HB AL 0.437
iy | Bt 10(16.7) 3(30.0) 6(60.0) 10(100.0)
it v B 32(53.3) 18(56.2) 27(84.3) 30(93.7)
W T Bt 18(30.0) 8(44.4) 13(72.2) 17(94.4)
Ji g R /N (em ) 0.002
<3 19(31.7) 7(36.8) 11 (57.9) 14(73.7)
3-~5 23(38.3) 10 (43.5) 15 (65.2) 20(86.9)
>5 18(30.0) 9 (50.0) 14 (77.8) 18 (100.0)
N 53 0.015
1 ot 42(70.0) 24 (57.1) 33(78.6) 40(95.2)
15t 97 ) 9(15.0) 5 (55.6) 7 (77.8) 9(100.0)
B A A 2(3.3) 1 (50.0) 2(100.0)
R 1(1.7) 1(100.0)
g5y # 6(10.0)
I AR 0.000
B4 19(31.7) 7 (36.8) 12 (63.2) 16(84.2)
R ARIA 18(30.5) 9(50.0) 15 (83.3) 18(100.0)
i1 10(16.7) 5(50.0) 9(90.0) 10(100.0)
K E 13(21.1) 6 (46.2) 12 (92.3) 13(100.0)
95 L 43 TR 0.000
1% 955 54(90.0) 27 (50.0) 44(81.5) 53(98.1)
i3 2(3.3) 1 (50.0) 2(100.0)
Ao A g 4(6.7) 2 (50.0) 4(100.0)
TNM 4341 (UICC,2009 4F ) 0. 000
TisN, M, 2(3.3) 0 0 0
T, Ny M, 2(3.3) 0 0 2(100.0)
T,N, M, 7(11.7) 0 2(28.6) 5(71.4)
T, N, M, 11(18.3) 4(36.4) 7 (63.6) 9(81.8)
T,N, M, 7(11.7) 2(28.6) 5(71.4) 7(100.0)
T,N, M, 25(41.7) 12(48.0) 20 (80.0) 25(100.0)
T,N,M, 2(3.3) 2(100.0)
T,N, M, 1(1.7) 1(100.0)
ARG O 84k 25 13(52.0) 17(68.0) 23(92.0) 0.025

- 133 -



J Med Res,Oct 2012,Vol. 41 No. 10

3. ZWR AR MR R/ R E S5 5 A TNM
SR R B EAGA AR R S R H R RS R (P

{E43 513 0.015,0.000,0.003, % 2) .

K2 REERABARREREBHSERINER

A b i 181 5 43 B7 i 1m0 51 2% b o % P AR T e B B 95% CI
Jifrged A /N 0.456 0.233 0.015 1.550 1.076 ~2.367
Sy B 0.683 0.230 0.569 1.084 1.254 ~3.545
L WEE iy 1.440 0.226 0. 000 5.026 3.630 ~6.790
TNM 4314 -0.071 0.307 0.003 1.024 0.550 - 1.560
ARG AT -0.044 0.285 0.769 0.856 0.668 ~1.578

4. RGN AT 2 AF N RO R TNM R A e 56 4% 1 22w [N & (P {H 2

KR WA 84.1% 2 AFNE AR E FIH SR, £
DU AT 7, 88 R/ | o AR L 9K L 45 e 7% A

%4 0.035,0.002,0.000,0.046,%£ 3) ,

£33 AEEREARB2ENELARBNSESZ COXBRSMER

AL b i [81 15 53 Bt i 1m0 U1 2R B50hm v 1% P AH AT e B B2 95% CI
IR NN 0.256 0.246 0.035 0.789 0.768 ~1.587
TR 0.356 0.235 0.002 1.624 1.018 ~2.568
W g5 5% -1.220 0.213 0.000 3.016 1.230 ~4.690
TNM 43 -0.261 0.378 0.046 1.045 0.289 ~1.340
T it FRBLAR b I B AT Y B OTT3E n . ASHE R AL LR

H a3 &80 B E iR T 2 5 % T R U R i
LR EXN BRI RGO E L HA A
DEMEBEEAEEERIGARLAERBIFRA R
FET- . ABEEABIR AN, R EEmERE ARG S
AEA AR 538 90% L b T rh M AR E S AR A AF
RAL10% Fo A7 o T LA 3115 7 2 M A1 £ 480 00 0 A0 R
OCHEN R . i T 848 0 B O WA 5 0 e
RO IR BTz MBS m AR E T ,80% £ 4 Y
b M. RIGE K, fREHAE 2 AEN LD,

BEIRRIB ARG 2 k4 R E kBl X 8k E 45
R B RN EIL 40% ~60% |, J& 5 B R R A
EHAFN FERNRREERIBARGEE RS R
W M2k (BiE%%) MG 08k 3 fE
= AHIF ST SULE FT IO 5 Y B Al B X 60 ] £ 4
ARG B N KGO KRR &0 e Re N &= 317
AP, EEEAE E RN LIRS H K
O A SCERIROE R, B RS B R R
BRI FAR T A S B H TNM 4 1] = 1
TRIE ke B s 840 S AR e B ) ik A7 45 A
FHK, AWFICRNZ N8R S A 5,
B 40 Z UUF R HRARM Y 1.30%, 40 % LU
WG I, S AR IS R 60 ~ 69 %, Uk B R R

134 -

B, WBORZ , Bt AR Bl > iR
Wi > RAEEE XS SCik R — 80 . AR Z N
ROr AT R, R /N o AR B I L A5 B RS
TNM Jp 3] e 12 809 AR I 1 301 52 O e 4% 1) 32 285 i [
IS AT, AT LU A R 5 R E AT I &
WUE o B ARSI A LTS I8 S TR J7 0 TNM
I AR A TCARTY HOT A AR S LA TR TG
VA AR A LA ROE R RS R E L AT
BRI R R R S5 AR T IO 3 AL
R B a W (T, NoM, - ik ELEEBIPEA) HEREAR
R IRIT, Wb ~ MU HETE ALy R 28, itk B &5 fH
PR F8 5 R 5 I AT )7 PR R I6 7 I R o0 i
HARAR o HEBOR G B A BRI A8 5 155, 1 E LY Ak
WBIT T RS A T 5 P LB F WA AR A 52
R U E RPN TR SN RV - & 3
TR, B i 2R TR S AR A
£ % 3Lk
L EY XA, X L3, 45 N, H B4 RS 500 & 2 5 0 L 5
R HA DI FE ()], th AR AMRL %K, 2004 ,42(2) 168 - 71
2 R, EMDL, EUNSC, F. AR R BIF AR B SR T R
S AT ol i SMRI R A4 5 ,2005,12(3) 173 - 176

3 van Lanschot JJB, Tilanus HW, Voormolen MHJ, et al. Recurrence

pattern of oesophageal carcinoma after limited resection does not sup-



AR el 20124R 10 2541 % 5510 0

e -

port wide local excision with extensive lymph node dissection[ J]. Br J
Surg, 1994,81(9) :1320 - 1323

4 R, EEARE. B AR BT RIE RS ELT]. R
ML ,2006,14(25) : 2536 -2537

5 Law SY, Fok M, Wong J. Pattern of recurrence after oesophageal re-
section for cancer: clinical implications[ J]. Br J Surg,1996,83(1) :
107

6 Gao XS, Qiao XY, Wu FP, et al. Pathological analysis of clinical tar-
get volume margin for radiotherapy in patients with esophageal and
gastroesophageal junction carcinoma [ J]. Int J Radiat Oncol BiolPhys,
2007,67(2) :389 -396

T SRR, ER AT, R A A AU R B I PR AR MMP22
I Survivin B K 323k @9 9120 BFIE [ T]. v AR 0 I e 2 20 35

2008,17(4) :269 - 273
8 TR, VERBR, RS, 4. Mo B 0 ik 45 R AR R A Rl
IRFECLT]. 4R g 24 35,2000 ,22(3) ;241
9 VFIEe, R 4. I R A R B AR R 4 A S TS 9 I R B 5
[J]. H4E g 45, 2000,22(3) ;244
10 Tk IBHARR , U6 54, 5. 866 il - 3 AL 3 98 I R0 (] i
RIH A2 ,1997, 9(3) :129 - 130
11 RS . AR 132 BIRFELBERNEZNESNT].
rhAg B A BL 24 4R 75 ,2009,6 (4) 1196
12 REAA 4. MRS RYFA [M ] 4 B, dE st T E PRI BE R R
i A 2008 1559 - 571
(W Fg :2011 =08 -21)
(& ;2011 =09 -07)

(] 551 14 43 7 21 18] B 1 B ¢ Y i PR 0 97 32 4

2 o

INE £2HH

pyzia

B OB B FI SRR A CAIND B Pl R 3 B0 W U B AR e o TR Il R o T 2 A R B 2007
ET A ~2011 4F 7 SR B2 AIN B9 20 M e SR I L PR AR B O BRSO MBI T ROR R W P 2
PIRH KM 83.3% , P BUR ) B A HLA R BUE 25, AR M RR IR 2, X Se 2y W R G LT, 55 B A A7 25 S e b 2
G R IR D o L 25UIRTT )R 43.3% IRE B I REW B IE W o 17 G483 i A 19 /8 P 14 Pl B 2 B B E T IR
i7. Eit AIN WEURE R SR, 258 52 Hof i LAY EOR R 2 o I PR R B2 R 0 45 S e 1o 7 300 T 06 12 W, 7L 3003 77 T A ik
RPN I TR

EX I S T O

Retrospective Analysis of the Clinical and Pathological Features of the Acute Interstitial Nephritis. Cheng Hong, Wang Xiaogin, Jin Jin-
song, Shi Junhua. Department of Nephrology, Chinese Medicine Hospital of Hubei Province, Hubei 430000, China

Abstract Objective To investigate the cause of the acute interstitial nephritis and its characteristics of clinical manifestations and
pathological changes. Methods Causes, clinical manifestations, pathological changes and hormone treatment effects of 60 patients diag-
nosed as AIN from July 2007 to July 2011 in our hospital had been retrospective analyzed. Results Drug — related cause was 83.3% .
Disease causing drugs included primarily antibiotics, cold medicines, non — steroidal anti — inflammatory drugs, joint use of these drugs,
other chemotherapy drugs, and some traditional Chinese medicine. Cause related to infection and immunity was less. The renal function of

43.3% patients returned to normal after drug treatment. Fourteen cases of 17 patients had stopped receiving dialysis treatment. Conclu-

sion AIN’s risk factors were multiply, and medication is the most common risk factors. The various clinical manifestations were nonspe-

cific. Early diagnosis and treatment could improve the prognosis of the disease.

Key words Acute interstitial nephritis; Clinical and pathology analysis
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