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Study on the Factors of Rrecurrence of Gastric Cancer after Chemotherapy Again. Liu Caixia, Cao Ranhua, Xing Zhiwei, et al. De-
partment of Tumor, Inner Mongolia Medical University, Inner Mongolia 010059, China

Abstract Objective To research the factors of gastric cancer recurrence in receiving chemotherapy. Methods A retrospective a-
nalysis from 2009 March to 2013 April in our hospital were taken, 65 cases with gastric cancer were received chemotherapy treatment and
survival data were analyzed, and the multi factor Logistic regression analysis were used, the influencing factors of the relapse after chemo-
therapy in gastric cancer were analyzed. Results In the analysis of pathological data and time of recurrence: There were not significant
difference the patient’s sex (t=0.056, P =0.076), age (t=0.320, P =0.063) with recurrent time, there were not directly affect pa-

tients with recurrent time; and there were the difference among the patient’s degree of differentiation (z=2.230, P =0.002), the cutting
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edge (£=5.360, P=0.032), TMN staging (F =3.680, P =0.018)

; multivariate Logistic regression analysis showed that the size of

the tumor patients (OR =3.560, P =0.001), TNM staging (OR =6.480, P =0.006) and Borrmann type (OR =2.520, P =0.003)

were independent risk factors of relapse of gastric cancer after chemotherapy. Conclusion For gastric cancer patients during chemothera-

py again, there are not difference among recurrence time, gender and age. Tumor size, TNM stage and Borrmann type are the independent

risk factors of recurrence.

Key words Metastatic gastric cancer; Relapse; Factor
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