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Related Factors of Recurrence Interval of Pesudomyxoma Peritonei. Lu Yiyan,Qi Changhai, Li Fang et al. Department of Pathology,
Aerospace Central Hospital, Beijing 100049 ,China

Abstract Objective To explore clinical feature and related factors of recurrence interval of pesudomyxoma peritonei ( PMP).
Methods We retrospectively analyzed clinicopathological data of 74 recurrent PMP patients admitted from January 2008 to Apirl 2016 in
Aerospace Central Hospital. And according to the WHO (2010) standard, PMP was divided into low grade and high grade. Spearman
rank correlation and Logistic regression analysis were used to analyze the influencing factors of recurrence interval (P <0.05). Results
The pathological grade was negatively correlated with the recurrence interval( P =0.002) , and the difference was statistically significant.
However systemic systemic chemotherapy was negatively correlated with recurrence interval (P =0.033). But Logistic regression analysis
showed that chemotherapy was not the factor that affected the interval time. Conclusion Pathological grade is an important factor influen-
cing the recurrence intervals. We advocate according to pathological levels determined in reducing tumor operation scope and specific
chemotherapy to prolong the recurrence interval time and improve the quality of life of the patients.

Key words Pesudomyxoma peritonei; Recurrence; Interval time; Pathological grade
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