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Analysis of Factors Associated with Postoperative Recurrence and Prognosis in Patients with Stage 1 B Gastric Cancer. FAN Linchong,
DU Mingnan, WU Nai, et al. The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To explore the factors associated with recurrence and prognosis of patients with stage I B gastric cancer after
radical resection. Methods The clinicopathological data and postoperative follow — up data of 137 patients with stage | B (T,N, M, and
T,N,M, ) gastric cancer who underwent radical resection for gastric cancer at the Affiliated Hospital of Xuzhou Medical University from
January 2015 to October 2020 were retrospectively analyzed. Single — factor Logistic regression analysis was used to study the risk factors
affecting patients’ recurrence after surgery. Single — factor and multi — factor COX isoproportional risk model survival analysis was used to
study the factors associated with the prognosis of patients with stage I B gastric cancer. Results There was no significant difference in
the clinicopathological characteristics of gastric cancer patients between the two groups (TN, M, and T,N M, groups), and the 5 — year
OSR was 87.7% and 84.1% in the two groups respectively, with no statistically significant difference (P >0.05). When the two groups
of gastric cancer patients were combined, univariate analysis showed that age, histological type and vascular invasion were associated with
postoperative recurrence and prognosis of stage | B gastric cancer (P <0.05), while gender, tumour site, tumour size, type of surgery,
lymph node dissection and Lauren’s staging were not associated with postoperative recurrence and prognosis of stage | B gastric cancer
(P>0.05). The results of the multifactorial analysis showed that histological type and vascular invasion were strongly associated with
postoperative recurrence and prognosis in patients with gastric cancer (P <0.05) and could be an independent risk factor. Conclusion
Age, type of tissue differentiation and vascular invasion are the main risk factors for recurrence and poor survival after surgery in patients
with stage | B gastric cancer.
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