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Analysis of Factors Related to Lymph Node Metastasis in T, /T, Gastric Neuroendocrine Neoplasm and Selection of Surgical Methods. LA/
Qigi, WEI Xiao, TAN Shiyun. Department of Gastroenterology, Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To analyze the lymph node metastasis of gastric neuroendocrine neoplasm (G — NEN) in T, /T, stage and its
related factors, and compare the overall survival (OS) of patients with different surgical methods. Methods The clinical information of
T,/T, G - NEC patients in SEER database was collected. The patients were divided into groups according to whether they had lymph node
metastasis or not, and the independent risk factors of lymph node metastasis were determined by multivariate Logistic regression analysis.
The patients with negative lymph nodes were divided into two groups according to endoscopic therapy and surgery for survival analysis.
Results Among 824 patients, 45 patients (5. 5% ) had lymph node metastasis. The lymph node metastasis rate in T, was 2. 8%
(15/539), and in T, was 10.5% (30/285). Multivariate analysis showed that gender, diagnosis year, differentiation degree and tumor
diameter were independent influencing factors of lymph node metastasis (P <0.05). Among 675 patients without lymph node metastasis,
432 (64% ) received endoscopic therapy and 243 (36% ) underwent surgery. The 10 — year OS of T, , endoscopic therapy group and sur-
gical operation group were 76.8% and 84.5% respectively. The 10 —year OS of T, was 72.1% and 72.7% respectively. There was no
significant difference in the survival of T /T, patients with different surgical methods (all P >0.05). Conclusion Male, year of diagno-
sis (2004 —2007) , poorly differentiated/undifferentiated and tumor diameter >20mm are independent risk factors for lymph node metasta-
sis. For T,/T, patients with negative lymph nodes, the long — term survival rates of endoscopic therapy and surgery are similar.
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