A B AR RE 2018 4F 7 J145 21 %5 7 Chin J Gastrointest Surg, July 2018, Vol.21, No.7 803

BT A A KSR T B S R R =R o B
FZN HREE BIE KEN

[FEE)] B8 B E s B BRI A G R N 28 LA SRS 3= T e 00 ) e AR 7
TG R, Fik  CRIERICFSE — MR B 2014 4F 1 A % 2015 4F 12 A HE]  Saa i+ FA
BT IR B R R 449 B P AT 27 10(6.0% ) S A KA I sk 28 50 B s 91 1 R R
YR EAT [ 5 401 % BRAE ST, SR JH %2 R Fisher B AR AL R BRAS 12 10 15 BL 30 B 9 s 0 s
RIS EAEAE AT BN 20085 SR logistic 22 K2 (]I4S Y 43 H7 K A5 V= A Al Sr MG 6 N 285 SR A
Kaplan-Meier 74381 Bk =8 X2 400 B 9 /B AR A7 T0UR B2 i, AR 9E 28 PR B (e B2 L & T HE A
Z(P2018-03-12) HER 449 flEE T, 5 325 19, 2 124 B, A il 2.6:1.0,; 4F-1% 27~87(60.8+
10.5)% ;Ta 91 228 45, T\b 1] 221 B, BAPRI R 3BT 28 R R, 449 5] 01 ' 968 s 8 v Tt 9 T el 5t 5
TR KA IR R K 8.4%(18/215), i TAEBRZ M E 1 3.8%(9/234), X RAL I #E XL
(x*=4.061,P=0.044) ; IR/ FL T35 BRI TE RN 8.8%(20/226), M T - b B # 193.1%
(7/223), 25 WA GETH# 7 L (x*=8.363,P=0.012) ; T\b W] 4% PR R A 10.9%(24/221) , 5 T
Tia I/ 1.3%(3/228), 2R AGIEE X (P=0.000); 4 kD455 58 % Ik & = i 5 27.3%
(15/55) , im T ICHR LA AL 1 3.0%(12/394) , 2 0 Geit 22 758 L (x?=50.122, P=0.000) ; 1fi] J 3 14
AR FAR R MIRR S 2 K A TOIRES T IR A RN R A S R e AR B R T
X (¥ P>0.05), ZHESTEERER, WEEIHZFBET)Z (RR=4.653, 95%CI;1.293~16.747, P=
0.019) IR E 25 56 8% B (RR=7.302,95%CI : 3.063~17.408 , P=0.000 ) 4 - 11 15 9 i 25 k45 132 30 1Y)
M7 FE RS 2, 44l 449 Bl /5 AR A5 52 B BE U & 444 6] (98.9% ) , Hi v ik 45 12 1 41 26 441,
R IR AL 418 B, & AR BRI A W B A F AL TF R R, ZERA R E L (=
60.463, P=0.000) ; H:r 198 il F E Bl it EA R 3 4F, BRAEFIRIE (11 61) FnAERK = (187 7)) i
) 3 AFELEAERIY BN 54.5% 0 96.8%, 51 WL AEEERS AR 12 1 2= 2016 T )2 00 S 00 B i s 3
B T O A R RV, A KA I T B o R TS AN

[kiR] B, 7, KERE, AREE; Ws

EE£WB . HE AR 4 (81572350)

Analysis of risk factors on vascular invasion in patients with early gastric cancer We: Zhijian,
Xu Aman, Han Wenxiuw, Chen Zhangming
Department of Gastrointestinal Surgery, The First Affiliated Hospital, Anhui Medical University, Hefei
230022, China
Corresponding author: Xu Aman, Email . amanxu@]63.com

[Abstract] Objective To explore the risk factors of vascular invasion in patients with early
gastric cancer (EGC), and to investigate the influence of vascular invasion on the prognosis of EGC
patients. Methods From January 2014 to December 2015, 449 EGC patients underwent curative
gastrectomy at the First Affiliated Hospital of Anhui Medical University, of whom 27 cases (6.0% )
developed vascular invasion. Clinicopathological and follow-up data of EGC cases were analyzed
retrospectively. The association between clinicopathological features and vascular invasion was analyzed

by using the Chi-square test or Fisher exact test, and the independent risk factors influencing vascular
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invasion were identified with logistic regression. The influence of vascular invasion on overall survival
was investigated with Kaplan-Meier curve. This study was approved by Ethics Committee of The First
Affiliated Hospital of Anhui Medical University (No. 2018-03-12). Results Of 449 EGC patients, 325
were males and 124 were females (ratio 2.6; 1.0) with the mean age of (60.8+10.5) (27 to 87) years;
228 were diagnosed as Tla stage and 221 were diagnosed as Tlb. Univariate analysis showed that
incidence of vascular invasion in EGC patients with ulceration or scar was 8.4% (18/225), which was
higher than 3.8% (9/234) in those without ulceration, and the difference was statistically significant
(x*=4.061, P=0.044). The incidence of vascular invasion in patients with low differentiated tumor was
8.8% (20/226), which was significantly higher than 3.1% (7/223) in those with middle-high
differentiated tumor (x’= 8.363, P=0.012). The incidence of vascular invasion in patients staging T1b
was 10.9% (24/221), which was significantly higher than 1.3% (3/228) in those staging Tla (P=
0.000); The incidence of vascular invasion in patients with lymph node metastasis was 27.3% (15/
55), which was significantly higher than 3.0% (12/394) in those without lymph node metastasis (x*=
50.122, P=0.000). However, there were no significant associations of vascular invasion with gender,
age, surgical type, multiple tumor, tumor deposit, tumor location and tumor size (all P > 0.05).
Multivariate analysis showed that Tlb stage (RR=4.653, 95%CI.1.293-16.747, P=0.019) and lymph
node metastasis (RR =7.302, 95% CI. 3.063-17.408, P=0.000) were independent risk factors for
vascular invasion in EGC patients. Among 449 EGC patients, 444 received complete follow-up (98.9%),
including 26 cases with vascular invasion and 418 cases without vascular invasion. The overall survival
in vascular invasion group was significantly lower than that in non-vascular invasion group (x*=60.463,
P=0.000). Besides, 198 EGC patients gained follow-up for 3 years, and the 3-year survival rates of 11
vascular invasion cases and 187 non-vascular invasion cases were 54.5% and 96.8% respectively.
Conclusions The risk of vascular invasion is higher in EGC patients with lymph node metastasis and
tumor infiltrating the submucosa. The prognosis of EGC patients with vascular invasion is poor.
[Key words] FEarly gastric cancer; Vascular invasion; Risk factor; Prognosis
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