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[Abstract]  Objective ~ To explore the effect of standardized surgical treatment and
multidisciplinary treatment strategy on the treatment outcomes of gastric cancer patients. Methods A
single - center cohort study was carried out. Clinicopathological and long-term follow up data of primary
gastric cancer patients were retrieved from the database of Surgical Gastric Cancer Patient Registry
(SGCPR) in West China Hospital of Sichuan University. Finally, 4516 gastric cancer patients were included
and were divided into three groups according to time periods (period 1 group: exploration stage of
standardized surgical treatment, 2000 to 2006, 967 cases; period 2 group: application stage of standardized
surgical treatment, 2007 to 2012, 1962 cases; period 3 group: optimization stage of standardized surgical
treatment and application stage of multidisciplinary treatment strategy, 2013 to 2016, 1587 cases).
Differences in clinical data, pathologic features, and prognosis were compared among 3 period groups.
Follow-up information was updated to January 1, 2020. The overall follow-up rate was 88.9% (4016/4516)
and median follow-up duration was 51.58 months. Survival curve was drawn by Kaplan-Meire method and
compared with log-rank test. Univariate and multivariate analyses were performed by Cox proportional
hazards model. Results There were significant differences among period 1, period 2 and period 3 groups
in the rates of D2/D2+ lymphadenectomy [14.49%(139/967) vs. 47.2%(927/1962) vs. 75.4%(1197/1587),
Xx’=907.210, P<0.001], in the ratio of proximal gastrectomy [19.8%(191/967) vs. 16.6%(325/1962) vs.
8.2%(130/1587), x’=100.020, P<0.001], and in the median intraoperative blood loss (300 ml vs. 100 ml
vs. 100 ml, H=1126.500, P<0.001). Besides, the increasing trend and significant difference were also
observed in the median number of examined lymph nodes among period 1, period 2 and period 3 groups
(14 vs. 26 vs. 30, H=987.100, P<0.001). Survival analysis showed that the 5-year overall survival rate was
55.3% in period 1, 55.2% in period 2 and 62.8% in period 3, and significant difference existed between
period 3 and period 1 (P=0.004). The Cox proportional hazards model analysis showed that treatment
period (period 3, HR=0.820, 95%CI: 0.708 to 0.950, P=0.008), postoperative chemotherapy (HR=0.696,
95%ClI: 0.631 to 0.768, P<0.001) and mid-low gastric cancer (HR=0.884, 95%CI: 0.804 to 0.973,
P=0.011) were good prognostic factors. Whereas old age (65 years, HR=1.189, 95%CI: 1.084 to 1.303,
P<0.001), palliative resection (R1/R2, HR=1.538,95%Cl: 1.333 to 1.776, P<0.001), large tumor size (=5 cm,
HR=1.377, 95%CI: 1.239 to 1.529, P<0.001), macroscopic type III to IV (HR=1.165, 95%CI: 1.063 to
1.277, P<0.001) and TNM stage II to IV(II/I: HR=1.801,95%CI:1.500~2.162,P<0.001;I1I/I: HR=3.588,
95%ClI: 3.028~4.251, P<0.001; IV / I: HR=6.114, 95%CI: 4.973~7.516, P<0.001) were independent
prognostic risk factors. Conclusion Through the implementation of standardized surgical treatment
technology and multidisciplinary treatment model, the quality of surgery treatment and overall survival
increase, and prognosis of gastric cancer patients has been improved.

[Key words] Stomach neoplasms; Standardized surgical treatment; Lymphadenectomy;
Multidisciplinary treatment
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