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[ Abstract] Surgery is the main curative treatment for gastric cancer. As surgical techniques
continue to improve, the scope of radical resection and lymph node dissection has formed consensus
and guidelines, so people's attention has gradually shifted to the quality of life (QOL) of patients after
surgery. Postgastrectomy syndrome is a series of symptoms and signs caused by complications after
gastrectomy, which can affect the quality of life of patients with gastric cancer after surgery.
Gastrectomy and anastomosis are closely related to postgastrectomy syndrome. The selection of
appropriate surgical methods is very important to the quality of life of patients after surgery. This
article reviews the effects of gastrectomy procedures on postoperative quality of life of patients with
gastric cancer and its evaluation methods.

[ Keywords] Stomach neoplasms; Postgastrectomy syndrome; Quality of life

Fund program: Leading Talent Training Program of Pudong New Area Health Committee

(PWR12021-04)

HYIER T ARG IR AE MR I L 1) — R SRR AAAE
TR B YIRS 251 ( postgastrectomy syndrome, PGS) , H
VLR IATHE S it 28 18 HE s IR T A ] 45, H
A 8 I PR R T ARG A T R T S/ i i S A R e
THUEY, PGS T HE SN B AT AN BT . 2013 4E 3£ [

152, 2017 4F, fif 2 ZHUMBF I 2 o, B B YIRS
290 F B 2x i B I T BE R AT AL TE BOREAR , (H TR
XA T BT SRR /N Y B A BT R, FARXTAE
T A A 3 S (0 T AR A5 A2 37 J3 i A B S )
REFEGIVER FEAR IR AP 24F L) BB b, R i

LA IR 0 A TR A S, 60% LA BB BB A T RE

A G B AEAR T 6 A H TR s b 3 A2 v E UTER
(proximal gastrectomy, PG) i’I é E Jﬁﬂ Fff? (total gastrectomy,
TG ) Flizt 3 H VI B% (distal gastrectomy, DG) By B #2580 5
PG B A o0 MK ik 25 R 35 AR T TG B B L

WA VEAIRE . Kk, BT A P66 IR A
XA I R I A AN RLRE AR/ A= 356 B A2 4 BT 2 14
I i, DB AR [ B8 T AR 5 O AR 07 o 5 Le A 23
Bk , PGS X T-28 i MR P 18 DIBR A 10 B8 8 ok 1, A3 02 52
M A A 3 B ) — D SR 8 DIBR AR 30 PGS 742

DOI: 10.3760/cma.j.cn441530-20220115-00023
K EE 2022-01-15 AR TT A

SIRARSC AR, SR, R4k, 2% B UIRRAR O 1 8 fE AR 00 B A9 R i S HA A i), A B i oh
REA43, 2022, 25(7): 636-644. DOL: 10.3760/cma.j.cn441530-20220115-00023.




rhAE B MR 2022 4E7 H %5 25 #:%5 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7 637

A IRASARTF] o PR, AR SC R AR AN ) B DTBR A 2% 1 88
SR AT T 1S R PG 2R

— A B IR AR A S5 A 1 T A S e i R

B UIBRA G AT RE 23t BURP RO S AEAR , itk BRI Ak
o Sk Y A ) 3 Bl 46 B2 s B DD BR R SR AR
W K, BB T AR5 X W& 7 kR AR S A1
TSR A B SEAT G T N PR S ARYE R T A AL R
[, HEra WL E Y BR AR X A4 . TG . PG AR B W T Th AR
VI (pylorus preserving gastrectomy, PPG) . DG 5 B 4] [
(segmental gastrectomy , SG) Fl R Y] Bk (local resection, LR)
&, PGARJG W R &R E WA (esophagogastrostomy,

R1 E HARMPEERCTH

EG) . %5 1% [8] & (jejunal interposition, JT) F1 %5 Jif 4% =X 0] &
(jejunal pouch interposition, JPT) M 45 ; DG A J5 18 # 2 % H
Billroth 1 (B I ) Billroth II (BTl ) &% Roux-en-Y (RY ) i) T
734: TG AJFE K RY JUWE 875 PPG FARNER A
Hypa sy Ak, kB ERLE B g AR
§Hﬁ(2ﬁﬁﬁﬁatﬁzsﬂ,zﬁjc§§kﬂﬁ VB K W i
ATy I AT 3 ok e B S . R N H AR L AE 2 AR
O TF G SCTE B VIBRA 5 (B 2R 16 T 1 00, S 4F ok, B
Xt B I R 3 22, 30 [t 2% 36 T A S A I R IF 58 285
AL IR 1 MR 45 R WoR |, TR I X Wy & 7 vk X
PGS B 77 H: SR LB o] A 250

T R R R ST

K BRI

—fEH ARGy AI(ED Sy () N W ssie
(E%) A

Park'”’ 2008 L ] DG-B I (17) .PPG(22) Visick 4344 PPG % 5 R T DG-B I /¥ , 7F

(D ﬁGﬁaﬂ%ﬁmﬁnﬂﬁ%éﬁﬁ F T
DG-B

Kim'® 2008 L LDG(82) .0DG(82) QLQ-C30.QLQ-ST022 LDG A& 34~ A W9 A 106 Joit i 24
(k) TAES ODG

Kim"” 2013 i LDG(82) .0DG(82) QLQ-C30.QLQ-ST022 5 0DG # Lk, LDG 78 A J5 K 8 A= 3%
(s HD UG8 w1 B

Lee! " 2012 KHEK DG-B1 (49) . GIQLI 3 AW G A AR S AR T T AN
(1) DG-B I +Braun(52) FOR BT AT 2 5, (1 RY E’JHE T

TG-RY(47) i & AT B 1 FIB I +Braun

Park'"! 2014 1~y DG-B T (207). QLQ-C30.QLQ-STO22 ARG 2 4F 3552 DG 1L H TE L

(D DG-BI (7). MCHE S22 AL ARy i B AR,
TG-RY(61) THZTCHIRE

Lee!'? 2016 [ ~IIi STG(53) \TG(53) QLQ-C30.QLQ-ST022 TG B # AR5 5 4E 4 3% BB Ak T
(€= %Fg%%‘,ﬂjuaﬁzéﬁ’ﬁkﬁ%%ﬁ

Kwon' ' 2020 I~  ODG-BI(366). ODG-BII QLQ-C30.QLQ-ST022 ODG B H A J5 548 4% i &2 Uf T
(1) (10) . OTG B3

OTG-RY(142)

Eom''¥ 2021 Lhis] LSNNS(258) .LSG(269) QLQ-C30.,QLQ-STO22 LSNNS 41 1) B (R HLRE 53 45, 95 L F

(Ci) B2 R A R R e R U T /b

Terashima'™®' 2014

T it DG-B 1 (909) .DG-RY

(HA) B (475)

Misawa''® 2015 HLIjam DG-B I (909)
(AA) B

Kawahira"'” 2015 R DG-RY (475)
(HA) ERET

Inada'™’ 2014 LT PG-EG(115)
(AA) H A

Takiguchi'™® 2015  FLfi3 it TG(393) .PG(193)
(HA) ERET

Yabusaki®' 2020  HUYITH  PG-EG(115) . PG-JI(34) .
(HA) B PG-JP1(44)

Namikawa'®'! 2015  FLbrE; PPG(313)
(HA) B

Fujita'?’ 2016  EWIFE: DG-B1(909) .PPG(313)
(HA) EREY

Rl el
PGSAS-45

PGSAS-45

AT

g
>[.
o
]'__IA\L
=}
=
RS
>

—
=
z

s

e
maEa

=
o
TORE

~

>

PGSAS-45 DG

=
St
>
W=

PGSAS-45

PGSAS-45 PG {1 Jy LI i 5 98 A D i O B T

PGSAS-45

PGSAS-45 ﬁﬁﬁ PPG1E

A
3t E@zﬂﬁﬁfﬁ“%&
PGSAS-45




638 rhAEE i ANRL Ak 2022 4E7 ASS 25 %55 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7

g%
R RS
L P (o O Y | [ SyL(f) ;i W4t
(Ex) 0
Hosoda'™ 2017 HUWHEB: LAPPG(47) .LADG-B I PGSAS-45 R LAPPG T A, i35 AR5 AR 15 Bt
(HA) 84 (65) T
Tanizawa® 2016 F#1,4:4  DG-B 1 (909) .DG-RY PGSAS-45 AR UIBRA T, PGS TE TG-RY AR
(HA) PPk (475) .TG-RY(393) . J&i e W WL, PPG AT LR AR J5 e/ W s
PG(193) .PPG(313) IR AR M — SLli R K R 5 PGS 19
LR(85) WA 5 5 PGSAS-45 1l 1 N BF 4
PGSHIA I T A
Nakada'?’ 2016  HW,254  DG-B I (909) .DG-RY PGSAS-45 B VB A J5 B AT AR 3
(AA) (475) .TG-RY(393) . DR 3R AL A5 B AN T AR A e R
PG(193) .PPG(313), JE U 5 AR B AH 04 7 A 5]
LR(85) SEGAETREE) | TAERE J MBS £
) WAL
Tanabe ' 2017 1,254 DG-B1(909) .DG-RY PGSAS-45 ARATE AR TG, LB H AR
(HA) Pl (475) .TG-RY(393) J5 A Gl ST O P 3 . A
3 SR T R X A T R
SN, AT AR IR BUE B R
A BT I DGR 2
Takahashi' ™" 2017 Y], 254 DG-RY(475) \TG-RY(393) PGSAS-45 RAFARE RY W) 5 3, TG 5 DG A
(HA) PPl JE AR 2 . AR R
e — TR
Nakada'®’ 2021 BMLZ54 DG-B1(909) .DG-RY PGSAS-45 LR A J5 8 #1035 R R 4
(HA)  PFAl (475) .TG-RY(393) . TGRY AR J5 /B H LT fi (k. PG
PG(193) .PPG(313), A i 8 AR T AT PPG
LR(85) DG-B | FIDG-RY RJ5 4 .
DG-B I 5 DG-RY AR5 & 7E LT i
BITH LR =R
Yang'?! 2018 1~IV#j,  DG-BI(70) .DG-RY(70) QLQ-C30.,QLQ-STO22 RY 58 B R AR FE #0055 . RY LRI
(D) g i 9 I R b B RAPCRAER A7 1
TR A7 B i
el 20 2019 I~IVI#, LDG-BI(56) LDG-BI+ Visick 474 B Il +Braun 1] £ A4 2 LDG R 1
(R Sz o Braun(68) M PRYT R, AR i 30 SR i e A
4R R R Y A G i
IS 2022 1-~I,  LDG-AFESBIRY(108). QLQ-C30.QLQ-ST022 I8 BE RY W) 5 78 LDG AR 22 40 ]
(PR Sz 8 LDG-B I +Braun(92) 5, BEAS I Er Y B 5k 4 BIR
TR, B0 R R A T B
AR 2013 RIRMTE TG-RY(41) \PG-EG(41),  AJF I H BRI AJF 14E TG-RY ,PG-EG , PG-J1 14 A 05 1 1 11
OPE)  IEE PG-JI(41) JHF55 Ly RE B A4 9% i ik PRI Y 2, REAS AT AU A AR
AR B LR D RO v B
R R A R po A A T T A I
PR AR B O B 5, i AR 1) 30T vy
B VA AR R T A AR
Hong®' 2013 1~IIY LTG(100).0TG(104) QLQ-C30 LTG ¥ 3% Siewert 1 5 & 98 A 5 58101
PR 3 s e AT T

B . 34 2014 KM LT TG-RY(123) .PG-EG(40) . ARJFmMEHE A E ARF 1VFEER Tl 1E R PC 1y i % &y 3L 5
() o 9 PG-JI(28) AR [G-RY i fifsgs #5 F

%% POEG it & 3 £ 1K 55 A FA
i 52 3 I
AR 2018  HEJRM T TG-RY(43) PG-EG(25) QLQ-C30 TG 5 PG A L, T 2 i85 30T oy i Ji 0]
ChED i E i S S 1T 8, OO AR 0 T i
KA
I0C VR 2019 HEREWT TG-RY(30).TG-J1(30) QLQ-ST022 TG ARG RY 5 J1 ¥ R A % ny 14 16 8
ChED i E 7 35 JUAR S 16 9T R A
I, AT AT 25 R T A 0 T o
Li™ 2021 I~IH1,  PG-GT(151).PG-JI(150) GSRS. X T UL v S E S I GT A
() 3o 98 Visick 734% A S A 395 T
Huang"**’ 2020 H41, 7B LAPPG(51) .LADG-B I QLQ-C30.QLQ-ST022 HH LADG-B I , LAPPG fE# A J5E
Q=D ] (40) T T

DG i B VIBRA ;B 1 2 Billroth- T 30165 ; PPG - SR EF AT TR B UIBEA 5 Visick 2500 : T BORE TR R AF TCE ik, T4k
AT R O TE AR, AT B R, I 9% i v BE st e, 7 25 2, R IE 3 A3 A0 T A, IV 90k b 3 B 8 Il T IR, A I S i
BomE Ko LDG M8 Bt v PIBR A ; ODG « FFIE 1 3 5 VIBR AR 5 QLQ-C30: A= A7 B i 1 3% 5 QLQ-STO22 « A= Ay B B 58 1 3% 5 GIQLL: 18 Mgt A
TR EGRY : Roux-en-Y W) 45 B 11 : Billvoth- T 2UW) 455 STG - B IR & VIBEAR ;TG : & B VIR AR ; OTG : FFE 4 B VISR A ; LSNNS : 5 1 455 iy i bk
B ST TF AR s LSG 8 i Bebn it B VIR ; PAGAS-45 . B YIBR ARG L8 A ARG 4% PG I B VIR AR EG: @R B W &5 1 = g 0] & IPL: 25
A4S 0R] B ; GSRS : B M eIk 7 R4 1 3 LAPPG - i@ Bt B W 1 5 VIBR AR s LADG - 12 Fr e Bzt o B DB A s LR« JRy B VI3 s LTG - 1
B4 B UIBRA



AR B IR 2022 4F7 A4 25 555 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7 639

1. BT 3 1 98 TG X PG 2 TG — BB AR Ry i ot i
it F AR TS 0 B il e A e o (R R S v
s, PG AR —Fh I RO B R eI R kA7 ok i 2 1Y
e, AR SRR U B AR JE A T B, 2T PG
576 3t LLBFFE 4G 220, PG AR 5 HE 75 AR it fE IR T />
R >, HARTEEHIMNER BRI IR S PCS W
KR R RO R R AR ASAE PG R
RIES CA WIS, PG XA 1 i R /N T TG,
R, 4 45 PG 3 B T 40030 i B 5 >4 R PG I, 4% 14
BRI R H EG W& i sk B AR BV /N HEF7 R HH P
WG, T LA i BB R JE AR TR R

2. WL B 98 PPG X HE DG X 40 TP B B 9%, PPG
5 DG BEHE AL T 4 1) A= 0 B o, VS AN 7y 2 A R
LN R T I N = T N 1 e P ¢
PPG B}, AL I A- B 206 0 30 ot 5% 1 DA B8 A 3R A9 T i B AR
JE AT B,

3. 3w 8 9 DG AJF AN A H #  2 HA : DG R v
AR ETFARITR,BT BIMRY N EEEH )%, 42
51 DG+B 1 5 DG+RY #EAT [, I 5 i 25 1 H:
ta Ak, BN DG+B T 4T i 50, DG+RY 4% F1 B R A
B RPREIR I K L BRI BRI, W T R A
PR —Fh e R R AR E £, H AR B B A S
R, HEEAR I R PR B, BB T WA RY W&,
R B 1 W& IS, Kocher 45 1T B2 HEIN-5 HEE ARG YA
TR AR AR T D AT RY WA, 5k E R/
Roux B K B R AR B 0% 0 E 5 R AR G s e, S
FE RIS E AR, H AR DG AJS R H BT WA B4
¥ W, B 116G Braun W) & REAEBEARA 5 WA IF K 0E & 4=
RS BRAE AT RED . AR B RY W& 76 DG A
W% 4T i R I/ B R AR B R BT R,
HBREARGAEERED,

AT REOR A B VIR A 4T B R VISR AR RS, B

il v 5% B R RVAE A A YN BB R JE A s A
TG, R, 7 g AR A ME A AT B, 1 T R skE 4 TG
A IR R IBUAR B S it B sl 40 3 o 18 0 AR B TR
ARG AT A . DRE LR ER 1Y E VIBR AR (4 PG . PPG 55) 5
ESD F AR, AR5 A B A R K285 £ X E
ESD i R JiF /Y780 B, AEAT DI RE LR B A B DI BR AR AR ok
M NE I S, RS T AR R S5 AR TR AR B =

S R 2 F AT SR AR R i 80% , I8 K R
FARAEIRT R B B, BRI IS 5 I AR AL
i 2 S5 25T I B R AE DG TG F R BE4R
o B R R R A G Y B SR ) B o 7R AR
FARRIERCR AT N 7 SR 2 B 45 R L

B AR A S A T B 1 PEAS R

B AT G AR i 2 3 R A T — B A4 o4 B AR
B IR e O B B DL SR AR D RE A PPAS . o R
B9 20 45, AT A 56 A 106 5 k2 38 19 B A R 7 465 28 5
DS L ARG T AN AR S AR T Y R AR
mLOWFR2,

1. A 3 it & 0] & (quality of life questionnaire,
QLQ) -C30 Ml QLQ-STO22: B ¥ J J4iE BfF 5% Al i 7 L 4L F
1993 4EHEH T QLQ-C30, QLQ-C30 7] 35 H1 30 4> ] U 4H ik, ,
TR T 248 R A TR TR B . MRS S A Y i
F MR ATEE R AT 3 AR R R S IR
% 55 DL P 5 i A5 — > A BR A R A A 0 o i Ay
(14 B 2K T 0 Ao A R T 2 B A AR g8 < S
RS B BRORGER | F I R A L R I B R A5 R R 4T 48 A OF
i, 2001 4%, 7£ QLQ-C30 [0 % (1 3 Atk |, 7=/ T —
BIPEAS 38 QLQ-ST0225" . QLQ-STO22 Al 45 B 22 4~ H
AL, SRR M AN H , 5B RITER R
R 2 B R IS g B G . NS E T
QLQ-STO22 FEZE X FiFfbiE ek, il H T 28 5w
ST E, B A . BT, o E C R R

K2 BIEAJE A U AR TR R

= o Hif ] ] )
WRAK CF) Bkt P 735
QLQ-C30" 1993 30 HIFIYME—— (3 SRR OCHY BETH 0] 4 ﬁ%%gg-smzzﬁj&ﬁﬁm I B
il 2, B A
QLQ-STO2257% 2001 22 EHSeyk Bk, i T 2 B RATT A4~ J5 i W5 QLQ-C30 Al ], 1] i g it
2, R
FACT-G!*%! 1993 28 i T ALAE XA I A T T AR, WA S A R R EE M T AR
FACT-GA'™° 2011 19 EAREMIK Ak R S T

GIQLI™ 1995 36 IEJUVER, 5 A0 AT IR iy ek J 5 1) 32 ML AUk Toik XA LA B k2R
MDASI'® 2000 19 FRARXS AL, A G e AT AR R B SR T 2B R 2, e

MDASI-GI1'*! 2010 24 FEAREM, TIEA W R S

DAUGS32'7) 2005 32 4

= PrEnlk

N
AT QLQ-C30,STO22 5 FACT-GA
B

B —— )% TR b AL R AR A3 TR B4 T, % A & AR KA B B ; 30
92 T LR BB L5 A 0 A 0 90 T Ak DL/ 3 R T 2 5 A 2 AR A B

e I BEAS I R REIR AR G A )
PGSAS-45'%% 2015 45 —— S A TR AN B VIR AR 2 AR S B 2R A P BGEL Z T R K




640 rhAEE i ANRL Ak 2022 4E7 ASS 25 %55 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7

FERBR MR RS R A A R A
WEFE N FH I SR EA TPl it B 9, R FHAE B BERY W)
%% B 11 165 Braun W) &0 £ 25 4R 45 5 4 i R i A= 376 Jo o
S, QLQ-STO22 A1 QLQ-C30 FHARITAl A fhE B EAE RS2
IR IT B R B AR TE R, (R o TR TR e H R
PGS 1 8 # B 2 /E 35 RS AR J5 5E R . R
QLQ-STO22 Fl QLQ-C30 X A= 1if 5 dat 1) BFAf AH X A Ry
ST T AT & 0 SRR 2 R T
FL15 min K 58 A 52 A0V, 45 0 WA S Ok TR 2
JRRATE >

2. 96 5E VB 9T 3 BE PE AL & (functional assessment of
cancer therapy-general, FACT-G) Fl & #1797 DI RE PEAfk 1 %
(FACT-Gastric, FACT-GA ) : FACT-G /& Fl T4l 5 32 S i 16
I7 YRR B — B TR R IR R L A T 28 NI H
B TS AAN IR T A8 A A e L B D BB DL K
BT R TR . 5QLQ-30 RFAY, FACT-G i
A5 T A A T AR T T A I AR B, gl 2 R
TR 2 . FACT-GA VR —4¢ S PP i [l 45, FH T4l B
BRI B R R VS TR . 2004 48, BT 454 FACT-G
AL A 19T 4 H I B 8 R IF R T FACT-GA 1Al &
e, T LU TITAL 8 W o R i A s e
QLQ-STO22 [a] B AL, FACT-GA i B DL A i I =0
B R A IR VAR U W 2 B SO G R Tl 5w 1 s 9 L
FACT-G I FACT-GA J2& 8 Ji J 35 A 106 o 4 28 A0 Y R A F0)
K. QLQ-C30 I QLQ-STO22 7E A€ 75 i i 5 H BT o He £51)
T 1 FACT-GA TS 58 8 2 VS S 1 g I A

3. BT BT R 4L (gastrointestinal quality of life index,
GIQLI) & 3 : GIQLI f& & T 1995 4F 75 1 [ 9l JF & 96 31E I 1if
FH Je—Ff T T XA ] 26 8 A B i 20 52 5 R 04 2 00 o i
A R, GIQLI R T BALHE B i etk I B Wik se
AR B RDIRE O R AL SRS AT, KRR
FEARS K A3 ELAREY B I 281, HGHEE 838 i e S
AN IE RN 12 e R T 0 R PR g e

4. MD % 78 7 iE R = £ (MD Anderson symptom
inventory , MDASI) FIl MD 22 fE #R e 4R £ 3% 5 155 8k (MDASI
with gastrointestinal cancer, MDASI-GI) : MDASI F 2000 4F 7F
Wi RS , & PT LA G5 BRI 4 T P47 e i S5 A bR ) 7™ o
BE VL RGRIT T PR . MDASIHT 13 /M0 IR30 H A6 4~
SERTIRITL AL . 13 4% 00 H R PEAY ™ TR A 2
BE 6 AR TR0 B R PRAS 5 0 R A G ) T PR AR B
MDASI- GI7E MDASI B3 5fi L 38 i (6 5 | V5 | 45 1A PRI 0
Ok 98 AR Ak L JE R X 5 AR R ME R T . BAR B R
QLQ-C30.,ST022 5{ FACT-GA 4= 1fij , fH MDASI-GI H. A5 4 i
PP, 3 A B A R

5. b T8 Ak 3 bR R S 3 iR BE A9 3T 4 & 56 (dysfunction
after upper gastrointestinal surgery for cancer, DAUGS32) : H
ARZEH T 2005 FH & T DAUGS32, % Hh 34 10 [a] Uy
A, H R A LT T R AR S B 1R S ) R

TP O0 o 200 3 AT LA Bl s A B H 58 s ST 4 ) R 8 B 1Y
FAR Ty LU W/ B 3E ARG E RS A RE AR
DAUGS =BG B AR T R AR 16 B, (H e =2 X -
AR B IEAS o

6. 8 Yl Bk K J5 25 A A PF Al 1 2% (the postgastrectomy
syndrome assessment scale PGSAS-45) : H REVIGARIGLEE
fIE T AF 2 (the Japanese Postgastrectomy Syndrome Working
Party, JPGSWP) 1 7. F 2006 45 , & — 4~ iy S B} I A= 41 Wi 1)
FRA S, HH 2 (D)8 — A ER Al i T BRI Al
PGS, (2)fff 3% T B R i Fe LRI AR AR T7 50, e KR
J3E Ml ol /D e A2 T OISR R A AR T e 40

JPGSWP 71X — i 2 rp AW A 212 2 /MRS
A 52 440k A H AR HUR Y FAL B2 55 B (2 Bil2a 52 4
FHE SR AL P, JPGSWP A1 (1) 55 — AT 55 J2 15
T REAE FE /Il B VIBR AR5 8 & BOSEIR AR ISR BN
AT TR R A R . 2007 4 3 JPGSWP 7E {7
16 #¢-8(Short Form-8 Health, SF-8) 11 8 11 & iz i R 43 9%
P43 % (gatrointestinal symptom rating scale, GSRS) [ 15 Tl
N AL A TR 22 TN A K HH PGSAS-45 545
VAR, R B 8 DIBRAR S LA 25 MR A58 2, OF
BB EAE 2 KA ER2 B4 i BT . GSRS 2 —Fi i
Jo TE P o S VPP Al B . il 153 H AL S RS MR IR
BE: S SRR THACAS R RIS FIERS . B N EA S
P B AN AL P78 B AR B T A o SF-8 J2:1h—
T 36 1 [ R f e 8] e fey A Tl o 0 35 — e e
ERIIRE B RS 0 B RS 6 ) AL 2 DI RE L0 B
TS0\ AT H . PGSAS-45 HREIRIL A 7 AR A B A
AT BT R A AR SR A [R]  SOREAH SR H 4 1 5 5l
T AN B AR BE AT 4r 90, OF AT A A, BRI A
TR

‘B HHTN (k0 —— 0@ ] TITAG AR W) B DIBR AR Bl e
EARFBFLGEEENE . T, HARC8A 205X &
01 E R T M B R BT T 3R AR PGSAS-45 A1 2%
WFFE s PRI b 55 PR B A G B o R A8 B AR 5
AR A AR S5 A RS I Al T R 5 2B 3 B B
S URE ARSI R A B8 AN T R 8 2 358 B0 AN it 2
ARF ARG FZ 27T RBATE A, BT
Bt Z F I PGSAS-45 PFAi 6 391 15 9 U1 B3 I =X 8 i 5 12 0
SEF A LR T R AR IR

7. 5 [ s AR 0 0T R A M) 45 (Korean quality of
life in stomach cancer patients study group, KOQUSS-40) : 7%
[') 25 P 5 ] e R A AR S R SR/ T 2020 AR AN
KOQUSS-40 2 — iy F B4 %] B AR J5 B iR 18] 4, B
1A AY 40 25500 H AR H IR o A s 2 ) T3
FhA S BRI AR , R, 55—~ 25 A RRAE A 2 1 ) 4 A
AL T FARSE HBLRREAR 3605 T AR JF MR L S 2235%
JrHIE O o 21804 T R A A A [ A7 S uE R, O
rh T AL B HRE AR A% BACER X T 399 W 98 R S5 A B v iR



AR B IR 2022 4F7 A4 25 555 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7 641

=

f&fE (PCS)
il (MCS)

p————— PGSASHI45TIES, 4 b tEmR .
i e
iﬁ {EHH
{HEERENEREE {5 81 o
21THE
T R SEE N THE
% s =
Ty
i Sl [EEEE
" 34 mE o |HtERE
11mE
i TR
S 34THE o |[MBEEFENARE
&
)i}
m
18
A

B BUIBRARIGLE A AEPPAL B2 (PGSAS-45) 4 p

e, WRIN B B2 A2 3 AT R BT A I L AE R R
FEN' BT, M A A A KOQUSS-40 WAl F- AR Jr A &
IR .

DU A R e

B UIBRA B £ 2 B 0 RIG AEE LR E IR 2 AT
AIE A 2T ARIGYT O SN ETE AT I R
LR FARLER AR g ARG 0T 82 T, 54 B DI ae 1S LAR
B AR S5 AR 6 O T A B IR FARN . B, LR AT RE
S SRR ESD B A ROE T T . AR
Y, TGS DG I 2 TG TR, 5 I 5 1) 1 O 3L 1 i i 38 A
FRJE Y A BT A, E T A R ) 8 e R 0 A T T AR A
HATUESEAS 2 . CLASS-01 AIF5T B 2 3 W I s 5 R 19 i
FISIT NS FAEG LT AR . ME A IE 19 A Wit
b2 TR AT 56 TR 0 B AR e I S e 2B 0 R
HARER A BEIN] o R B VIBRAR G BB A TG i, AR
g W 2 B VIR AR S R R AR TR O ) R A
B UIBR AR AR F OCHE . 45 AR A I RS S AR T T Y
PGSAS-45, M 5 IR T QLQO-ST022, QLQ-C30 i = F AR J5 4E
TR SR S5 R B VPAR B Bl i, S % 1B X B i R 5 i
IR R, O AN BB ST A A5 B e A s R
THASHE) . (0 H AT 8= 2Rk H PGSAS-45 TFAk if e 1 & 9
F AR LW & T3 125 B R SCTIF ST, A AR Bl 8T A T 5 1 A
Wi i , LI PR FH AN (I 2545 B B 4 i AR B
FERIMR  FrEEE B IR TAEE R 25 o oe

2 % X #t

[1] Davis JL, Ripley RT. Postgastrectomy syndromes and
nutritional considerations following gastric surgery[]].
Surg Clin North Am, 2017,97(2):277-293. DOI:10.1016/j.
suc.2016.11.005.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(]

[10]

Karanicolas P], Graham D, Gonen M, et al. Quality of life
after gastrectomy for adenocarcinoma: a prospective
cohort study[J]. Ann Surg, 2013,257(6):1039-1046. DOI:
10.1097/SLA.0b013e31828c4al9.

Brenkman H, Tegels ], Ruurda JP, et al. Factors influencing
health-related quality of life after gastrectomy for cancer
[J]]. Gastric Cancer, 2018, 21(3): 524-532. DOI: 10.1007/
s10120-017-0771-0.

Avery K, Hughes R, McNair A, et al. Health-related quality
of life and survival in the 2 years after surgery for gastric
cancer[]]. Eur J Surg Oncol, 2010, 36(2): 148-154. DOI:
10.1016/j.js0.2009.09.008.

McCall MD, Graham PJ, Bathe OF. Quality of life: a critical
outcome for all surgical treatments of gastric cancer[]].
World ] Gastroenterol, 2016, 22(3): 1101-1113. DOI: 10.
3748/ wijg.v22.i3.1101.

I3 T B A T A T R KIS RS R R L T
OB T pail B v [ 2R (2020 RO [ A 8 I A
Bl 7% 3%, 2020, 23(2): 101-108. DOI: 10.3760/cma. . issn.
1671-0274.2020.02.002.

Park D], Lee HJ, Jung HC, et al. Clinical outcome of
pylorus-preserving gastrectomy in gastric cancer in
comparison with conventional distal gastrectomy with
Billroth 1 anastomosis[]J]. World ] Surg, 2008, 32(6):
1029-1036.D0I:10.1007/s00268-007-9441-4.

Kim YW, Baik YH, Yun YH, et al. Improved quality of life
outcomes after laparoscopy-assisted distal gastrectomy
for early gastric cancer: results of a prospective
randomized clinical trial[J]. Ann Surg, 2008, 248(5): 721-
727.D0I:10.1097/SLA.0b013e318185e62e.

Kim YW, Yoon HM, Yun YH, et al. Long-term outcomes of
laparoscopy-assisted distal gastrectomy for early gastric
cancer: result of a randomized controlled trial (COACT
0301) [J]. Surg Endosc, 2013,27(11):4267-4276. DOI: 10.
1007/s00464-013-3037-x.

Lee MS, Ahn SH, Lee JH, et al. What is the best
reconstruction method after distal gastrectomy for
gastric cancer? [J]. Surg Endosc, 2012, 26(6): 1539-1547.



642

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

rhAEE i ANRL Ak 2022 4E7 ASS 25 %55 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7

DOI:10.1007/s00464-011-2064-8.

Park S, Chung HY, Lee SS, et al. Serial comparisons of
quality of life after distal subtotal or total gastrectomy:
what are the rational approaches for quality of life
management?[]]. ] Gastric Cancer, 2014,14(1):32-38. DOI:
10.5230/jgc.2014.14.1.32.

Lee SS, Chung HY, Kwon OK, et al. Long-term quality of life
after distal subtotal and total gastrectomy: symptom- and
behavior-oriented consequences[J]. Ann Surg, 2016,
263(4):738-744.D01:10.1097 /SLA.0000000000001481.
Kwon OK, Yu B, Park KB, et al. Advantages of distal
subtotal gastrectomy over total gastrectomy in the quality
of life of long-term gastric cancer survivors[]]. ] Gastric
Cancer, 2020, 20(2): 176-189. DOI: 10.5230/jgc. 2020.20.
el7.

Eom BW,Yoon HM, Kim YW, et al. Long-term quality of life
and nutritional results after laparoscopic sentinel node
navigation surgery versus laparoscopic standard
gastrectomy for early gastric cancer: Secondary outcomes
of a multicenter, randomized phase 3 trial (SENORITA)[]].
] Clin Oncol, 2021,39(Suppl 15):abstr 4054. DOI1:10.1200/
JC0.2021.39.15_suppl.4054.

Terashima M, Tanabe K, Yoshida M, et al. Postgastrectomy
syndrome assessment scale (PGSAS)-45 and changes in
body weight are useful tools for evaluation of reconstruc-
tion methods following distal gastrectomy[]]. Ann Surg
Oncol, 2014, 21(Suppl 3): S370-S378. DOI: 10.1245/
s10434-014-3583-z.

Misawa K, Terashima M, Uenosono Y, et al. Evaluation of
postgastrectomy symptoms after distal gastrectomy with
Billroth-I reconstruction using the postgastrectomy
syndrome assessment scale-45 (PGSAS-45) [J]. Gastric
Cancer, 2015,18(3): 675-681. DOI: 10.1007/s10120-014-
0407-6.

Kawahira H, Kodera Y, Hiki N, et al. Optimal Roux-en-Y
reconstruction after distal gastrectomy for early gastric
cancer as assessed using the newly developed PGSAS-45
scale[]]. Surg Today, 2015, 45(10): 1307-1316. DOI:
10.1007/s00595-015-1111-9.

Inada T, Yoshida M, Ikeda M, et al. Evaluation of QOL after
proximal gastrectomy using a newly developed
assessment scale (PGSAS-45) [J]. World ] Surg, 2014,
38(12):3152-3162. D0I1:10.1007 /s00268-014-2712-y.
Takiguchi N, Takahashi M, lkeda M, et al. Long-term
quality-of-life comparison of total gastrectomy and
proximal gastrectomy by postgastrectomy syndrome
assessment scale (PGSAS-45): a nationwide
multi-institutional study[]]. Gastric Cancer, 2015, 18(2):
407-416.D0I1:10.1007/s10120-014-0377-8.

Yabusaki H, Kodera Y, Fukushima N, et al. Comparison of
postoperative quality of life among three different
reconstruction methods after proximal gastrectomy:
insights from the PGSAS study[]]. World ] Surg, 2020,
44(10):3433-3440. D0I1:10.1007 /s00268-020-05629-5.
Namikawa T, Hiki N, Kinami S, et al. Factors that minimize
postgastrectomy symptoms following pylorus-preserving
gastrectomy: assessment using a newly developed scale
(PGSAS-45) [J]. Gastric Cancer, 2015,18(2):397-406. DOI:
10.1007/s10120-014-0366-y.

Fujita ], Takahashi M, Urushihara T, et al. Assessment of
postoperative quality of life following pylorus-preserving

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

gastrectomy and Billroth-I distal gastrectomy in gastric
cancer  patients: results of the nationwide
postgastrectomy syndrome assessment study[J]. Gastric
Cancer, 2016,19(1):302-311. DOI: 10.1007/s10120-015-
0460-9.

Hosoda K, Yamashita K, Sakuramoto S, et al. Postoperative
quality of life after laparoscopy-assisted pylorus- preserv-
ing gastrectomy compared with laparoscopy-assisted dis-
tal gastrectomy: a cross-sectional postal questionnaire
survey[]]. Am ] Surg, 2017,213(4):763-770. D01:10.1016/
j.amjsurg.2016.09.041.

Tanizawa Y, Tanabe K, Kawahira H, et al. Specific features
of dumping syndrome after various types of gastrectomy
as assessed by a newly developed integrated
questionnaire, the PGSAS-45[]]. Dig Surg, 2016, 33(2):
94-103.D01:10.1159/000442217.

Nakada K, Takahashi M, Ikeda M, et al. Factors affecting
the quality of life of patients after gastrectomy as
assessed using the newly developed PGSAS-45 scale: a
nationwide  multi-institutional  study[]J]]. World ]
Gastroenterol, 2016,22(40):8978-8990. DOI1:10.3748/wjg.
v22.i40.8978.

Tanabe K, Takahashi M, Urushihara T, et al. Predictive
factors for body weight loss and its impact on quality of
life following gastrectomy[J]. World ] Gastroenterol, 2017,
23(26):4823-4830. D01:10.3748/wjg.v23.i26.4823.
Takahashi M, Terashima M, Kawahira H, et al. Quality of
life after total vs distal gastrectomy with Roux-en-Y
reconstruction: use of the postgastrectomy syndrome
assessment scale-45[]]. World ] Gastroenterol, 2017,
23(11):2068-2076. D0I1:10.3748/wjg.v23.i11.2068.
Nakada K, Kawashima Y, Kinami S, et al. Comparison of
effects of six main gastrectomy procedures on patients’
quality of life assessed by postgastrectomy syndrome
assessment scale-45[]]. World ] Gastrointest Surg, 2021,
13(5):461-475.D01:10.4240/wjgs.v13.i5.461.

Yang K, Zhang WH, Liu K, et al. Author correction:
comparison of quality of life between Billroth- I and
Roux-en-Y anastomosis after distal gastrectomy for
gastric cancer: a randomized controlled trial[J]. Sci Rep,
2018,8(1):6783.D01:10.1038/s41598-018-24612-8.
KU, AR Iz, ol U, A AW A AREE A R Braun 1)
i RN IR ity R DD R R B ) i PRI R0 B
[J]. %% 4 #F % ,2019,17(3):315-317. DOI: 10.11877 /j.issn.
1672-1535.2019.17.03.17.

/NI, AREL, XIAEAE, 45 I 5 iy 1 R AR YA R I B I
Roux-en-Y M & 5 5 Il +Braun W) & 1 I PR I7 280 5 2B 375 5
LA, AR B AN, 2022,25(2):166-172. DOL:
10.3760/cma.j.cn441530-20210702-00257.

SRR, DK, koK, A R AR LIRSS
=R e R O S X S ()], A SRR,
2013,16(11):1073-1077. DOI: 10.3760/cma.j.issn. 1671-
0274.2013.11.013.

Hong L, Han Y, Jin Y, et al. The short-term outcome in
esophagogastric junctional adenocarcinoma patients
receiving total gastrectomy: laparoscopic versus open
gastrectomy--a retrospective cohort study[]]. Int J Surg,
2013,11(9):957-961. DOI:10.1016/j.ijsu.2013.06.010.
BT, BRAE, BRARSE, 45 i R AR IR RS =R AL
T8y A R R LR D). AR I AR,
2014, (5): 444-448. DOI: 10.3760/cma. j.issn. 1671-0274.



AR B IR 2022 4F7 A4 25 555 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7 643

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

2014.05.009.

VL 5%, ZRoRAR, 2, 2 HUA M2 B VIR 5 10 3w W U
R AR VAT T i 9 JR S T R 4 0 PRASOR LA ()], 9 e 2%
i, 2018,33(10): 1627-1630. DOI: 10.3969/j. issn. 1001-
5930.2018.10.018.

R EZR . PRl AR U 3 T AR X I s B R AR IR AR A
AF J0% 4t B9 5% ma [J]. o 1= Bs 245 45 B9, 2019, 17(3): 97.DOL:
10.15912/j.cnki.gocm.2019.03.081.

Li Z, Ma Y, Liu G, et al. Proximal gastrectomy with gastric
tube reconstruction or jejunal interposition reconstruc-
tion in upper-third gastric cancer: which offers better
short-term surgical outcomes?[J]. BMC Surg, 2021,21(1):
249.D01:10.1186/s12893-021-01239-7.

Huang C, Yu F, Zhao G, et al. Postoperative quality of life af-
ter laparoscopy-assisted pylorus-preserving gastrectomy
compared with laparoscopy-assisted distal gastrectomy
for early gastric cancer[J]. ] Gastroenterol Hepatol, 2020,
35(10):1712-1719. D0I1:10.1111/jgh.14985.

Hiki N, Nunobe S, Kubota T, et al. Function-preserving
gastrectomy for early gastric cancer[]]. Ann Surg On-
col, 2013,20(8): 2683-2692. DOI: 10.1245/s10434-013-
2931-8.

Katai H. Function-preserving surgery for gastric cancer[]J].
Int J Clin Oncol, 2006, 11(5): 357-366. DOI: 10.1007/
s10147-006-0613-2.

Nunobe S, Hiki N. Function-preserving surgery for gastric
cancer: current status and future perspectives[]J]. Transl
Gastroenterol Hepatol, 2017, 2: 77. DOI: 10.21037/tgh.
2017.09.07.

Nishigori T, Okabe H, Tsunoda S, et al. Superiority of
laparoscopic proximal gastrectomy with hand-sewn
esophagogastrostomy over total gastrectomy in
improving postoperative body weight loss and quality of
life[J]. Surg Endosc, 2017,31(9):3664-3672. DOI1:10.1007/
s00464-016-5403-y.

Pu YW, Gong W, Wu YY, et al. Proximal gastrectomy versus
total gastrectomy for proximal gastric carcinoma. A
meta-analysis on postoperative complications, 5-year
survival, and recurrence rate[J]. Saudi Med ], 2013,34(12):
1223-1228.

Xiao XM, Gaol C, Yin W, et al. Pylorus-preserving versus
distal subtotal gastrectomy for surgical treatment of early
gastric cancer: a meta-analysis[]]. Hepatogastroenterolo-
gy, 2014,61(131):870-879.

Du N, Chen M, Shen Z, et al. Comparison of quality of life
and nutritional status of between Roux-en-Y and
Billroth-I reconstruction after distal gastrectomy: a
systematic review and meta-analysis[]]. Nutr Cancer,
2020, 72(5): 849-857. DOI: 10.1080/01635581.2019.
1656262.

Komatsu S, Ichikawa D, Kubota T, et al. Clinical outcomes
and quality of life according to types of reconstruction fol-
lowing laparoscopy-assisted distal gastrectomy for gas-
tric cancer[J]. Surg Laparosc Endosc Percutan Tech, 2015,
25(1):69-73.D0I1:10.1097/SLE.0000000000000021.
Nakamura M, Nakamori M, Ojima T, et al. Randomized
clinical trial comparing long-term quality of life for
Billroth I versus Roux-en-Y reconstruction after distal
gastrectomy for gastric cancer[J]. Br ] Surg, 2016,103(4):
337-347.D0I1:10.1002/bjs.10060.

Nunobe S, Okaro A, Sasako M, et al. Billroth 1 versus

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

Roux-en-Y reconstructions: a quality-of-life survey at 5
years[J]. Int J Clin Oncol, 2007, 12(6): 433-439. DOI: 10.
1007/s10147-007-0706-6.

Toyomasu Y, Ogata K, Suzuki M, et al. Comparison of the
Billroth-I
reconstruction following laparoscopic distal gastrectomy
[J]. Surg Laparosc Endosc Percutan Tech, 2018, 28(5):
328-333.D01:10.1097 /SLE.0000000000000575.

Yang K, Zhang WH, Liu K, et al. Comparison of quality of

physiological effect of and Roux-en-Y

life between Billroth-1 and Roux-en-Y anastomosis after
distal gastrectomy for gastric cancer: a randomized
controlled trial[]]. Sci Rep, 2017, 7(1): 11245. DOI: 10.
1038/s41598-017-09676-2.

Kumagai K, Shimizu K, Yokoyama N, et al. Questionnaire
survey regarding the current status and controversial
issues concerning reconstruction after gastrectomy in
Japan[J]. Surg Today, 2012,42(5):411-418. DOI1:10.1007/
s00595-012-0159-z.

Jiang X, Hiki N, Nunobe S, et al. Laparoscopy-assisted
subtotal gastrectomy with very small remnant stomach: a
novel surgical procedure for selected early gastric cancer
in the upper stomach[J]. Gastric Cancer, 2011,14(2):194-
199.D0I1:10.1007/s10120-011-0023-7.

Kosuga T, Hiki N, Nunobe S, et al. Feasibility and
nutritional impact of laparoscopy-assisted subtotal
gastrectomy for early gastric cancer in the upper stomach
[J]. Ann Surg Oncol, 2014,21(6):2028-2035. DOI1:10.1245/
s10434-014-3520-1.

Liu Q Ding L, Qiu X, et al. Updated evaluation of
endoscopic submucosal dissection versus surgery for
early gastric cancer: a systematic review and meta-
analysis[J]. Int ] Surg, 2020,73:28-41. DOI:10.1016/j.ijsu.
2019.11.027.

Nashimoto A, Akazawa K, Isobe Y, et al. Gastric cancer
treated in 2002 in Japan: 2009 annual report of the JGCA
nationwide registry[]J]. Gastric Cancer, 2013, 16(1): 1-27.
DOI:10.1007/s10120-012-0163-4.

Aaronson NK, Ahmedzai S, Bergman B, et al. The
European Organization for Research and Treatment of
Cancer QLQ-C30: a quality-of-life instrument for use in
international clinical trials in oncology[]]. ] Natl Cancer
Inst, 1993,85(5):365-376. D0I:10.1093 /jnci/85.5.365.
Vickery CW, Blazeby JM, Conroy T, et al. Development of
an EORTC disease-specific quality of life module for use in
patients with gastric cancer[]]. Eur ] Cancer, 2001,37(8):
966-971.D0I:10.1016/s0959-8049(00)00417-2.

Blazeby JM, Conroy T, Bottomley A, et al. Clinical and
psychometric validation of a questionnaire module, the
EORTC QLQ-STO 22, to assess quality of life in patients
with gastric cancer[]J]. Eur ] Cancer, 2004, 40(15): 2260-
2268.D01:10.1016/j.ejca.2004.05.023.

Cella DF, Tulsky DS, Gray G, et al. The functional
assessment of cancer therapy scale: development and
validation of the general measure[]]. J Clin Oncol, 1993,
11(3):570-579.D01:10.1200/JC0.1993.11.3.570.

Woo A, Fu T, Popovic M, et al. Comparison of the EORTC
STO-22 and the FACT-Ga quality of life questionnaires for
patients with gastric cancer[]]. Ann Palliat Med, 2016,
5(1):13-21. DOI:10.3978/j.issn.2224-5820.2016.01.02.
Garland SN, Pelletier G, Lawe A, et al. Prospective
evaluation of the reliability, validity, and minimally



644 rhAEE i ANRL Ak 2022 4E7 ASS 25 %55 78] Chin J Gastrointest Surg, July 2022, Vol. 25, No. 7
important difference of the functional assessment of [66] Nakamura M, Hosoya Y, Yano M, et al. Extent of gastric
cancer  therapy-gastric (FACT-Ga) quality-of-life resection impacts patient quality of life: the dysfunction
instrument [J]. Cancer, 2011,117(6):1302-1312. DOI: 10. after upper gastrointestinal surgery for cancer
1002 /cncr.25556. (DAUGS32) scoring system[]]. Ann Surg Oncol, 2011,

[62] Eypasch E, Williams JI, Wood-Dauphinee S, et al. 18(2):314-320.DO0I1:10.1245/s10434-010-1290-y.
Gastrointestinal quality of life index: development, [67] Nakamura M, Kido Y, Egawa T. Development of a 32-item
validation and application of a new instrument[J]. Br ] scale to assess postoperative dysfunction after upper
Surg, 1995,82(2):216-222.D01:10.1002/bjs.1800820229. gastrointestinal cancer resection[]J]. J Clin Nurs, 2008,

[63] Cleeland CS, Mendoza TR, Wang XS, et al. Assessing 17(11): 1440-1449. DOI: 10.1111/j. 1365-2702.2007.
symptom distress in cancer patients: the M.D. Anderson 02179.x.

Symptom Inventory[J]. Cancer, 2000, 89(7): 1634-1646. [68] Nakada K, Ikeda M, Takahashi M, et al. Characteristics
DOI: 10.1002/1097-0142(20001001)89: 7<1634:: aid- and clinical relevance of postgastrectomy syndrome
cncr29>3.0.co;2-v. assessment scale (PGSAS) -45: newly developed

[64] Wang XS, Williams LA, Eng C, et al. Validation and integrated questionnaires for assessment of living
application of a module of the M. D. Anderson Symptom status and quality of life in postgastrectomy patients[]].
Inventory for measuring multiple symptoms in patients Gastric Cancer, 2015, 18(1): 147-158. DOI: 10.1007/
with gastrointestinal cancer (the MDASI-GI) [J]. Cancer, s10120-014-0344-4.
2010,116(8):2053-2063. D0I1:10.1002/cncr.24920. [69] Eom BW, Lee ], Lee IS, et al. Korean quality of life in

[65] Nakamura M, Kido Y, Yano M, et al. Reliability and validity stomach cancer patients study group (KOQUSS).
of a new scale to assess postoperative dysfunction after Development and validation of a symptom-focused
resection of upper gastrointestinal carcinoma[J]. Surg quality of life questionnaire (KOQUSS-40) for gastric
Today, 2005, 35(7): 535-542. DOI: 10.1007/s00595-005- cancer patients after gastrectomy[J]. Cancer Res Treat,
2988-5. 2021,53(3):763-772.D0I:10.4143 /crt.2020.1270.

\:‘l;
SPE (e E
=3 3 H O == I+ 3

AHXFHESHANENFRAINERIE

ik 5 o IEA R

WAl it 2% — B 2 2K A &R — 8 Ar HEE—HEE M Eh g2 — M sh 5

iy 37 DE FR— ] ] DE AR 18 B — Rt IS b — 2 RAENE N — S

S feso it 3R K IR B B Bl

it 2 — 4 Bt B WM R R He—HAh BRI 56— Bk MG 56

R F—RkiE PLEL— L] TR I kB — B B

S s B eSS i B8 B

AT — i 32 PLAE— I fE BE-EE PR L —> P4 L

A — 18 WU — L EF T8 N AE — 18 W HE A )

Kip—45E FELA P W —JE D A B KAy—K 5 R —-WE

K doe— i BT Rk MR- RER i R — i J5E

REEEER>RIEEER AR Z 5% FAB—Fi sl K —

g —ohE T B 98— Rl BRI 46 e A H I P13 IR — B B13E b

T i — 7K fie A RAE AR R IUE FEHTAL— AT EE AL FiE—4R1iE

W 5 5 TNGE STV T it R 2 M

WL 5 S I — 50 B DIE SN S K 5%

JHF B — P i LRI L 4G Kg—K#& B EH

T B 2 — 1 IR 2% P HEERE-HEERR ZEE-SHIT

A — T4 ER-FE MR- MLE A N e N

B IFAE— I KR PRA:FE B — DR A B R M5 — 1L R H-E Je (4T ARE -2 e



