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Abstract: [ Purpose] To investigate the relative risk factors of early recurrence and death within 1
year after surgery in patients with adenocarcinoma of esophagogastric junction(AEG). [ Methods ]
The records of 387 patients with AEG who underwent surgery in the Fourth Hospital of Hebei Medi-
cal Universiy from March 2006 to February 2007 were reviewed. [Results] The overall 1-year and
S-year survival rates were 79.0% and 28.7% ,respectively. Seventy-one patients died within 1 year
and 109 patients survived more than 5 years without recurrence. Univariate analysis showed that
gender, maximum tumor diameter,tumor invasion depth,metastatic lymph nodes and margin status
were the prognostic risk factors of AEG. Multivariate analysis demonstrated that gender, maximum
tumor diameter and metastatic lymph node were independent prognostic factors. [Conclusions] The
prognosis of AEG patients remains poor,and recurrence is shown to be as the main cause of death.
Gender, maximum tumor diameter and metastatic lymph nodes are independent prognostic factors
predicting early recurrence and death in patients with AEG.
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Table 2 Univariate analysis of the two groups
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