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Analysis of Clinicopathological Factors of Early Recurrence
in Patients with Advanced Gastric Carcinoma Postoperation

LIU Xun-qi'*,XIONG Hai-lin*, LI Jun?,et al.

(1. Sun Yat-sen University , Guangzhou 510006, China;
2. Affiliated Huizhou Hospital of Sun Yat-sen University ,Huizhou 516001 , China)

Abstract: [Purpose ] To investigate the time and influencing factors of recurrence in patients with
advanced gastric cancer postoperation.[ Methods ] Clinicopathological data of 155 patients with ad-
vanced gastric cancer postoperative recurrence were analyzed retrospectively with * test and mul-
tivariate Logistic regression analysis.[ Results ] The mean time of recurrence was 12.6 months from
primary surgery. Patients were divided into early recurrence group(recurrence within one year after
surgery) 94 cases (60.6%);and late recurrence group (recurrence =1 year after surgery) 61 cases
(39.4%). Univariate analysis showed that the tumor diameter,Borrmann type, differentiation, depth
of invasion, lymph node metastases and TNM staging correlated to the time of recurrence(P<0.05).
Multivariate Logistic regression analysis showed that TNM staging and lymph node metastases
were independent factors related to early recurrence (P<0.05).[ Conclusion] TNM stage and lymph
node metastases are important factors to predict early recurrence in patients with advanced gastric
cancer postoperation.

Subject words: stomach neoplasms ;surgical procedures;recurrence ;risk factors

BRI IR L oW LR 22—, TR
J7 o B H AT — ARG AT T B, AR IRk
FARIT W AN BT e e AR5 ALY S L 1) S5
Bha 7 B R B U A T EGE |, AR LT R

E€WH . £4 8 AR E LT E % 8 (1051600101000001)

BREE .7 B, FHEEW, ELE; S MEAENTFOCARER
B AR, 7R A E N WL AL B 41 5 (516001) s E-
mail : yuanxia71@hotmail.com,

Y& B #3:2012-05-07 ; £ 2] B #§:2012-06-21

MEF2® 2012 4% 18 5% 10 #

P3SRAR s, kI B R JU o 2t HAE To i [H R 2R
IR 52 e o SR B R R S A2 I 18] Y 3 23 H R
TGt —BIARIE, T > 2 H RS 2 AR N R R E X
NI K, T AN SR DA AR N R K R
W S, B A AP RSOk 1B AR R 2 A
KA R B R R e, (EX L0520 s i R R Y
WEFEAIAFAE S W £35S TE 2 2R AR T SOR

757



Journal of Chinese Oncology,2012,Vol.18,No.10

A VAFNE R RN K 1 AR IR R R IR %
BE [l B 23 BT 155 5] 3k F 300 B e A U= 52 S i 81, 4R
oh 2 Y B AR A AR R A A Al PR LD R
e R By 36 P A4 SR

1 #AMEFE

1.1 —fgaER

PEFE 2002 4E 3 H 2 2011 4F 10 A B M T oo
NREBEWOEIF AT ARG R 5 98 (sl
SURIHBIZEIE T 2, S ANZ 80 281 WL 28 9K B
2 )t 413 i), Horp 155 #12 k , B RN 37.5%.,
Hrp B4 105 141(67.7%) , 2o 1% 50 41(32.3%) , %
Fof hy 2.1:1, AE#S 33~81 %, WL4AERS 60 %, %
AJCC %5 7 oy M%RE T, 20 9, Ty 76 4, T, 59 4 ;
N, 40 i ,N, 17 i ,N, 48 5l ,N; 50 51l ; J& 1 556,
I3 34 5], M3 102 %1, IV 19 1 55 IR FARIE %
30T, A 155 ) 8 e AR E AT B AR R L
118 REYIBR 76 1,4 8 V18R 79 4147 D, & DR
46 i, D, X DR 109 ] 5 i/ 434k 41 1) (4245 Ik
Ji g 7L SkODR R ), AR o AL 114 B (62 45 1% 2 16
S RRVR R B R )

AR FE G E L R E Rk (HIRE R
B ) 76 B B ARTA AR S 1 AR L) R &2 &k (1 4 )5
BRSO B K4y 4 Fln QR X E & (W
A HEERE  HRALUR ABEaE EENE R E
= 3 ik 55 G IS I oAk B 5 s A% ) s QIR I A & (K
HRS H i AN M R R R R S TR s DI AT B
B (P i JE B i 0 0 25 ) 5 (DM o 1 ok
SEEERS (B b USSR LSS5 ) 2 K i 21 2L B2
(OMBFFAR S K A 25 i 5l s VA 24 i 2 4G ) |
AR A (CT B M) | PN 5% S B B 04 I A i >R (50 ik
JANAE = T GO K Pl 2 A ) AR
(RE BB B JEAK I I 4 452 8 B
1.2 B i

XEEAGEEEHEA, K3 FENE3 A
A1, 3~54F/ 6 A 1K, ZIEHAF 1R, KWl
B[] DA F R H Ry o, S8 8 R T sl B 7 W S 25
AR I BE VT E T 2012 4 1, BB 1] 2~101
A FYBE VTR N 25.7 A H L AR IE I PR O E
s R, Ak FIhRE, B EbR . AR R A

758

(CT.B #8 X H148) KN Bk 2
13 SHitz4aiE

W 12 TG H S G R ) R AL | H
2 Borrmann 43 &Y TR T 20 9k L 45 I BR L L
R R IREE R EE5 R TNM 43 R 5 2
AT g 0 5 A E LA S BOHE R,
SPSS13.0 A i#eAT it 3 . a5 1 K e 47 FRL A
R M R 5RO R G 1 5 O G 2 R DR R 22 ()
1255 . R Logistic MlAAE R 2 K K 43 A1 iff 2 4]
B AR T R A R Wk S ARG &R P<0.05 Ty 2
BAGI 753

2 &5 R

21 EXEE

A 155 1 B i 2 & B -3 5 R R RN
RIg12.6 ~H Kb B HEE 1114 H Lotk 143
AN H 04 Bl E N AR K61 Fl B g g %k,
AR N K 41 B, A~ AR N E K 53 B, 1~2 4
WE Kk 31 H,2~3 FFNE K 14 1, >3 FEZ K 16
B, RJF1.2.354F8BELKEHHH 60.6%
80.6% .89.7% 11 96.1% ,
22 EEER

M43 % 126 B1(81.3%), Hoh R &2 & 44
(28.4% , 445 5% B AWy & 1 K 6 1, 483 #8 B M
Ji PRI L 45 5 7% 38 1), T B &2 e 46 151(29.7 %) , 1L
1156 27 B1(17.4%) , 16 1t SNk EL 2555 5% 9 611(5.8%,
Hop gt BB s R 8 fl); B4 ME K 29 fi
(18.7%), v L Jmy &R bk I 25 5% B o WL, 3L 18
B, oW R AT 5 B 15 Bl (P A5 8 i) ), i
KT B,
23 HRHBEEAREAHENEREZNH

PR AT o, U kA B R R R
PN R R I SRR A 32 R (107 C AN LB o2
EE ALY AN NSERR 22" S QB P AN ()7 i AR R o
RU(P<0.05), I K e 31 5k T AL AE AT ) iR
L TR IR S5 BRI SR 5 o AT
SR PR BEAE AR b 22 500 B M (P>0.05), L& 1,
24 HRHBEEARRHELZNSEZNN

¥ RS R T Z R Logistic MlIH 43
Mr, A5 B A BE T FEBRHE R 0.05, B BRbREH 0.1,45

B 25 2012 4R 18 &% 10



*®1

155 IR BEEAEREMEASBRBELN

BRI R IS K A A H 2 5

EAFRSALE BRI %, T TNM 480 M B 45 B 2
fmes IS EIEE e R s R R R B (3 2).
el
i{i g; ;i 1366 0243 3 I i
AEHE (%)
<60 42 34 1810 0.179 SR B RN BAE T R, 2%
=60 52 27 V37 2 o 00 £ LS A 9 e 3 (L T o R
e ; ; 5 3 UG  Sakar S5 S AT 1 474
B Ik 24 15 1412 0494 2R 50%,2 FFINE KN 2%, 2T HEERERE
tES 53 39 RA B FARE LRI R —BT | AAE LA 1
B0 B (om) ENERE RN R RWE R I 60.6%, 1
2 o 2SI 003 RCHIRI R
Borrmann 441 BT A A AT TR A S
1/1 29 00 o oo | ARBEWUSRES, Hwang BT K B itk
iﬂv . 65 31 A R TR TP A A 3 A S A L T T
4 E Y 33 26 %Ek%uﬁ/@qu{%ﬂiﬁ ,g%&j&éﬂﬁ&;‘_im@,ﬁﬁﬁ
kU B 41 35 2803 00 i B 95 T & & | Chiang % 23R8 B
1 2 453 B RIGRHIE R H 5 4R A A7 2] AR T 5 1) 52 % %
]S; Z; E 2181  0.140 (5.4% vs 40.1%) , FEIFHE R0 B AR 5 71052 % 1Y
Sy A R FHOGIH 2R, 0 PN A J 300 5 ke R s 52 %, DA
R/ Ak 19 2 oo | ERVEAEREEEARE X,
M 7 3 ARTGEANT, A A R0 TR T3
e A, L5 R 5 A 70 T e, 5
T, 44 3 9.453  0.009 Z ORI — B, ST I R/t e L &R &
T, 43 16 B2, Shiraish 25 "5E I AF 5T 138 6] B i 2 & HRE
e e BRI, KT Sem H9MR L AER WIS % . Chiang %2
N T 0m 0000  JRHT 419 DI I R DK M )
TNM 4} RN % AP R, TR AT R &
I 8 26 548 142 Borrmann 43 M AR AT 3 0 &
1| 71 31 25.724 0.000 y: NI = o A -
v s . EW R T A ML faRHE, X5 Ot
RE A suji %2 Li A RYBFE— 2K
) 66 50 o714 0,099 ZHE I e R B IR TR R LA R
x 28 1 TNM 43815 AR S5 511 e b 6 J50 0 0 3 2 P 43
k2 HWRUPBSEAEREHEANSEEZSWN
AL B SE Wald df P OR 95%CI
SR 0.248 0.473 0.274 1 0.601 1.281 0.507~3.237
Borrmann 43 % -0.453 0.794 0.325 1 0.569 0.636 0.134~3.017
g EAR 0.326 0.409 0.635 1 0.425 1.385 0.622~3.088
51 R S -1.515 0.848 3.192 1 0.074 0.220 0.042~1.158
eSS R RS -0.968 0.476 4,132 1 0.042 0.380 0.149~0.966
TNM 433 -2.092 0.759 7.594 1 0.006 0.123 0.028~0.547
BB 2012 £ % 18 £ 4 10 #] 759



Journal of Chinese Oncology,2012,Vol.18,No.10

Wb — S AR b, E R R S R S )
TR BB A T A R AR . B R
TREE BN A2 R R 85 Wu 28170 Yokota %1
R B A G 2 &b, RIWBEEE S 5 ERIE
ARG R LA, iﬂTEﬂ’umaF-ﬂtFi'ﬁ,ﬁE%z
(00 N7 R 2 A S8 A 1 T AL S5 58, T L
e VR B AR 2 R h AN — i R EAEH ?:ijtﬂ
Marchet 2653k {6 A~ iy 1 853 #4552 B VI
BRiA ﬁﬂﬁaﬁ%%‘ﬁﬁﬂrﬁ@/\ﬁkﬂ T AT

ﬁﬁTE’J{ﬂ‘E BRA, RS AW D E5 B R
EH Eaﬂt}ﬁﬁ.kﬂié’]%ﬂﬂl?, EESPNEZ SN
e —k,

2010 4F NCCN #8 B H S i iR 3 47 tPIEH%
FAMEAENG IR 43 11 2 T, 30 8 T g 10 w2 9k 12 4% BH 1
BFE ARG N AT R BIATT RS B B AT AT I BR
FER N RS KL, 08 B AR R iR A kR b
B, Xk JE R AR OR S AT B AT BRAE I K Bk
AR bR Bt 988 g A ) A DA R AR AR
R FE A HE R T R I R] 2 5 A A 2010 4F JAMA
K721 T B A Bl B Ay A R 56 1) 3¢
TP 2 PRI 25 2 W RS Bl B Ay 4l S g R
S AR BRAE R (0S) 828 5.7% ,5 AF-To s A A7 %
(DFS) ik 3% 5.3%, W.3H 2 it e 9 B 98 D, RJ5 Y
ACTS-GC F1 CLASSIC #f 58 ¥ i 7 15 9 B Bl 4k o7 ]
PLaZ %5 . ACTS-GC WF5E 2 i on S-1 AR J i B fkyr i
AR FRER 34 DFS #2157 12%,0S #£ 5
10% 345 XN ERT SEMLHE (54 0S #£5
10%;5 F T8 KAAEREE 1w 12.3%), %5 R
S-1 FZ5 4y dff B AL 7 P08 9% 5k T o A A7 )
CLASSIC?*HF 7% .7~ Xelox AR J5 4l B by 4l 3 @DFS
Bl TR T RAR T 14% il 3 4F 5 Kk XU BRI
449, FEFXWIAFFE, BT S-1 1 Xelox 7748 C AL
Sk B AR G B B AT B bR E T 2, (HARAF Y R R R
A5 i AT RERRAR 8 9 AR 5 52 & AU, AT R et A
A OUL LIRS AR S XF S0 D, FAR B 35, 1
AW I BE R D, . @AW B E AR F K
A7 TARST , S 41 R0k B 20 (51 B0k 22 B ik . A 4
W AR JE 7 A S-1 Xelox ,FOLFOX % | fby7 5
LA G —, @HAFFHFIT 0 v A 00 A

E\Z,QFKFE"JEk%EIE%ﬁJ” RIGEEE
FERAL, b IR AR G E KM CHE R, AT

760

i

mHE

R 14 K8 5 A SR I 2t 1

A B K B 1 B NG, S T S A8
RS, WPk L AE R B R H B 2 RO R 73 4
TEVINEEYT, AR KR

KR BEAT ARG T, LA B TUG B2 i AR AR

SEH .

(1]

(3]

4]

5]

(6]

(7]

[12]

Yoo CH,Noh SH,Shin DW,et al. Recurrence following
curative resection for gastric carcinomalJ|. Br J Surg,2000,
87(2):236-242.

Chiang CY ,Huang KH,Fang WL, et al. Factors associated
with recurrence within 2 years after curative surgery for
gastric adenocarcinomalJ].World J Surg,2011,35(11):
2472-2478.

Choi JY ,Ha TK,Kwon SJ.Clinicopathologic characteristics
of gastric cancer patients according to the timing of the
recurrence after curative surgery|J]. J Gastric Cancer,2011,
11 (1):46-54.

Eom BW,Yoon H,Ryu KW,et al. Predictors of timing
and patterns of recurrence after curative resection for gas-
tric cancer|J]. Dig Surg,2010,27(6):481-486.

Sakar B, Karagol H,Gumus M, et al. Timing of death from
tumor recurrence after curative gastrectomy for gastric
cancer]J]. Clin Oncol,2004,27(2):205-209.

Buzzoni R, Bajetta E,Di Bartolomeo M, et al. Pathological
features as predictors of recurrence after radical resection
of gastric cancer[J]. Br J Surg,2006,93(2):205-209.

Youn HG,An JY,Choi MG,et al. Recurrence after cura-
tive resection of early gastric cancer[J]. Ann Surg Oncol,
2010,17(2):448-454.

AR, SR S, £ W, S o I B AR RS R
WG A H(]). ThAEE AR 42 ,2011,14(2) - 107-110.
Hwang SE, Yang DH,Kim CY ,et al. Prognostic factors for
survival in patients with hepatic recurrence after curative
resection of gastric cancer[J].World J Surg,2009,33(7):
1468-1472.

Mikami K,Maekawa T,Shinohara T,et al. Predictive fac-
tors of early recurrent death after a curative resection of
gastric cancer[J].Int Surg,2009,94(2):144-148.

Shiraishi N,Inomata M,Osawa N,et al.Early and late re-
currence after gastrectomy for gastric carcinoma.Univariate
and multivariate analyses[J].Cancer,2000,89(2):255-261.
Otsuji E,Kuriu Y,Ichikawa D,et al.Time to death and
pattern of death in recurrence following curative resection
of gastric carcinoma:analysis based on depth of invasion

[J]. World J Surg,2004 ,28(9):866-869.

B 25 2012 4R 18 &% 10



[13]

[14]

[15]

[16]

[17]

[18]

[19]

AW, SRV, X A 3T v B R AR YA R R B R R
9 fe B N 3 20 (], AR SRR R, 2012, 15(2)
129-132.

Ogata K,Mochiki E,Yanai M,et al. Factors correlated

=L

with early and late recurrence after curative gastrectomy
for gastric cancer|J].Hepatogastroenterology ,2009,56(96):
1760-1764.

Wu B,Wu D,Wang M,et al.Recurrence in patients fol-
lowing curative resection of early gastric carcinomalJ].Surg
Oncol,2008,98(6):411-414.

Una E.Gastric cancer: predictors of recurrence when
lymph-node dissection is inadequate[J].Surg Oncol, 2009,
17(7):6-9.

FRotsr RRIE B, LOHEAA ARG RINE KR
AYHISC A 2 o M (D] R AR SR GE,2010,48(20) 1 1542
1545.

Yokota T,Saito T,Teshima S,et al.Early and late recur-
rences after gastrectomy for gastric cancer: a multiple lo-
gistic regression analysis[J|.Med Sci, 2002,107(1): 17-22.
Marchet A ,Mocellin S, Ambrosi A, et al.The ratio between

metastatic and examined lymph nodes(N ratio) is an inde-

(At B F &

1.3 AG 4 s A F 7T 48 A 6 BE 2

[20]

(21]

(22]

[23]

[24]

pendent prognostic factor in gastric cancer regardless of
the type of lymph adenectomy:results from all ltalian mul-
ticentric study in 1853 patients[J].Ann Surg,2007,245(4):
543-552.

Patel SH,Kooby DA. Gastric adenocarcinoma surgery and
adjuvant therapy[J].Surg Clin North Am,2011,91(5):
1039-1077.

GASTRIC Group,Paoletti X,0ba K, et al. Benefit of adju-
vant chemotherapy for resectable gastric cancer: a meta-
analysis[J].JAMA ,2010,303(17):1729-1737.

Sakuramaoto  S,Sasako M,Katai H,et al. Adjuvant
chemotherapy for gastric cancer with S-1,an oral fluoropy-
rimidine[J].N Engl J] Med,2007,357(18):1810-1820.
Sasako M, Sakuramoto S, Katai H,et al.Five-year outcomes
of a randomized phase Il trial comparing adjuvant
chemotherapy with S-1 versus surgery alone in stage Il or
Il gastric cancer{J].J Clin Oncol ,2011,29(33):4387-4393.
Bang YJ,Kim YW, Yang HK et al. Adjuvant capecitabine
and oxaliplatin for gastric cancer after D2 gastrectomy

(CLASSIC): a phase 3 open-label,randomised controlled
trial[J].Lancet,2012,379(9813):315-321.

BB A 4o

LR,

LR,

QXTI CEAAEG, EERR ERAR, BFTMEMXFEL AR N 5k &R L0,
A% 200~300 F ;3 LA LS o L& — — A w1, 3k LA LA e 3 SUSUA AR AL R ESEE

A5 S AR TR IR T B BB G A

3G S E L ARIEAEH £ B A6 SR R RIE 3 F kA £, 4 X A5 A LB IRF S T LK, 5/ E L
MElXaELEAA 5 EAFS, BAEKEXEG 4T,

PR FFEEFECEUNTABE N FRFEHEL FEMES EXXHMEL W BLHE WA%ET ;3
DEMRER 3, Famm«, %78 etal) AT L (EXAEE),F, 5 () LA T-LR.

FBHEFFVEL. D LM ARA R (B3R 4 ) h R R F R R

FI L [FFWEH % XA [D]R T 3R

W F AR [T H AL B[ T Uk A TR 369 W Bk, & R R B 49 B 2.

Eob b Tk ER AW AR, AJ/OL]; & R b d T2 e, A [EB/OL]; 2 Mk B AL S 5 & 6, R

[DB/OL].

AR BIRAAE LG XAS FEXEERATAZNBIRAFEZIRES/RAK Flo DL (FEAE A ZE) #wm

3B A H 1k (B %5 ) A2 E-mail

5.7 E-mail # 4% , E-mail : zIxzz04@126.com, i 27 & G LA A, L4504 Word HEHR 4B X E i FFEE R
LENELERFMEAR TR, RN FFRFITIR I EEABE AL E AP iR 20 T, %
FRNEELE RIS STERA KBE A EXE T pE PR, 5 2R K B e a5 44

ATRETFE5HEHGRRAEL)ANIEZ G548 XA G L (BREZE)SLEMEEIRE T F
A5 A E-mail 3o ik | AR £ BB i b FoR A 5 4EF (GBIRAEE )R R, XABE BB H S A PTG E-mail 3

B B TS

6. % 48t 36 3 RAG A L F S BAR, U B A B, MAHHEZ I8, L B 5 LA — AR, A A
BRM, RAR—2FM KR —ERE %, ARG FMEIARE 2 AL,

MEF2® 2012 4% 18 5% 10 #

761



