BE—B X IHERIEREHTTANER
aEZ=ES T

WRE FALE, MG, AR, EHE , RAL
(3K R = 2 e W s B B2 Be )™ 7R il sk 515031)

W OEHM] RS E s — S AR AR S R R AR, IR BUR
B, [ 7] WA 2000 4E 10 A F 2002 4F 10 H MATE S — B 2 S HIG R IBIT
137 51 F 3 A s PR G B EORE , X BT B VAT 45 R4 BB . Kaplan-Meier 35 11 2E77 43 #1
Cox He A5 XRG4S 250 675 e it <7 B T 2 M DR 25, [ 45 5% ) AR 4 B 3% 1 X A= AE IR [A] K (38.0+2.52)
A LA AR N 25 AN H 5 AR BV TE R AICR AR AR 5N 32.9% 32.5%, LR E 4y
Brah 5 B I R 20 T 43300 N 20 300 P AR MR B K AR R JR ALY Bk e Al Bk
I R RGBS A BE R, Cox Z N EHT B8 T 20 N 230 ARJ516s7 T
BE M A B ECH ST TS e R R, (458 ] RS B TT nT ) R R A AR
Jifr 968 1) 5% 3 FBI 6378 Tem DAL TE 3 £ R S 44 nl o g s K S R 2 B L B A — T A
A ARM O E L T o MUt 8 A W B A 73k 45

FEBE O — TR ARG HEVIRAR ; B ; Cox B XU A5

hESES R735  XEARIRE:A XEHE1671-170X (2013)10-0787-05
doi:10.11735/j.issn.1671-170X.2013.10.B010

Clinical Efficacy and Prognostic Factors of Patients with
Esophagogastric Junction Adenocarcinoma (EGJA) After Radi-

cal Resection
XIE Liang-xi,ZHOU Li-ya, XIE Wen-jia,et al.
(Cancer Hospital of Shantou University Medical College ,Shantou 515031, China)

Abstract: [Purpose] To evaluate the clinical efficacy and to explore the independent prognostic
factors of patients with esophagogastric junction adenocarcinoma (EGJA) after Radical resection.
[ Methods ] The clinical and pathological data of 137 patients with EGJA underwent Radical re-
section from October 2000 to October 2002 were analyzed retrospectively. All patients had been
followed up for at least 5 years. Univariate analysis (Kaplan-Meier method) was used for survival
analysis. For those statistically significant factors in univariate analysis, multivariate analysis (Cox
Proportional Hazard Model) was performed to explore the independent prognostic factors. [Re-
sults | The mean follow-up time for the whole group was (38.0+2.52) months; 5-year overall sur-
vival (OS) rate,disease-free survival (DFS) rate were 32.9% and 32.5% ,respectively. In univariate
analysis, significant prognostic factors for OS were T stage,N stage,sex,age,tumor size,chemothera-
py,total number of dissected lymph nodes,upper and lower distance of tumor to margins. Cox
Proportional Hazard Model showed that T stage,N stage,chemotherapy,lower distacnce of tumor
to margin,numbers of dissected lymph nodes were independent prognostic factors for overall sur-
vival. [Conclusions] Postoperative chemotherapy improves the long-term survival and thus re-
mains a better management for EGJA. Adequate resection margins should include at least 7cm of
normal esophagus tissue and 7cm of normal stomach tissue to avoid tumor residence. At least 9
lymph nodes should be dissected for pathological examination to assure adequate removal of the
regional lymph node.

Subject words: esophagogastric junction adenocarcinoma;radical resection;prognosis;Cox pro-
portional hazard model
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Figure 1 Overall survival curve of 137 cases of
EGJA treated with definitive surgical resection
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Figure 2 Disease-free survival curve of 137 cases of
EGJA treated with definitive surgical resection
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Figure 3 Impact of UICC97 Clinical stage on
patients’survival

—
(=]

Ny vs Ni: P=0.000
Ny vs Ny: P=0.000
N, vs N»: P=0.256

o
%0

g
o

No

N
~

N,

o
o

1 1 1 |
0 20 40 60 80

Time(months)

Figure 4 Impact of UICC97 N stage on patients’
survival
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Figure 5 Impact of China-domestic N stage on
patients’ survival
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Table 1 Multivariate analysis of prognostic factors for EGJA

Factors B S Wald P OR 93%C1

Lower Upper
With or without chemotherapy —-0.853 0.309 7.591 0.006 0.426 0.232 0.782
Numbers of dissected lymph nodes -0.092 0.042 4.756 0.029 0.912 0.839 0.991
Lower resection visible margins -0.270 0.083 10.578 0.001 0.763 0.649 0.898
T stage 0.488 0.221 4.886 0.027 1.630 1.057 2.512
N stage 0.942 0.225 17.521 0.000 2.566 1.650 3.989
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