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Table 1 Single factor analysis of postsurgical gastroparesis syndrome in patients with

esophageal carcinoma
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Factor

Observation group  Control group tly* P

Preoperative factors

iE % W B & Logistic [E 3 Age (years)
5 Gender (Male/Female)
L) RE 25 A AE N AR Albumin<35.0g/1.(%)
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409,95%C1:122~23.27) . F
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Intraoperative factors
Cut length(cm)
Cervical anastomos(%)

Operative procedure (%)

Operative time(=4h)(%)
Postoperative factors

Self-control PCA (%)

The score of anxiety=14(%)
Blood sugar level(mmol/L)

Introperative blood loss(ml)

The average daily amount of fluid (ml)

66.11+10.22 60.08+£9.98  3.14 0.022
22/18 23/17 025 0.143

28(75.00) 16(40.00) 923 0.018
26.76+0.97 24.05£1.04  3.09 0.020
14(35.00) 6(15.00) 547 0.031
7.34+1.22 6.26:0.87 3.03 0.019
17.40+2.12 16.9242.09 045 0.284
16(40.00) 7(17.50)  7.49  0.012
6(15.00) 12.50)  4.04 0.035
920.25+224.28  756.09+186.26  7.07  0.007
18(45.00) 10(25.00) 532 0.010
9(22.50) 2(5.00) 427 0.018
257237425449  2557.09+21845 023 0305

18.34 ), M &H 1K F %

Table 2 Logistic regression analysis of postsurgical gastroparesis syndrome

(OR =2.96,95% CI:1.11 ~

in patients with esophageal carcinoma

17.30), HAK L Table 2.,

3 it it

MABMERE , BE  Age
AT B BT E 4k Bl
S A AR A0 R GE 2
LN =R A N

I 28 S 28 X4 A M

Outcome measures SE B X p OR(95%CI)
The score of anxiety 7.03 1.23 9.17 0.003 4.09(1.22~23.27)
Operative procedure 6.56 1.87 10.22 0.002 3.77(1.41~24.94)
Operation time 5.95 0.98 9.38 0.033 3.35(1.02~18.34)
Albumin levels 5.34 0.94 7.11 0.026 2.96(1.11~17.30)
-0.87 0.89 6.18 0.447 0.95(0.29~3.24)
-0.07 0.33 1.32 0.546 0.90(0.40~2.68)
Blood sugar level -0.50 0.56 2.42 0.238 0.64(0.36~1.99)
Modus operandi -0.87 0.18 1.76 0.264 0.88(0.95~1.57)
Ntroperative blood loss -0.23 0.08 4.45 0.170 0.83(0.57~2.25)
Operative time -0.44 0.54 2.61 0.256 0.38(1.32~3.25)
The use of analgesia pump -0.28 0.33 1.86 0.470 0.84(0.18~2.28)
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