134 flEFBREEE KB EHFILES
RieFHRIER B E =51

x| oA,k B XA
G T B Be, U1 35 635000)

8 OE[HM] F S R I R EARE SRR I R R R . [k ] bk
Sy HTAT BT ARG YT FLHE VI 5 B S8R0 134 Bl 47 1 O 09I R % kL, 30 Clavien-Din-
do I BAE 53 GAR 53 g I BE AL AN X BRAL, 38 5k 8 R 22 40 M0 R 22 DR 3 40 A0 I R s SRR AIE 5
ARG IR AHE R AEAHDGE  [Z55R] 134 (8 H M4 Clavien-Dindo 4328 b vz FE b iy 30 11 ¢
L1 S e 0 B 3k 38 B OF & RE4L) , B T S M LR IR e (0 5B & R 96 i (kB4 ), 2
PRI 28 73 BT 45 2R i 7 AR i b Tl 5 s D 2 B O kA B TR T S TR ik s A
O A OF IR AR DB BT AR DA a2 S AR g AR R RS Hh BT ROIE 1 fE B TR # (P<0.05) .
ZH#F Logistic [0 53 M1 45 5 32 W1 4 I I 6k 55 Fh 25 £ (OR=2.58 ,95%CI : 1.39~4.67 , P=0.006) ,
i [ 6 4 F R (OR=1.57,95%C1:1.22~5.62, P=0.015) , & 3% I #§ Y] B (OR=1.86,95%CI : 1.34~
6.98, P=0.022) . Fil F AR 1% 11 (OR=1.33,95%CI : 1.18~5.63, P=0.034) /& % 4% B i Jh 4 R J5 It &
SER AWM R IR o (4510 ] A B A R o HI A B AR R AR A O LAk i
FH MBS TR A IFBERS VIR | BT AR 2 A S O KRR KR AT S R R R
SRR« R 0 I RO BRARRAE s O RAE s A R R R

RESEE R735.2  XEIFIREG. A XEHES:1671-170X(2018)08-0795-05

doi: 10.11735/j.issn.1671-170X.2018.08.B009

The Clinicopathological Features and Risk Factors of Postoper-

ative Complications in 134 Elderly Patients with Gastric Cancer

LIU Lin,SHEN Pan,LIU Fu-chuan
(Dazhou Central Hospital , Dazhou 635000, China)

Abstract: [ Objective ] To investigate the clinicopathological features and postoperative complica-
tions in the elderly patients with gastric cancer. [Methods] Clinical data of 134 elderly patients
with gastric cancer who underwent gastrectomy were enrolled. They were divided into complica-
tion group and control group according to Clavien-Dindo classification,and single factor analysis
and multi factor analysis were applied to analysis the risk factors of postoperative complications in
the elderly patients with gastric cancer. [Results ] There were 38 cases in complication group and
96 cases in control group. Univariate analysis showed that years,both disease species number,
number of lesions, surgical methods, surgical range ,lymph node dissection,combined organ resec-
tion, perioperative blood transfusion were risk factors for complications in elderly patients with gastric
cancer after operation (P<0.05). Multivariate Logistic regression analysis showed that disease species
number (OR =2.58,95% Cl:1.39 ~4.67, P =0.006), thoracoabdominal combined surgery (OR =
1.57,95%Cl:1.22~5.62,P=0.015),combined organ resection (OR=1.86,95%Cl:1.34~6.98, P=
0.022), perioperative blood transfusion (OR=1.33,95%CI:1.18~5.63,P=0.034) were the indepen-
dent risk factors for complications in elderly patients with gastric cancer after operation. [Con-
clusion |Elderly patients with gastric cancer have their unique pathophysiological features,and
disease species number,abdominal and abdominal combined surgery,combined organ resection,
perioperative blood transfusion are the independent risk factors for complications after operation.
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Table 1 Univariate analysis for risk factors of postoperative complications
in the elderly patients with gastric cancer

Complication Control group

2
Factors group(n=38)  (n=96) tlx P
Gender (male/female) 22/16 52/44 1.353 0.226
Age (years) 73.56£5.37 67.53£6.24 2.186 0.027
BMI(kg/m?) 22.52+3.63 23.57+3.24 1.458 0.162
Disease species numbers
0~2 8 29 5.026 0.024
=3 30 67
Disease species
Cardiovascular diseases 13 24 1.883 0.206
Chronic lung disease 8 14 2542 0.118
Diabetes 6 20 1.531 0.234
Hypertension 16 37 2.136 0.137
Chronic kidney disease 4 12 3.124 0.086
Cerebral vascular disease 5 11 2.811 0.109
Anemia 10 21 1.024 0.307
Chronic liver disease 7 19 1.527 0.236
Biliary pancreatic system diseases 4 16 0.967 0.334
Other malignant tumors 2 6 0.762 0.417
History of abdominal surgery 4 8 0.994 0.327
Neoadjuvant chemotherapy before operation 6 14 1.328 0.246
Number of lesions
Single tumor 14 40 5.152 0.021
Multiple tumors 24 46
Tumor location
Up 1/3 11 30 3.953 0.146
Mid 1/3 10 28
Low 1/3 17 38
Tumor diameter(cm) 4.56+2.11 4.13+1.89 1.472 0.158
Borrmann classification
Type | 6 17 4.107 0.249
Type Il 11 30
Type Il 14 38
TypelV 7 11
Lauren classification
Intestinal type 22 62 0.992 0.328
Diffuse type 16 34
Differentiation
High 6 18 2.779 0.247
Middle 12 24
Low 20 52
Pathological type
Adenocarcinoma 30 84 3.524 0.364
Signet ring cell carcinoma 4 6
Mucinous adenocarcinoma 2 3
Other 2 3
TNM stages
I 4 8 6.431 0.086
I 11 43
| 20 38
v 3 7
Choice of operation
Laparoscope 15 71 6.844 0.033
Laparotomy 16 22
Thoracoabdominal combined 7 3
Surgical margin
Subtotal gastrectomy 18 46 6.153 0.041
Total gastrectomy 20 50
Digestive tract anastomosis
Billroth I anastomosis 14 34 2435 0.307
Billroth Il anastomosis 11 23
Roux-en-Y anastomosis 13 39
Dissecting range of lymph nodes
D1 or D1+ 6 52 5.854 0.017
D2 32 44
Combined organ resection 8 1 7.863 0.006
Nutritional fistula 6 8 2.584 0.124
Perioperative blood transfusion 33 26 5.148 0.022
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Table 2 Multivariate Logistic regression analysis for risk factors of postoperative complications in the elderly
patients with gastric cancer

Risk factors Partial regression coefficien  Standard error Wald value OR(95%Cl) P

Disease species number 1.52 0.46 10.11 2.58(1.39~4.67)  0.006
Thoracoabdominal combined surgery 0.77 0.48 2.25 1.57(1.22~5.62)  0.015
Combined organ resection 1.11 0.21 12.36 1.86(1.34~6.98)  0.022
Perioperative blood transfusion 1.36 0.42 12.08 1.33(1.18~5.63)  0.034
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