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Abstract : [ Objective ]To investigate the risk factors of early recurrence and metastasis of gastric
cancer after radical operation.[Methods |The clinical data of 232 cases with early recurrence and
metastasis of gastric cancer after radical operation were retrospective analyzed. The influencing
factors of early recurrence and metastasis of gastric cancer after radical operation were analyzed.
[Results ]The mean recurrent time in 232 patients was 17.3 months after operation(95%CI: 15.0~
19.6). Among them, 153 cases(65.9%) had early recurrence and metastasis(<24 months),and 79
cases(34.1%) had late recurrence and metastasis(>24 months). Multivariate analysis showed that
nerve infiltration (P=0.009) and postoperative complications (P=0.013) were independent risk fac-
tors for early recurrence and metastasis after radical operation.[ Conclusion ] Nerve infiltration and
postoperative complications are related to early recurrence and metastasis in gastric cancer pa-
tients after radical gastrectomy.
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Table 1 Comparison of clinicopathological features between early and
late recurrence of patients with gastric cancer after radical operation

Early Late
Clinicopathological features N  recurrence recurrence  X* P
(%) (%)

Gender 0.246  0.637
Male 172 115(66.9) 57(33.1)
Female 60  38(63.3) 22(36.7)

Age(years) 0.127  0.768
<60 158 103(65.2) 55(34.8)
>60 74 50(67.6) 24(32.4)

Surgery hospital 0.720  0.420
Tertiary hospital 216 144(66.7) 72(33.3)
Non tertiary hospital 16 9(56.3) 7(43.7)

Differentiation degree 0.208  0.652
High and middle 69  44(63.8) 25(36.2)
Low 163 109(66.9) 54(33.1)

Nerve infiltration 11.395 0.001
Negative 114 63(55.3) 51(44.7)
Positive 118  90(76.3) 28(23.7)

Lymphovascular invasion 3.731 0.070
Negative 103 61(59.2) 42(40.8)
Positive 129 92(71.3) 37(28.7)

Depth of invasion 5.866 0.116
T, 7 3(42.9)  4(57.1)
T, 16 8(50.0)  8(50.0)
T, 47  36(76.6) 11(23.4)
T, 162 106(65.4) 56(34.6)

Lymph node metastasis 8.223  0.041
No 31 14(45.2) 17(54.8)
N, 27  19(70.4)  8(29.6)
N, 63 40(63.5) 23(36.5)
N; 111 80(79.2) 31(20.8)

TNM stage 6.004 0.051
I 12 5@1.7)  7(58.3)
I 28 15(53.6) 13(46.4)
I 192 133(69.3) 59(30.7)

Postoperative chemotherapy 0.020 1.000
0 35 23(65.7) 12(34.3)
1~3 periods 43 28(65.1) 15(34.9)
=4 periods 154 102(66.2) 52(33.8)

Site of recurrence 0.437 0.796
Local metastasis 70 44(62.9) 26(37.1)
Distant metastasis 117 79(67.5) 38(32.5)
Mixed mode 45  30(66.7) 15(33.3)

Postoperative complications 3.204 0.103
Negative 221 143(64.7) 78(35.3)
Positive 11 10(90.9) 1(9.1)
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Table 2 Multivariate analysis of factors for early recurrence of gastric cancer

after radical operation

AR RS B N A2 E N B R ARG AR R 2k
FRTH < 24 A F o SO R W2 R, >24 A
SR M R RS HORBESE LA 24 S H Ry
h SR A R R B 232 i) R A AR ks TR R R
J& 17.3 1~ H (95%C1:15.0~19.6) , K )5 24 A N &
KR 65.9% , 5 ZHI AR 45 R AH T B,

] N AR OCT B I AR A R 5 B B ] A DG RT3 1Y
W 2 GRS AR A, V7 55 0 B ST 3 i
oA RN R BRBE | DXk U 25 5 78 | A Pk bk T 45 %
HE5RWIE KGR, KEZRI0 S B 45121
S BIEAR SR R E KT fE R R, RS
AT B2 7R TR 77 20 b K/ KR AR 2 TR
JE M AR Wi ko W R R AT S R
A, I RN R L EE 78 RS AT R B AR
BARE R RE R R Gk NER, RasesE"
(A BIF 5 300 2o B PR 2R AT S s A I8 R A oy B i
JETRAL RV B MRS RS TNM 2 B bk 1 45
R RS M PGE AT S B S AR IR AR S
SRR G R EL 7% ik U 45 7 B 30 B i s 4
FEVEALYT 2 B ARIA AR J5 FUNE R R kA B ST
K, Ji SRR B8 TNM 433 Kb 2232 1
= HEARIA AR RN KR R A AL IR A
WG | M52 % i B R 1) I PR BHARR AIE L 3¢ ik
N, BRI ARG 23 kA RN KRS R R A
EAMARVL KOS HEBHRE L, AR ZNH
ERAIELE SV 2L/ UV N -2 13 = R L)
RIGHINE BRI fEREE, CAVR R
MRS B E LA XD, a0 &l T
e 210 R P W P 2 e T 5 R P bR R P e R, A
Pl T e 922 200 6 32 ) ik 98 A 30T ) ol 2 T B e 8 8 T
A L L Qe R R O T R A Bl
VA A R A A ) 2 DA L | iR 4 i
MRS AMHAL, RIS BRI E RS E
JiE, EBAr 2R A AR LS I B R e R 1) o —
TRARIOT PRI X6 A b O 5 e B A 8 i R IR i 1Y
a1, B AT AR YA PE DI BR , &2 & B AT REE AR &

ARHFFEZ KR S A e s AR IF & 0E o B AR IR
A5 R 5 R % 0 1 ST
fak R, Ao e

Fators B SE  Wald df P  Exp(B) 95.0%CI  FIBIEARJE I KA B
Nerve infiltration 0437 0.168 6765 1 0009 1.547 1.114~2.150 #RIAARE 60 K N Kk A &
Postoperative complication -0.834 0.334  6.236 1 0013 0434 0226~0.836  yv wyA& 18 . HAkIE N

1054 Jii 78 % 72 5 2020 4 5% 26 % % 12



i JAAERH . 232 ] S8 F A 11 0 & 4R RS IF &E
Forp il g 2 ) 0 e R 3 ) I s ot 3 9, WA
FUEE 2 ) B A RE 1 91 0 2 R B RS 41 10 151, G 40
HRERH 1 B, ZI0E IR R BRI A
J& I BAE S R R R R M ST fE B R 2
ARG IR B F W A I 2B PERAE RN, AR AE
55 ) AT DR R B e A e e A A
Salvans 25 "SI 5¢ /R AR J5 I8 R R YL /8 35 Y I 7 A
K AT 8 8 PR 20 L LE AR AP RS TR 28R ), iX
SN B S 72K i O P R 1 A B i v R S = (W 7
FEBN 3 5 B B, $5e W0 FR 200 AR 5 W 200 R PN B 2 i
Jry FRBE T, SR FE A BRI, B 5 K- 40 TL-6
1 TL-18 94 UE B AT i 2 45 fieb 98 40 B 2= v ot 45 D9 B2
AR F (VEGF) 1 235 , VEGF 1 L% S s i %
Az G, AT S8 I0 e 52 167 g —A> AT RE Y Ji [
SRR FRPEME] RAE RN 5 18 R AT O &
TR TL-6 AT LA 40 i 20 T bk 4 e, B AR R
1 240 I FARE SO0R 40 B A G 5 N D RE, AR s B0 T
GuREPIHIR A, I F 5% B8 1% g A i A= 8 k4,
A5 I K BB R KT R 52 ol 75 48 R R il B
TRITIR] G S35 AT S BOR A A5 IR L & R FE
%,

ARG MR M A . ARJEIF L2 B AR IR
RIGHRWE LB fERF R, Fia e
AR B B IR AT RE DT X AT RE A BT R R
MR RS I R U it 390 977 AR i O R, L 2D
W KB Rt

SR

[1]  Zheng RS,Sun KX ,Zhang SW et al. Report of cancer epi-
demiology in China,2015 [J]. Chinese Journal of Oncolo-
2y,2019,41(1): 19-28.[¥ 2 % , #h u] ik, 5k S 4k | 552015
A e T R R AT N DL T (D] R AR R R
2019,41(1):19-28.]

[2] Liu D,Lu M, Li J,et al. The patterns and timing of recur-
rence after curative resection for gastric cancer in China
[J]. World J Surg Oncol,2016,14(1):305.

[3] Lee JH,Kim HI,Kim MG,et al. Recurrence of gastric
cancer in patients who are disease free for more than 5
years after primary resection [J]. Surgery,2016,159 (4):
1090-1098.

[4]  Xu Y,Chen L,C.Hoang Vet al. Factors related to early
recurrence of gastric carcinoma after curative resection|]J].
Journal of Practical Oncology,2006,21 (4):315-318.[¥F
it B J1,C.Hoang Vu, 4§, B 8 A5 3152 & 19 A1 5 A
F T[] S5 bR 44 75,2006 ,21(4):315-318.]

M8 2 2 7% 2020 4 %5 26 5% 12

(9]

[13]

[14]

[15]

[16]

Xu XY,Fang LP,Ji Y,et al. Clinicopathologic and prog-
nostic factors related to early recurrence of gastric cancer
after curative radical resection [J]. Modern Oncology,
2018,26(5): 728=733.[#R W e , J7 ok, Wi, 55 18 g AR
TR AR R K 0 PR B AR A B TR A BT ()] SRAR
T 5252018 ,26(5):728-733.]

Yoo CH,Noh SH,Shin DW et al. Recurrence following
curative resection for gastric carcinoma [J]. Bri J Surg,
2000,87(2):236-242.

Wu LL, Liang H, Wang XN et al. Risk factors of early re-
currence in patients with gastric cancer after curative re-
section [J]. Chinese Journal of Surgery,2010,48 (20):
1542-1545.[ 5 5255 G298 | TR, 25 8w R IG A5
W15 R R WA G TR 2R 43 BT ()], R AR SR 2R, 2010,48
(20):1542-1545.]

Ji YC,Tae KH,Sung JK,et al. Clinicopathologic charac-
teristics of gastric cancer patients according to the timing
of the recurrence after curative surgery [J]. J Gastric Can-
cer,2011,11(1):46-54.

Bilici A,Seker M, Ustaalioglu BB, et al. Prognostic signifi-
cance of perineural invasion in patients with gastric can-
cer who underwent curative resection[J]. Ann Surg Oncol,
2010,17:2037-2044.

Liebig C,Ayala G,Wilks JA et al. Perineural invasion in
cancer:a review of the literature [J]. Cancer,2009,115
(15):3379-3391.

Lui SA,Tan WB,Tai BC,et al. Predictors of survival out-
come following radical gastrectomy for gastric cancer[]J].
ANZ ] Surg,2019,89(1-2):84-89.

Li QG,Li P,Tang D,et al. Impact of postoperative com-
plications on long-term survival after radical resection for
gastric cancer [J|. World J Gastroenterol,2013,19 (25).
4060-4065.

Salvans S,Mayol X,Alonso S,et al. Postoperative peri-
toneal infection enhances migration and invasion capaci-
ties of tumor cells in vitro:an insight into the association
between anastomotic leak and recurrence after surgery for
colorectal cancer[J]. Ann Surg,2014,260:939-944.

Baker EA ,El-Gaddal S,Williams L,et al. Profiles of in-
flammatory cytokines following colorectal surgery:Rela-
tionship with wound healing and outcome[J]. Wound Re-
pair Regen,2006,14:566-572.

Pascual M, Alonso S,Pares D,et al. Randomized clinical
trial comparing inflammatoryand angiogenic response after
open versus laparoscopic curative resection for colonic
cancer|J]. Br J Surg,2011,98:50-59.

Bohle B,Pera M,Pascual M,et al. Postoperative intra-ab-
dominal infection increases angiogenesis and tumor recur-
rence after surgical excision of colon cancer in micelJ].
Surgery,2010,147.120-126.

Akagi Y,Liu W,Xie K,et al. Regulation of vascular en-
dothelial growth factor expression in human colon cancer
by interleukin-1B[J]. Br J Cancer,1999,80:1506-1511.
Schreiber RD,0ld LJ,Smyth MJ. Cancer immunoediting:
integrating immunity’s roles in cancer suppression and

promotion[J].Science,2011,331:1565-1570.

1055



