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Correlation between differentiation degree of early gastric cancer

and clinical pathologial factors
Li Yugiang,Tang Yucheng,Kong Dequan,Xu Wei,Yang Shukun,Wang Ziwei
(Department of Gastrointestinal Surgery,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract ]Objective : To investigate the influencing factors of differentiation degree of early gastric cancer(EGC) and to provide theo—
retical basis clinically. Methods : The clinical data of gastric cancer patients with D2 lymph node dissection who underwent surgery in
the First Affiliated Hospital of Chongqing Medical University from January 2009 to January 2014 were collected. The clinical data of
97 early gastric cancer patients were retrospectively analyzed. Tumor size,general type,tumor location,depth of invasion,lymph node
metastasis, tumor markers,blood line transfer,gender,age and differentiation degree were analyzed using single factor and multiple
factors analysis. Results;Logistic regression analysis showed that the undifferentiated carcinoma accounted for 73%(70/97). Multiple
analysis showed that female, <50 years old, 1/3 part under the stomach were highly related to undiferentiated carcinoma(P<0.05);

OR ,95%CI and P were(4.9,13.7,3.4),(2.4-13.6,4.2-24.1,1.7-8.4) and (0.019,0.013,0.027, respectively. However, there was no
correlation between patients’ tumor size, general type,depth of invasion,lymph node metastasis, etc with undiferentiated carcinoma.

Conclusion : The degree of differentiation in early gastric cancer has been proved to be mainly correlated with the gender,age,and tu—
mor location.
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Tab.1  Comparison on EGC clinical data of different

differentiation degrees

RO g et R .
WRYR oy rmy  ogy X P
Ll 4250  0.039
5 63 22(35%) 41(65%)
'S 34 5(15%)  29(85%)
AR 6.338  0.042
<50 % 26 2(8%)  24(92%)
=50 % 71 25(35%) 46(65%)
HBAL 6.865 0.032
173 4 3(75%)  1(25%)
f11/3 44 16(36%) 28(64%)
T1/3 49 8(16%)  41(84%)
B! 0.834  0.934
17 5 2(40%)  3(60%)
I 7 69  18(26%) 51(74%)
|l 23 7(30%)  16(70%)
BT 3.628  0.305
ZHHEN 29 5(17%)  24(83%)
ZHHELZ 12 5(42%)  7(58%)
T2 56 17(30%) 39(70%)
JibggE KN (em) 2209  0.566
<2 33 9(27%)  24(73%)
2~3 36 10(28%) 26(72%)
>3 28 8(29%)  20(71%)
N 0.017 0.897
HiR 16 4(25%)  12(75%)
T 81  23(28%) 58(72%)
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Tab.4 Multiple logistic regression results of EGC with different differentiation degrees
A I[PS kS B FrifEiR Wald x* Sig. Exp(B) EXPUB) B 95%CT
TR R
PRI CRL B st )
Erg i 0.994 0.416 5.718 0.019 4.874 2416 13.620
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2~3cm 1.062 0.552 3.697 0.075 0.346 0.117 1.021
>3 cm 0.186 0.322 0.333 0.564 0.830 0.441 1.562
WRELEE R (L TR i)
HEH 0.405 0.364 1.240 0.265 1.499 0.735 3.058
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