‘."‘ 73‘ & o At

Journal of Beng !cé“‘ei cal College

BRRIE ARWA BT AR R X HBUS IR

A

FIHASL:

TR, BRI A A B T ARSI A e KBS B[], BESR PR 2B, 2021, 46(9): 1216-
1219.

TELR 5 View online: https:/doi.org/10.13898/j.cnki.issn.1000-2200.2021.09.016

ST BRRRNER IR LAt SO

Articles you may be interested in

IO 8 -5 T A T ECAELAE Al B AT Hh s R (L

Clinical value of the ratio of C reactive protein to prealbumin in evaluating the prognosis of gastric cancer

patients

T PR 2 B 24 4R . 2021, 46(2): 214-217,221  https://doi.org/10.13898/j.cnki.issn.1000-2200.2021.02.020

BB AR VIR AT A hE K A AR SE P R 20 B

Analysis of the related factor of complications in patients treated with laparoscopic pancreaticoduodenectomy

I3 P SR e 4. 2018, 43(2): 216-218,222 hittps://doi.org/10.13898/.cnki.issn.1000-2200.2018.02.022

i RARDIFI VAR B AE ARG AR P A ]
Application of modified uncut tubular stomach in radical resection of esophageal carcinoma

T PR 2 B 24 4R 2020, 45(9): 1243-1246  https://doi.org/10.13898/j.cnki.issn.1000-2200.2020.09.027

PRI R DT BRARKT FOPRIRFL K RIS A e B i

Effect of thyroid mesangectomy on the recurrence and metastasis rates of thyroid papillary carcinoma patients

SR R 27 B 24 4. 2020, 45(7): 906-909  https://doi.org/10.13898/j.cnki.issn.1000-2020.07.017

2 5 ARSI T ARIAPERT R DIBR AR 1945 R br LA

Comparison of the clinical outcome of laparoscopic radical prostatectomy between transperitoneal and
extraperitoneal approaches

AR B 2R B 2R 3. 2020, 45(10): 1392-1394,1398  https://doi.org/10.13898/].cnki.issn.1000—
2200.2020.10.020


https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.09.016
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.02.020
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2018.02.022
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.09.027
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2020.07.017
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.10.020

1216 J Bengbu Med Coll, September 2021, Vol. 46 ,No. 9

[ 3ZE4HS] 1000-2200(2021)09-1216-04

T

A AR A T AR I A e S H U B 52
SRS

[HE] a & 38T BRI A B F AR ZRE & A LR R R X E TS R, % o %85 106 617 BERIE R0
s N R AT 0T ARSI A B AR IR B E & AR 51540 2 4, Hoh A Bl AR M I AORE 9 A 27 B JC R F AR &
KERA 79 B, Z R K logistic [FIEHTRE MR AT & AE & A ST FERE R 2, Cox [R1IT 43 BT R T AR B I 28 i o9 A G 39 79 (1)
W, R BIEANA AN A B T AR LAE LA N 25. 47% (27/106) ,2 20955 N— GOk CPE S AR KA ) 22 Rty e
THEE (P >0.05) . £ E logistic [FIEHT B8, £ =65 & INM 215K RS TEASVIRR (P <0.01) & B ARG AR
N R A BT AR AR ML fE R R 2R, MRV A 98 11(92.45% ) , BEVII )2 22 ~ 86 1~ H |5 4474 Ny 39.80% , 1+
HE B FARIN I R AE BTG T AR R RERG A 5 AFAE AR50 32.00% K 60.37% , 265 BA G5 L (P <0.05) , ZH
Z Cox MIFASMTEE R W R MR R/ [ TNM 433 566 IR SR U0k I AEAE R FARIAFE B AE Syt v B i VA A AT iyl sy B 3=
(P<0.05~P<0.01), % AR TNM 5301 50856 G IR U1 BR i B 96808 A BT AR I 9 B0 A & 28 KU 58 o I PR b I SR B
— 5 BIFE It A PR ARG PR T AR I A RE B & A, DT RS i AR 0 A 76 I i M AR A7 R

[xR] B ; BT IR IE 2 F R BT

[HEESES] R 735 [ XEARZAG] A DOI.. 10. 13898/j. cnki. issn. 1000-2200. 2021. 09. 016

Influence of perioperative complications and prognosis

in gastric cancer patients treated with radical gastrectomy
ZHANG Chang-zhou
( Department of General Surgery,The First People's Hospital of Chuzhou ,Chuzhou Anhui 239000 , China )

[ Abstract] Objective:To analyze the risk factors of perioperative complications in patients treated with radical gastrectomy and their
effects on long-term prognosis. Methods: The clinical data of 106 patients treated with radical gastrectomy were analyzed, and the
patients were divided into the perioperative complication group(27 cases)and no perioperative complication group(79 cases) according
to the occurrence of perioperative complications The independent risk factors affecting the occurrence of complications were analyzed
using multivariate logistic regression analysis, and the influence of perioperative complications on the long-term prognosis of patients
were analyzed using Cox regression analysis. Results: The incidence rate of perioperative complications in patients treated with gastric
cancer radical was 25.47% (27/106) ,and there was no statistical significance in general information ( gender, smoking and drinking)
between two groups. The results of multivariate logistic regression analysis showed that the age =65, TNM staging and combined visceral
resection( P <0.01 ) were the independent risk factors of perioperative complications in patients treated with radical gastrectomy. A total
of 98 patients(92.45% ) were followed up for 22 — 86 months, and the 5-year survival rate was 39.80% . The 5-year survival rates of
patients with and without perioperative complications were 60. 37% and 32. 00% , respectively, and the difference of which was
statistically significant (P < 0. 05). The results of multivariate Cox regression analysis showed that the tumor size, TNM staging,
combined visceral resection and perioperative complications were the independent factors affecting the prognosis of patients treated with
radical gastrectomy for gastric cancer( P <0.05 to P <0.01). Conclusions ; The age, TNM staging and combined visceral resection are
high risk factors of perioperative complications in patients with gastric cancer. The clinical measures should be taken to reduce the
incidence of perioperative complications,so as to improve the postoperative quality of life and survival rate of patients.

[ Key words | gastric neoplasms ; perioperative period ; complication ; multivariate regression analysis
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