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Evaluations of benefits of postoperative adjuvant therapy for gastric

cancer by using artificial intelligent diagnosis and treatment system
Liu Hu' Bao Chuyang® Xiang Lijuan’ et al
('Dept of Oncology Anhui Provincial Cancer Hospital The First Affiliated Hospital of USTC West District Hefei 230031;
*Dept of Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To use IBM’s Watson for Oncology( WfO) to evaluate the benefits of postoperative adjuvant therapy for
gastric cancer. 46 cases of postoperative gastric cancer patients were enrolled by the inclusion and exclusion criteria
in about 1 390 patients with gastric cancer in Anhui Provincial Hospital and disease-ree survival was followed-up.

The preoperative medical records were uploaded to WfO and the practical postoperative therapies were compared
with Watson’s suggested solutions. A total of 21(45.65%) patients in the study group had the same clinical treat—
ment plans as recommendations by WfO. The disease-ree survival time of the consistent group( 39. 68 months) was
significantly higher than that of the non-eonsistent group( 23. 09 months) ( P =0.003) . The treatment recommen—
ded by WO could significantly prolong the patient’s diseaseHree survival and be conducive to the standardization of
postoperative adjuvant therapy for gastric cancer.
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