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Multi-factor analysis of prognostic factors of 785 gastric cancer

patients undergoing radical resection

Lu Mingdian Li Yongxiang
(Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To investigate factors affecting prognosis in patients with gastric cancer undergoing radical
resection surgery. Methods Clinical data of 785 cases that underwent radical gastric cancer resection were as—
sessed with single factor and multiple variable analysis utilizing “Cox’ s proportional hazards” method. Results
The five year survival rate was 64.3% the median survival time 67.7 months. Univariate and multivariate analysis
showed that lymph node metastasis gross type pTNM staging neutrophilsdymphocyte ratio(NLR) and the degree
of differentiation are independent prognostic factors. Furthermore tumor size depth of invasion and volume of gas—
trectomy are factors affecting prognosis of gastric cancer. Conclusion Lymph node metastasis gross classification
pTNM stage NLR and degree of differentiation can be used for gastric cancer prognosis.
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