JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2021Vol.28, No.5, Total No.148

CRE

B ERAREMEBHERERS

AR
KT ARERE NI ZHX (IR & 476600)

(HE] BN HiTBERIRaREMEBNERRER. A& HN20165E18E2020F48 ERRBCAN B BIRARE L EMEER BE466)(BBA) SRERL ML
%1256 BE (REBA), WEBEFR. LRBA. MEER. REITNMOH. REFRE, RERE(TOH). NO#. REMERSHKTE. MBS
BERREE. AEHBTREAR. BEBUTEIRRER, HHETOWN. SR PARARNLBRERET, BBRAREMESSBEFR. KRB

MEERZE. TNMOHA. ZERE. NDEHBEX(P<0.05), MS5MF. FEFXE, RFIMEMERSY.

MBEBFEEE. REHBTRER.

BT X (P>0.05); LogisticEIIDTERBRARHAU. FERE. NDEHAXEMBBRAREMESHERLER(P<0.05), 48 fikl/34EE. 2
TARETHTHEIRN, HAF M B AR E R EMERNRTERER, BERRRERXE,

(x58iF) BE,; Miets; £, RAIN; BIRE; KBRS
[FEH2ES] R735.2

[XErFRIREE] A

DOI:10.3969/].is5n.1009-3257.2021.05.029

Analysis of Risk Factors for Lung Metastasis after Radical Resection of Gastric Cancer
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Abstract: Objective Analysis of risk factors for lung metastasis after radical resection of gastric cancer. Methods To enroll 46 patients (metastasis group)

with lung metastasis after radical gastric cancer who were admitted to our hospital from January 2016 to April 2020. After 125 patients without
lung metastasis (non-metastasis group), the patient’s age, location of onset, tumor diameter, preoperative TNM stage, pathological type,
depth of invasion (T stage), N stage, preoperative tumor marker level, Clinical data such as the degree of lymph node dissection, postoperative
adjuvant chemotherapy and its cycle, adjuvant radiotherapy and other clinical data were analyzed. Results A univariate comparison between
the metastatic group and the non-metastatic group showed that lung metastasis after radical gastric cancer surgery was related to the
patient’s age and incidence Location, tumor diameter, TNM stage, depth of invasion, N stage are all related (P<0.05), but not related to gender,
pathological type, preoperative serum tumor markers, degree of lymph node dissection, postoperative adjuvant chemotherapy and cycle,
adjuvant radiotherapy (P>0.05); Logistic regression analysis showed that the location, depth of invasion, and N stage were high-risk factors for
lung metastasis after radical resection of gastric cancer (P<0.05). Conclusion proximal 1/3 of gastric cancer, depth of invasion T3;+T, stage and
N,.; stage are independent risk factors that affect the occurrence of lung metastasis after radical gastric cancer surgery, which deserves clinical

attention.
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