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Analysis of clinical characteristics and risk factors of relatively
serious complications of early gastric cancer after operation
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Abstract: Objective To investigate clinical characteristics and risk factors of postoperative relatively serious
complications in early gastric cancer (EGC). Methods Totally 114 early gastric cancer patients confirmed by
postoperative pathology in the First Affiliated Hospital of Nanchang University from March 2016 to March 2017 were
enrolled in this study. The patients were divided into complication group (16 cases) and no complication group (98
cases) according to whether or not there were postoperative relatively serious postoperative complications. Univariate
analysis was performed on the various clinical indicators and related indicators of complications in patients with
early gastric cancer, and the independent risk factors were determined by Logistic regression analysis. Results The
incidence of EGC is 1.92:1.00 in men and women; the mean age of patients with postoperative complications was
greater than that of patients without complications (P < 0.05); univariate analysis revealed that age and preoperative
hypertension were risk factors of relative serious complications for the early gastric cancer (P < 0.05); multivariate
Logistic regression analysis revealed that age was independent risk factors of postoperative relative serious
complications for the early gastric cancer (P < 0.05). Conclusions Patients with early gastric cancer who are over 60

years or have hypertensive have high risk of relatively severe complications.
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®1 EGCARBREMMTEALENBERRSN 6 (%)

oIt RAELL 98 62/36 39 (39.8) 59 (602) 38(388) 60(61.2) 24(245) 74(755) 19 (194) 79 (80.6)

JFRIEH 16 13/3 14 (875) 2(125) 9(563) 7(437) 4(250) 12(750) 8(50.0) 8 (50.0)
X MH 1.977 12.582 1.733 0.001 6.500
PAH 0.160 0.000 0.188 1.000 0.011

T EAEA 98 6 (6.1) 92(93.9) 27 (27.6) 71 (724) 10 (10.2) 88 (89.8) 51 (52.0) 47 (48.0) 53 (54.1) 45(459)

IRAEH 16 1(63) 15(93.7) 2(187) 13(81.3) 3(187) 13(81.3) 5(313) 11(687) 6(37.5) 10 (625)
X i 0.001 0.189 0.328 2.379 1515
PE 1.000 0.664 0.567 0.123 0.218

JoHEREA 98 6(6.1)  13(133) 79(80.6) 85(86.7) 10(102) 3(3.1) 82(837) 12(122) 4(41)
IR AEH 16 0(0) 4(250) 12(750) 12(750) 4(250) 0(0) 10(625) 5(313) 1(62)
X' fH 2.961 3.120 3.620
PiE 0.228 0.210 0.164

®2 EGCARBREMMFEHLENBERST (xxs)

JoItEIEL 98 3.66 +0.77 492+ 1.16 190 + 41.94 177.86 + 100.92 26.87 +9.56
i znsil 16 3.56 +0.96 8.75+2.51 173.06 + 32.68 171.88 = 89.38 25.94 + 12.36
{8 -0.467 1.525 -1.557 -0.223 0.744
PAH 0.642 0.148 0.122 0.824 0.730

JOIFRIEH 98 130.82 +20.19 3.33+8.64 10.71 +9.56 12.18 £ 11.14 4378 £4.14
Bipsenzzl 16 137.25 +14.19 12.42 +40.35 12.18 £9.37 9.80 +4.82 4271 £3.74
(8 1.224 0.898 0.571 -0.841 -0.972
PAE 0.223 0.383 0.569 0.402 0.333

#3 EGC RBEREMMPEEHKAENZEE Logistic BIFS5HSH

AR 2.149 0.798 7.247 0.007 8.578 1.794 41.013
[STINES 0.886 0.594 2.226 0.136 2.426 0.757 7.769
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