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Abstract

To analyze the clinicopathological characteristics of gastric cancer patients, and to explore the
risk factors related to preineural invasion (PNI) and its impact on their prognosis. A retrospective
analysis was performed for the data of 688 patients with stage I~III gastric cancer who underwent
surgical resection, and divided into PNI-positive group (556 cases) and PNI-negative group (132
cases) according to whether neuroaggression occurred. Logistic univariate and multivariate anal-
ysis of the relationship between clinicopathological features and LVI in patients. Survival analysis
was used to study the relationship between neuroaggression and survival in gastric cancer pa-
tients. Results univariate analysis showed that CA199, tumor size, depth of invasion, lymph node
metastasis, TNM stage, and risk factors for neuroaggression (P < 0.05). Multivariate analysis showed
that deep tumor invasion was an independent risk factor for neuroaggression. The 5-year survival
rate of gastric cancer patients with PNI-positive was significantly lower than that of patients with
PNI-negative, the difference between them was statistically significant (P < 0.05), and patients
with deeper invasion of gastric cancer were more likely to develop preineural invasion. We ad-
vised that patients with gastric cancer who may have preineural invasion should be treated more
aggressively. Further research is recommended to explore the mechanisms of neuroaggression
and better treatment options.
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Table 1. Univariate analysis of risk factors for preineural invasion in gastric

cancer patients
# 1. BEBEWERILERERNERZSMER
EIFN 1% S100-+41 %% P1a
el
5 499 398 (79.8%) 0.254
i 189 158 (83.6%)
AHT CEA
<5 566 452 (79.9%) 0.131
>5 120 103 (85.8%)
AHT CA199
<30 572 450 (78.7%) <0.001
>30 116 106 (91.3%)
iR 1A AR
<3 93 58 (62.4%) <0.001
>3 547 463 (84.6%)
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Continued
i Jea V= R
T1 189 107 (56.6%) <0.001
T2 88 64 (72.7%)
T3 311 285 (91.6%)
T4 100 100 (100%)
N 2
NO 297 201 (67.7%) <0.001
N1 115 94 (81.7%)
N2 120 112 (93.3%)
N3 156 149 (95.5%)
TNM 73
I 202 117 (57.9%) <0.001
I 160 129 (80.6%)
11 326 310 (95.1%)

Table 2. Multivariate analysis results of risk factors for preineural invasion in gastric cancer patients

=2 BEBEMEZRILEREZRNSERNNES

Factor B S.E Wald 2 95% CI P
CA199 -0.001 0.001 1.015 0.999 0.997~1.001 0.422
BN 0.003 0.009 0.112 1.003 0.986~1.021 0.979
iR V2 R P 1.386 0.477 9.024 3.997 1.569~10.184 <0.001
LR 0.091 0.056 2.644 1.095 0.982~1.222 0.201
TNM 45 0.191 0.346 0.973 121 0.614~2.384 0.632
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Figure 1. Kaplan-Meier survival curves for stage I gastric cancer pa-
tients with and without preineural invasion
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