Advances in Clinical Medicine I8JREE243 /8, 2023, 13(3), 3317-3327 Hans )0
Published Online March 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133472

E’Emagﬁ%gﬁ/ﬁ o) Tﬁﬁﬁﬂ%ﬁ'&ﬂiﬁg
A ks Ak it

FER!, EARfEY

R E T BT LR SR, R F
PHERWWSLER AL LR HS

Weks H . 202342 H8H: S EM: 20234F3H6H;: KA HI: 202343 13H

wm B

HE: B @hESEENTRTS SRR M. Fik: DSKESEEREIEENER, ik
H2010E220155F BB EMN19185 B ETFAREE, 21T BBINRRIEERRE(CSS). £FESTRA
K-Mi%, R BERBRMEZ A& Cox LB XS BFHE ML S MARRRE R, TEHFRIERREIET R
K H(HR)E R, 95%EFXE(CI). HRIZEXN WBKRFBonferronii:. 4R: BELAERAS, FET
SrHAEN, CSSEWIFER, HRZEWF&E. TMESHEN, SHCSSHHRBLES S BMARAMER, &
HARWACSSHBR BBRAT R, HFTIHRACSEAHE, BET2HRA. AMESEERN, FHRK
ACSSH) 5.3 PR, T2HACSSB: &, TIHARI T2 8% A 4 M HRZER IERT (HR = 0.961, 95% CI 0.599~1.539,
P = 0.867) M IEJ5 (HR = 0.886, 95% CI 0.552~1.423, P =0.616)EZRBLLH¥BR L. &it: BE
WMELHBNSHATH AR ERRETE., DHREEHEN, T3RAEFEEAR, BET2HRA. &
WESEEBRN, TUIEFRKT2ZHRARNREEE.

XA
B, RREEEN, BBHES, SEER, THH

Clinical Analysis of the Effect of Gastric
Cancer Lymph Node Metastasis on the
Specific Survival Rate of Different T Stages

Yigong Sun?, Weizheng Mao?*

'Department of General Surgery, Qingdao Municipal Hospital, Qingdao University, Qingdao Shandong
2Department of General Surgery, Qingdao Municipal Hospital, Qingdao Shandong

DEAEE

NEFIF: G, BHE. BRMEESEBNARE T IR R IR R T IRIREE AR, 2023,
13(3): 3317-3327. DOI: 10.12677/acm.2023.133472


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133472
https://doi.org/10.12677/acm.2023.133472
https://www.hanspub.org/

MRS, BAAE

Received: Feb. 8th, 2023; accepted: Mar. 6'h, 2023; published: Mar. 13“‘, 2023

Abstract

Objective: To analyze the effect of lymph node metastasis on the specific survival rate of different
T stages in gastric cancer. Methods: Based on the American SEER database, 1918 patients with
gastric cancer with complete information from 2010 to 2015 were selected, and the specific sur-
vival rate (CSS) of gastric cancer was analyzed. Survival analysis was conducted using K-M method,
univariate and multivariate Cox proportional hazard regression were used to evaluate the surviv-
al risk factors of independent prognosis, and the risk ratio of specific death (HR) was calculated
and corrected 95% confidence interval (CI). The Bonferroni method was used to compare the
groups one by one. Result: In total patients with gastric cancer, CSS decreased and HR increased
with the increase of T stage. When there was no lymph node metastasis, the change trend of CSS
and HR in each group was same as that in total patients, and the CSS in each group was higher than
that in total patients, and the CSS in patients with stage T3 was significantly higher than that in pa-
tients with stage T2. When there was lymph node metastasis, the CSS of all patients decreased sig-
nificantly, and the CSS of stage T2 was the highest. There was no significant difference in HR be-
tween stage T1 and stage T2 patients before (HR = 0.961, 95% CI 0.599 - 1.539, P = 0.867) and af-
ter adjustment (HR = 0.886, 95% CI 0.552 - 1.423, P = 0.616). Conclusion: Lymph node metastasis
of gastric cancer significantly reduced the survival rate of each T stage group. When there was no
lymph node metastasis, the survival rate of patients with stage T3 was higher, which was close to
that of patients with stage T2. When there was lymph node metastasis, the survival rate of stage
T1 was worse than that of stage T2.
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Figure 1. Data screening process
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o EEBTRLRIE B LA CSS. Bk e EAEAF I M2 T H TR T 55 B 280 A IX B e 3T
oo SERR 702800 B e e PR BCIE B A DG AE T ot B PR 0 1 Bl b J — VBB U RS D9 A3 O 1 24
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23. Giit i

{81 SPSS Stata 14.0 KM #AT G 04, AAFEZE K Kaplan-Meier :1HHE, KHBH R LK Z KR
Cox Hug RS RV VE A L TS A AR R 3R, R EL 95% AT 5 IX [A)(CD T 5 XUR: FE(HR) . K H log-rank
Fr S AT A IE] A3 B o N AR LUAS B0 AT Wald 4S50 bhse 2H [a) 2R A7 M 28, P vh & PES AWM, P AE/N
T 0.05 2 XUNE G it24 78 S o 5 T 90 B 435 B 14 SV 2B RN 9k B 485 9 1 STV 2L ) 793 1 EL 3¢, SR m — 1 F) Bonferroni
IR EE Z H AL, P E/NT 0.025 2 A ST .

3. 58
3.1. WABHE

N 1918 B, fFEHYN(62.63 £12.9)%, >50 % (5 84.9%, HALRETIHT[A]Y 64 > H (IQR 54~73 A4~
H)e BRI 58.7%, RN 12.6%, HANFRFE NS EAR LI 2 N KIARFAX B R, S
21 28.7%. BMEE 60.2%, Lotk h 39.8%; 904 1)(47.1%) T 23 HALLEI4> 514 T1 3 438 41(22.8%), T2
240 11(12.50%), T3 # 706 $1(36.80%). T4 H 534 $1(27.80%). TebkELEEFEREIT N 904 191(47.1%), F ik
ELEEEE RSN N 1014 61(52.9%) (L7 1 13 2),

Table 1. Comparison of T-stage groups of patients included

# 1. MANBAR T SHAS AR

T1 T2 T3 T4 T X
438 240 706 534 1918 ot i
18~30  7(1.60%)  3(1.30%)  8(1.10%) 4(0.70%) 22(1.10%) 38919  0.003
31~40  10(2.30%)  9(3.80%) 29 (4.10%)  25(4.70%) 73 (3.80%)
41~50  32(7.30%)  14(5.80%) 77 (10.90%) 72 (13.50%) 195 (10.20%)
fﬁﬁg’;\éﬂ 51~60  88(20.10%) 49 (20.40%) 178 (25.20%) 122 (22.80%) 437 (22.80%)
61~70 133 (30.40%) 77 (32.10%) 201 (28.50%) 136 (25.50%) 547 (28.50%)
71~80 142 (32.40%) 69 (28.70%) 175 (24.80%) 131 (24.50%) 517 (27.00%)
81~84  26(5.90%)  19(7.90%) 38 (5.40%)  44(8.20%) 127 (6.60%)
‘ bk 232(53.00%) 158 (65.80%) 471 (66.70%) 293 (54.90%) 1154 (60.20%) 31.567 <0.001
A BPE 206 (47.00%) 82 (34.20%) 235(33.30%) 241 (45.10%) 764 (39.80%)
Black 49 (11.20%) 35(14.60%) 79 (11.20%) 79 (14.80%) 242 (12.60%)  7.001  0.321
Ffiie  OTHER 136 (31.10%) 67 (27.90%) 195 (27.60%) 152 (28.50%) 550 (28.70%)
White 253 (57.80%) 138 (57.50%) 432 (61.20%) 303 (56.70%) 1126 (58.70%)
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I 378(86.30%) 93(38.80%) 27(3.80%)  0(0.00%) 498 (26.00%) 1539.288 <0.001
T2 I 45(10.30%) 103 (42.90%) 285 (40.40%) 50 (9.40%) 483 (25.20%)
o3 I 3(0.70%)  32(13.30%) 343 (48.60%) 371 (69.50%) 749 (39.10%)
v 12(270%)  12(5.00%)  51(7.20%) 113 (21.20%) 188 (9.80%)
NO  356(81.30%) 137 (57.10%) 314 (44.50%) 97 (18.20%) 904 (47.10%) 518.52 <0.001
N1 52 (11.90%) 53 (22.10%) 153 (21.70%) 87 (16.30%) 345 (18.00%)
N N2 20 (4.60%)  30(12.50%) 118 (16.70%) 114 (21.30%) 282 (14.70%)
N3 10 (2.30%) 20(8.30%) 121 (17.10%) 236 (44.20%) 387 (20.20%)
N MO 426 (97.30%) 229 (95.40%) 656(92.90%) 422 (79.00%) 1733 (90.40%) 114.979 <0.001
Mo Ml 12(2.70%) 11 (4.60%)  50(7.10%) 112 (21.00%) 185 (9.60%)
H IR 7 356 (81.30%) 137 (57.10%) 314 (44.50%) 97 (18.20%) 904 (47.10%) 396.315 <0.001
R H 82 (18.70%) 103 (42.90%) 392 (55.50%) 437 (81.80%) 1014 (52.90%)
Table 2. Comparison of groups of patients with lymph node metastasis
® 2. MNBARTARBEEBIEELR
Toitk a2 AR A
Hm Rk RIHE P1g
904 1014 1918
i otk 539 (59.60%) 615 (60.70%) 1154 (60.20%) 0.21 0.647
i Stk 365 (40.40%) 399 (39.30%) 764 (39.80%)
18~30 10 (1.10%) 12 (1.20%) 22 (1.10%) 27.999 <0.001
31~40 24 (2.70%) 49 (4.80%) 73 (3.80%)
41~50 77 (8.50%) 118 (11.60%) 195 (10.20%)
R L) 51~60 194 (21.50%) 243 (24.00%) 437 (22.80%)
61~70 293 (32.40%) 254 (25.00%) 547 (28.50%)
71~80 259 (28.70%) 258 (25.40%) 517 (27.00%)
81~84 47 (5.20%) 80 (7.90%) 127 (6.60%)
Black 100 (11.10%) 142 (14.00%) 242 (12.60%) 11.005 0.004
g OTHER 238 (26.30%) 312 (30.80%) 550 (28.70%)
White 566 (62.60%) 560 (55.20%) 1126 (58.70%)
I 467 (51.70%) 31 (3.10%) 498 (26.00%) 868.881 <0.001
I 298 (33.00%) 185 (18.20%) 483 (25.20%)
T B2 1
I 106 (11.70%) 643 (63.40%) 749 (39.10%)
v 33 (3.70%) 155 (15.30%) 188 (9.80%)
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T1 356 (39.40%) 82 (8.10%) 438 (22.80%) 396.315 <0.001
T2 137 (15.20%) 103 (10.20%) 240 (12.50%)

T 433
T3 314 (34.70%) 392 (38.70%) 706 (36.80%)
T4 97 (10.70%) 437 (43.10%) 534 (27.80%)
NO 904 (100.00%) 0 (0.00%) 904 (47.10%) 1918 <0.001
N1 0 (0.00%) 345 (34.00%) 345 (18.00%)

N - #
N2 0 (0.00%) 282 (27.80%) 282 (14.70%)
N3 0 (0.00%) 387 (38.20%) 387 (20.20%)

e MO 871 (96.30%) 862 (85.00%) 1733 (90.40%) 70.516 <0.001

M 71}

Ml 33 (3.70%) 152 (15.00%) 185 (9.60%)

% T IR, BEE MR RICIR LRGN, AL RE DI IR, ke ighn, AR En, #
LA BE RN, AR EEE IR 1),
SR 5 E B, RS AR PR R E BB U I [, N BRI, 12 Wi fi ) 2 %
e, TRER AN T 0 AR e, AL RS LB R (L% 2).

32. £F9H

3.2.1. Kaplan-Meier Bk 534

TEREAR N, BEE T 200, N CSS B#ib#%, T1 BIEAEREM, &4 T /B AEA7 Hh 28
ZRWE. (B 2)BREEEERE AT, A CSS LR T adom A, Hi T3 # A CSS T+
B2, A T2 9N CSS BB M N BE i, Z2 PR /IN . T4 J90R N A A7 2 7% 3K F HoAh o 3.
(F 2(b) MAEA WS AR A, T1 R N AAF 28 T e, 78 R T T2 34, #60k T3 34,
Bt i 25 B U A IR BE I R AR T T2, BEVIRF ALK T 60 AN H UG R T T2 #1, FRFEHIAN, T3 HIURAK
F Tl T2 8, RF T4 WIEAERE 2(0).
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Figure 2. (a) Survival analysis T stage survival analysis of overall patient, (b) T stage survival analysis of patients without
lymph node metastasis subgroup, (c) T stage survival analysis of patients without lymph node metastasis subgroup

2. £ SHEBAT SHEESH, b) THBEEBIAERBA T HHIEEFED, (o BHREEEBITAR
AT SEEHFESR

3.2.2. COX &#f

KR Cox [BIVA53 M, 7E34A0 B L TIN-ZH(HR = 1.00) NS84, T4N-ZH(HR = 7.337, 95% CI
4.661~11.549, P <0.001)5% T4N+ (HR =22.054, 95% CI 15.259~31.876, P <0.001)ff] HR 9% W 2 i i ;
T2N+ZH(HR = 5.217, 95% CI 3.255~8.362, P <0.001) HR fik T TIN+Z(HR = 5.425, 95% CI 3.297~8.925,
P < 0.001) HR (L% 3). @EaHriEr, TiKEEHRER A, 5 T1 S, BE T 28Emn, &4H
HR ZHi 5, 435N 2.497, 3.077, 7.356, P{H14<0.001; H#MESEEEKH AT, 5 T1 H(HR = 1.00)

DOI: 10.12677/acm.2023.133472 3323 I IR = =23t e


https://doi.org/10.12677/acm.2023.133472

MRS, BAAE

AL, T2 BAHR = 0.961, 95% CI 0.599~1.539, P =0.867) HR [&fk, ZRTLGiit#E . T3. T4 41 HR
3914 1.981, 4.048, P 1E#I<0.001.

Table 3. Comparison of HR values between different subgroups of TN stage
3 3. TN AR E L 4H[E]) HR {EELAR

JERIN T oMk B A 56 2
95.0% CI 95.0% CI
HR P1H HR P{E
TBR LR TR FRR

TIN- 1 <0.001 1

T2N- 2.498 1.498 4.163 <0.001 2.497 1.498 4.162 <0.001
T3N- 3.072 2.021 4.669 <0.001 3.077 2.025 4.677 <0.001
T4N- 7.337 4.661 11.549 <0.001 7.356 4.671 11.586 <0.001
TIN+ 5.425 3.297 8.925 <0.001 1

T2N+ 5217 3.255 8.362 <0.001 0.961 0.599 1.539 0.867
T3N+ 10.783 7.416 15.677 <0.001 1.981 1.363 2.879 <0.001
TAN+ 22.054 15.259 31.876 <0.001 4.048 2.801 5.849 <0.001

EFRR COX T &I, 4EIE4(HR = 1.601; P <0.001). Ji#E224(HR = 1.814; P <0.001).
WAL FEFLIE L M 732K (HR = 0.51; P <0.001)72 B AR5 E#H CSS WML 1. 3 MEZRLE T 40
MBI CSS BFEAMIK. I 3 MFIEHGINZ AR & Cox HLfl KSR (T %5 I fE), AR IEBA A A Hp
AR . HAER 4N 18~30 ¥, 31~40 %, 41~50 %, 51~60 %, 61~70 %/, 71~80 %, 81~84
L, MRS &), REES N UL 2 8L 3. 4 80, M AHI49 8 Mo. ML, ¥R R,
ZA5 & Cox T4 RE/R, A, PL TIN-ZL(HR = 1.00) 82841, T4N-ZI(HR =6.864, 95% CI
4.354~10.82, P <0.001)}% T4N+ (HR =20.634, 95% CI 14.221~29.939, P <0.001)[¥] HR %AZ IE R RYK,
N B MRS A, %41 HR FH SR ERTHE, HR EAHX R IERTR #E; f£6
MEZEER R AT, T1 5 T2 HHR =0.886, 95% CI0.552~1.423, P=0.616)21f] HR Z R T4 it12F
XA 4).

Table 4. Comparison of HR values among different subgroups of TN stages after correction

F 4. KIER TN EAR R 4H I8 HR {EEEE

PSEL e/ sl R Nkt S|
95.0% CI 95.0% CI
HR P1H HR P1{E
TR FRR TR R

TIN- 1 1

T2N- 2.451 1.47 4.086 0.001 2.392 1.433 3.993 0.001
T3N- 3.165 2.082 4.812 <0.001 3.061 2.008 4.666 <0.001
T4N— 6.864 4.354 10.82 <0.001 6.341 3.975 10.116 <0.001
TIN+ 5.07 3.08 8.345 <0.001 1
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T2N+ 5.065 3.159 8.12 <0.001 0.886 0.552 1.423 0.616
T3N+ 10.677 7.333 15.545 <0.001 1.783 1.221 2.604 0.003
T4N+ 20.634 14.221 29.939 <0.001 3.008 2.056 4.401 <0.001

e RIEHREAGER, mABBER, HEE. 1)P<0.05 NERESH¥E . 2) Bonferroni 7IERIE, P<
0.025 AZEFH I %5 L.

4. Wig

TE B B, N 12 (02 95 AR A 2% D 22 (AJCC) IR bk B2 45 55 B (TNM) 23 R 5591
G R AERRSE TNM 2 HPE a7 7% M E BT B RIRE A v &0, 22 P R s i B s i3 1 2R A7
2, o T 43 6 R /N RIS BRI A A TR R Rl . 1o, MR R IURGIE T JE DR R, X
JR/NTH R T REAHER . S5 — D7 T, AR = BR T A S T 2, R LKA K, e
BIENIVZR, DEEAKRE[10]. ELOMESELRANNELSd, T2 T3 8RN 2,
IX AT REAN R R SRS, W W IO ECA S, TE TNM 3, S R3] B8 A 2 7 AR R .
A TCIMR 5 DL Rk B 5 B e DA A A 2 iR PR S T TR 2 11 o bk B 52 Ah 5 % 11 XU B A R i
IREERTMER B ET N, BMELER— T 200, AR BE TE HEAR, SAM TR E
B IR EEE RN T 4 ARSI LIS 02 M 50N B € R Hh A AH DR IE 4], (B7E B I L R AT i b
BT, T1 &M RR TR SR T2, T2 & O8RS EE T 2, ERERTEA
JZ[12]. GC BIHAHRIEAS), T1 8 GC #H/RZ12[13], HZ) 20%H) T1 B GC B & K AEMELE .
BT I AR AR TS AN, T1 3 18 i 8 A A R AN R a7 7k 14]. X TR g 0 T1 WE
e, PORANBERIRTT . SR, NBRIRYT A SUERDE[15], AN BRI RS PEMR LS I, &
SEMESEFERIIRN, NEZRE TR ST, &R REEZ TR, il
BT SRR B R 2 R IR T[16]

AHIFFERT BEARFNTCEE RS R L 25 FR 3 AT 0 AT, ERSIEVR 2 IR R AT 5 A AR &5 A3, W& T
YRG0, B AR AR I HR B s ELPUS & #E AL, PR 35<0.025, & 4HIA 2 7 Goit 5 3
TEA R M A A oAb, ROERT T2 20 B 835 U5 S, 5 T1 40 3R T2 230 JHAHEE, HR = 0.961,
P=0.867 ZR LG FE L. RIEARFIRARE R, wMELSHEMEREE S, T1 M T2 50 HR =0.886, P
=0.616, ZRANLGIMERE L. WEEUl, EAMESEBE, T2 BT T8 A, X CSS [z
TGRS T 4 B AR E Tk RN AR 2SS . EAR I, fEkEgr
PR WA, JA T 4081 CSS B EE K, JUH T1 B CSS BKE AT T2 8, BVEAR T R4
MR AR ] RRARR MR B RR R s . MR, BOKI T 43 B Tk R S5 7 mT e R IR g e i
IR LA AT A B TR [17]0 $on I R B AR 1) B i S AT AR AT VRAG I, o2 T1 s
BOIRIT 0B AR, AMEEARIE R AT, T BN R X Ik S R AT RS A A, RS
SRR, HEMELEN.

AHIFFE N A ) SEER U4 27 A2 92 [E BUBL RS RE G v E0d e e A2 b 38 f AR R M 0 K 2R g 22
MR —, E RS RRE A 2 T AT EL AR 18], (2 AR A @4, SEER $dE & b vl G H Bl 4w i
B R AN G SR 19] o [F B I Fof [ 11 23 B S = bk £ 485 2 8 iz A 2 s 1) JEL AR A R — AP S 1) fe 6 TR 3
un HP &4, S840 Her-2 BRI, DL SO FEIFARIIIT . RGHITSEEZEZMRITEE. o, T
AT J7 380 O3[Rl — TNM 50 9 R S5 e 1 GC (3R 7 77 RANRL, 78 7 [ S8 % R B Bhia s + 1R
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