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Abstract

Lymph node metastasis is one of the important factors affecting the prognosis of gastric cancer pa-
tients. It is very important to accurately determine the status of lymph node metastasis in gastric
cancer patients. pN staging is the most commonly used lymph node staging system in clinic. Due to
stage bias, it affects postoperative adjuvant therapy and prognosis assessment to some extent. In
order to solve this problem, domestic and foreign scholars proposed to use lymph node metastasis
rate to evaluate the prognosis of gastric cancer patients, but the confusion of concepts and the in-
consistent staging threshold of lymph node metastasis rate have a certain impact on its clinical
application. At present, lymph node metastasis rate and stage and its value in predicting patient
survival are still a hot research area.
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