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Abstract

Objective: To explore the prognostic factors of patients with adenocarcinoma of esophagogastric
junction who underwent radical surgery. Methods: We followed up patients by telephone and
outpatient clinics, and performed Kaplan-Meier survival analysis using the general clinical data of
the patients as variables. The single factor with statistical significance in prognosis was included
in the Cox proportional hazards model for multivariate analysis, and drew the survival curve. Re-
sults: The results of Kaplan-Meier analysis showed that preoperative neoadjuvant chemoradiation,
degree of pathological differentiation, pT staging and pN staging have an impact on the prognosis
(P < 0.05), and the three-year cumulative survival rate between the groups is significantly differ-
ent. Cox multivariate survival analysis results show that degree of pathological differentiation (HR:
4.588/2.263~9.302), T staging (HR: 2.816/1.700~4.666) and N staging (HR: 4.425/2.276~8.606)
are independent risk factors that affect the prognosis of patients with adenocarcinoma of esopha-
gogastric junction (P < 0.05). Conclusion: For poorly differentiated, high T stage and high N stage
adenocarcinoma of esophagogastric junction patients, surgeons should carefully formulate indi-
vidualized comprehensive treatment plans for them, which is of great significance to improve the
prognosis and survival rate of adenocarcinoma of esophagogastric junction patients.
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Figure 1. Curves for multivariate survival analysis: (a) is the survival curve
of pN staging; (b) is the survival curve of pT staging; (c) is the survival
curve of the degree of pathological differentiation
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Table 1. General clinical characteristics of all patients and results of univariate analysis affecting prognosis

= 1. FAREN—RIGRFHEMZIDFEH 2 ERSTER

A BEH b)) ZEREPREREE AHE P1H
5 212 85.5 0.627

531 0.816 0.366
g’y 36 14.5 0.555
<65 % 126 50.8 0.587

g 1.094 0.296
>65 % 122 492 0.638
<24 kg/m? 166 66.9 0.624

PREFEE(BMI) 0.014 0.906
>24 kg/m? 82 33.1 0.590
<4 163 65.7 0.614

NRS 2002 & F#1F45 0.336 0.562
>3 43 85 34.3 0.611
EZi0] 193 77.8 0.613

FARNBE 0.811 0.368
e A 55 222 0.643
49 145 58.5 0.626

FARIIBRVEH] 0.017 0.897
il + W 103 41.5 0.610
I 69 27.8 0.650

Siewert 73T 0.440 0.507
11 + 111 179 72.2 0.606
<5 cm 106 71.6 0.645

Jilged B K AR 0.227 0.634
>5 cm 142 28.4 0.596
& 122 492 0.796

AR HTH 4 BT 24308 <0.001
3 126 50.8 0.459
T1+T2 109 44.0 0.853

pT 411 57.614 <0.001
T3+ T4 139 56.0 0.364
NO 75 30.2 0.835

pN 431 43.119 <0.001
N1 +N2 +N3 173 69.8 0.488
I 87 35.1 0.893

o B R 40.913 <0.001
&5k 161 64.9 0.481

Table 2. Results of multivariate analysis affecting prognosis
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95.0% HR
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e/ ME Nl

L Ayl 1.523 0.361 17.841 <0.001 4.588 2.263 9.302

pT 53 1.035 0.258 16.155 <0.001 2.816 1.700 4.666

pN 23 1.487 0.339 19.210 <0.001 4.425 2.276 8.606
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2.3. Gt oA
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3088 Fisher ¥ FRZEMAT IR . 12 NMEEE KA Kaplan-Meier $LK 2 7755081, HH3ET Log-rank
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P {5<0.05 # N BA Gi it Lo

3. &R

Kaplan-Meier 7} 4745 B R AR RTHBIRLIT  REL D REEE . pT 23R pN 2030 4 AN RN FilUS
AREMP <0.05), KR53 FERFAFRARFEEER. LR 3 MEEARWTEP > 0.05). ArfE#HE
{1 — BN PRARFAIE A0 A T0 5 (9 B DR 3R A i & SR LR 1

PR o = 0.05 FIRT IR A BT TS A Guit 2 2 R AN Cox H B AR B AL R 4T 2 (R 25 20 #7
g5 R R S TS AHRIASL R 28 pT 43 . pN 2 AR AR B . R T SR s 1 pE KT 0,
HRERT 1, Fitha T 2. @ N o MR 22 2 500 ARG B3 UG AL G N R . 2R
M SRR AR BT A R R 3 TR MO &R, WLk 2, ] Cox Ll USRS 2 K 2 4 i 2k
1Ak, w1 s,

4. ¥W1ig

AEG [T ARIGIT A2 H AT HMRHIIR 1 H s ) [ 6] . B BB 28 SR (GED) 2 — AN URR g5 500 [ 7], 7E
ERZHETT I, BANERANEIE AEG RIS RNGIT AR ES, XHA AEG RATi2EiAl
BITHELLG —[6]. BANA REHIRMUEE, (225 AEG MstEF AT XNAFAESINR], XM
THFAREGIT. HHH, BHEEEEMMEN TG B e 2. Bk, WA T AEG FAR B
JEHIR =R AR H

—TUR T HSURELS: S AEG TG R R BB FER B, AR 10 s 20R0 5 - Ab Biie 4H UG A 2 3 22 (P
=0.001), BB HER TS A R[9]. JATFEFREARIES, S5 L, K2 4 s 75 42
%, AR RE R,

P — T [l E AR AR B, T 20 WX AEG BB TS A R sm, (O B SRR HUEF B30
ANRFEW[10]. (AR Z F RIS REH, MRIRIERET 2% AEG BE TG A B& i,
R R A B A 2 K UL RIS 3 ERBUAEAREE L, X 5F2EAMRE R —B11]
[12][13].

AEG FER MR 55 oy A TIOIGES, AEG ik EL45 51 I A4 a2 (R 51 2 AR R Sk L [ 14]. —
T T J R e ) AEG (R 7T 45 W, 76 5 4F B AR A7 30 05 TH 82 B LA X ok L5 3688 1 59.3%
IRk A FE RS S 42.7% . SR T-WREE S5 B TE N 16.2%, F 5B s bk B2 45 B R 24.4%, BRT-bk 45 R
Uiy AR LS5 R I S A2 0.0% (P < 0.001). 55 N 43 BRI IR FI/S H 5030 v bk B 45 4% B & AEG Filj5 A R
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(EEZARAR[15]. BT L AEG ik A5 H R B LA 2%, AN RIR EL 45 5 R 30 0 0 il js B s AN A . 3F
BB T 20030 feb8s BLAR 3 R R o LR B O A, RS 53 R R [ 16]. Ik, AGG
(b B 4 7% 5 A I PR B R RO RIVE L, R E UG . AT AEFA T4 R R, e
PR B R G B M R TS A E B 2 R, OB BN EE 3 4 BRI & TAAERE
SRR IR

FRAE g b o0 5 IR ZR AL B D% 28 AEG 494 Siewert I, IT AT I AL, H A% T Siewert I AN Siewert
I B FAR TR A KR F . Siewert I BUREIT TS K2 5 T B E AL, Siewert I L5 #7241
NBE, 1M Siewert IT BLE YT AR FICHIEE S . FIEH, Siewert I B AEG HI 2 G T Siewert I
IR (P = 0.024) [17], Siewert ITI 4 5 EGJ i8I ) 40%, H PG fZ[18]. B W7 EMH, AEG %40
PEor25, WGP ERRFEAR, (HHUSHEA19]. IGPK L, Siewert IT 240 Siewert 111 Z4 [ AEG 8% HHE
AMVRHEAIRYY, 10 Siewert T 30 75 ZE RSN A B . R, FRATHIAE 70K Siewert 1T AT Siewert 111
B H—H. SRER, Siewert] HG5HMAEA AEG BEMAAELEEER

W 7R, Siewert 11 8 AEG F8 35 1) A2 A7 0] 8] 75 28 i) N\ % 2 N8 I N B 4 2 TR) 3% A6 Wi 35 22 (P = 0.278)
(207 75 A A A7 JA RN TG I3 2647 H 5 T, P ok N 56 2 TR A R L 38 2 5 o 4 B N B 20 30 RFET- %N 1.1%,
Z R EN RN 4.5% (P =0.134) [21]. XMW E5RATIBF LR — . BATN RN T RN E S SMRHE
AR ER R R, MEFHEWTGERE BELM., b, BATNAELL e ROEA RIS Mg L)
B0 BBl (— Rl Al T AR B 7 72 A S AT Ao AR A7 28 Ak

e LW, JIBURBBENUEF SRR, 1E B M E SR, ARATR/EOR 5 AT BT
Al ER E AR R AR, H TR AL T B PRI E 0 SR FR T GEY M [22] . Slr i) —
TSR, Bl BhIa T 5 VI FR 2 J5 e B (0 2 AT I 88, 2Bk AR R 8 1. TEIR
BT, BRSSP A 82 M H vs. 26 M H, P <0.001) [23]. Fi—
WU FEHR H, FEAR AT BUBLIT 5, 78% M B H KRB H RN,  17%MRPIRES R E, 5% 4T
IR R . FARMAKREEREERNE 10% M58 MR PAURT LA 8 458 26 4~ H 1 36
MNHO5%BEAFIXIE: 7373108 14~37 A H 1 30~41 D H) [24]. ERATAF SR EEE S+, BRESHGERE
B, B4R B BOT AT T DA S S TS, (F AEG & 3 E RAUVE RIS 34%. (HEZ R R IERIE
BB BT RECE AEG BEMITUS, AT, XAfRe 50t h R HE A LA K.

—Iit s de . EMTZIIN AEG EE T, FRERK(ET0 %, HR = 1.70, 95% CI 1.24~2.32)F14k
HNEETRARE (HR = 1.45, 95% CI 1.02~2.06)/) FLAEAAF R A ; HAFEE &8 RAUER. B E
PR ATEANHME AEG KA R I EE T AR F RS AEG B#F WAL T R[25]. R MR
KA AEG ME A FZ[26], HBATMFFREERE, HEREBMDANAG BEMEEREARE
M. UEAh, ARBFRR RN RO R SR, TR R, EIRIRE W L S AEG KR I R E
AEG 3 1) Tl5 0 2.2 520

5. &t

b, W R A RER AT, BATANMBIRIARE . A2 . R FEE 2
SN AEG B TG AL fE R R 2 . BRIG, 140 AEG B3 il MAL I ER R YT T &, X AEG &
B PG AR B EE R L.

B oW

TR K K27 IR JeR e 0 AR SUE 7 St F) S 475 5 SRR L 2% 1 AR R) 2 i AR R e (L HE S+ 81802473)
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