— 708 — hAETEAb N R 2L s 2020 4 10 A5 37 %55 10 ] Chin J Dig Endosc, October 2020, Vol. 37,No.10

- -

N BRI I BT T R AR 5 & I [F] i 9 1Y
AN eSS TV ER )

AES% i §TH Mk AHLT 2K EF
B EAR SO B R B 5 B ALAE 210008
@A 2F, Email ; 867152094@ qq.com

[{ZE] B8 0GB BT 0016 KRR A A 5 1R i 0 G B B 2 TR
Fik WE2011 4 1 A—2018 4F 6 J 7Em mU S R BE s Ak NG5 0 AT B IE T R B ARy R
JE R ELIE ST A T 1Y 499 B (512 b kh ) M Bk, Horp 47 Bl (50 btk A3
I3 , G R IS 9 4, R 4k 452 Bl R (462 b k) A A FE R dl, SR « K38 X K 9 &
Logistic [H1IE 1A J5 A 1 [ 19 f& B R 2, SR A Kaplan-Meier 3522 il A= A7 11 48, X BORR A 360 2647
AP A, SR 499 Bl E 1A 47 4 (50 bkt ) R, KRR 9. 4% (47/499) . Logistic
[EE 4347 s, VIR ALK /N (P=0. 046, 0R= 0. 807,95%CI ;0. 653 ~ 0. 996) . 2= 45 M W1k (P=0.017,
OR=3.207,95%CI:1.229~8.371) K4 THEAT &L (P=0.046,0R=1.952,95%CI ;1. 013 ~3.761) /&
RV NEE T YIRA S & IE R BHE 2l ST fa R B 2, 499 1 8,453 5] (90. 8% ) I BT,
Kaplan-Meier|tf £& &8 715 [7] B 20 5 1 R B 2 S A 2R A2 2803 Tl 95. 2% F1 97. 6% , T )5 LIk 22 5 L4t
EERE X (P=0.72), &5 T RS IR E KR A S A E 2, 2558 1R8N, 7
R HAFRA A H FIEAL TR XA R w TR AT PR G ol B R R 25 0 i Ak T AR AT R
e Bt AT AN RZR S A8 LA AN R AR 150, I B 180 28 28 10 A 7 0 3 1Y) PR B B 15

[kEiR] B, FIsrE, WA FeHE

EEWMA . HZEH AU &1 (2016 YFC1303600)

DOI:10. 3760/ cma.j.cn321463-20191221-00839

Risk factors and prognosis of synchronous tumor of early gastric cardia carcinoma treated
by endoscopy
Qin Ruilu, Xu Guifang, Cao Shouli, He Yi, Huang Jingwen, Meng Rui, Wang Let
Department of Gastroenterology, Nanjing Drum Tower Hospital Clinical College of Nanjing Medical University ,
Nanjing 210008, China
Corresponding author. Wang Let, Email . 867152094@ qq.com

[ Abstract] Objective To study the different clinical features of early gastric cardia carcinoma
(EGCC) patients with synchronous tumor, and identify the risk factors and prognosis of the occurence of
synchronous tumor after endoscopic resection. Methods A retrospective study was made on the data of 499
patients ( 512 lesions ) who underwent cardiac endoscopic submucosal dissection ( ESD) and were
pathologically confirmed as EGCC in Nanjing Drum Tower Hospital from January 2011 to June 2018. The
patients were divided into synchronous tumor group (47 patients with 50 lesions) and non-synchronous tumor
group (452 patients with 462 lesions) . Univariate and multivariate logistic regression analysis were performed
to identify independent risk factors for the occurrence of synchronous tumor. Kaplan-Meier method was
conducted to prognosis. Differences between the two groups were analyzed for significance by the log-rank
test. Results Among the 499 patients, the incidence of synchronous tumor was 9.4% (47/499). Logistic
regression analysis showed that the lesion size (P=0.046, OR=0.807, 95%CI. 0.653-0.996) , atrophic
gastritis and intestinal metaplasia (P =0.017, OR =3.207, 95%CI. 1.229-8.371), Helicobacter pylori
infection (P=0.046, OR=1.952, 95%CI. 1.013-3.761) were independent risk factors for the occurrence
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of synchronous tumor after endoscopic resection. A total of 453 (90. 8% ) patients were successfully followed

up. Kaplan-Meier curve showed that the overall survival rate of the synchronous tumor group and the non-

synchronous tumor group were 95.2% and 97. 6%, respectively (P=0.72). Conclusion The incidence of

EGCC accompanied with synchronous tumor is not high, but it should not be neglected. For patients with

small lesions, it is necessary to consider the possibility of main cancer in other parts. For patients with

Helicobacter pylori infection or severe mucosal atrophy and intestinal metaplasia, more attention should be

paid to the mucosa around the lesion during endoscopic examination and strict endoscopic follow-up should be

carried out.
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