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[WZE] BH SHTRBBEITAE TUBRARGRIT 2 KR @ VIR N RHE, JF 2210
A — TR VA A VI BR fE I BE 174k T 2 A2 kAR A e VIR XU, 73 2006 4 8 H—2019
4£10 A FEIL S U EE BE T AL N RS2 B T VIBRARIA ST, o 31 0 301 B 8 0 378 Ak 72 4 A 9 151
XIRWFFY, Ho 78 &b (20. 6% ) MAETA @ VIBR AN ARERAL , A% 300 b6 At I B 2 4% 45/ 47
2R 1 AL 1309 FEBIVLEC AN AT BE2H (35 234 4b) , RITBAN KBS Z N & Logistic [8 350 Hr R
FARR AR S ER R i B ZECHR RS SR R R 1 4, AR R g RS % H/D
B FEW LTS, DA T AR A A DI BR TR AL | IR FHIZ A B ] 58 2 11 378 AbJR AR R4 T 4%
Br, MBS B AR RV R, BR  RRER SR WR W EER AE R B
TR A T A A SRR S N B EE AR IR R B 5 R B R AR R VA A DI BR AR 56 ( P<0. 05)
TR EL B & ] B S ARG AT IR AR SE (P=0.068) , #E— 2 % Logistic VA3 Hr45 5 MR,
EUS $2/5 2R ENE T2 (VS RIBR T35 . 8=0.901,P=0.011,0R=2.46,95%CI:1.23~4.92) J&7%
B% 3~<5 em( VS <3 em:B=0.723,P=0.038,0R=2.06,95%CI:1. 04~4.09) JEEEHZ =5 em(VS <
3 em:B=2.078,P=0.003,0R=7.99,95%CI.2.02~31.66) JEZEMTH I- 1/73(VS HF 1/3:8=
1.540,P<0. 001 ,0R=4.66,95%CI:2.30~9.45) A 45K (B=2.287,P=0.008,0R=1.93,95%CI
0.95~3.93) ¥EF I B imii A B A ARR A ME VIR AT fE B R 2, IR AR 3~ <5 em K 1 43,8
NN B SM EIE 14y AT E B 1/3 2 4%, BE =5 om FIG S8 P4 I 3 43, Hofh A
FEHIR 0 43, TR 52 HE B 378 A HEAT AT G R, TE4r = 2 I A8 & AR ARG A VIR RO AL R 5
41.9%(37/93) , 114y 0 0B [ 11. 5% (25/217) 1H) 4 5. &% BEA=3 em [ TH b 1/3 Hi%
BErhWTRIEE S N B AR s B R T )RR R B AT B T B BR AR B R AR AR IR B VIBR, LU AY
FE 1 T B LA A ) TR A 5 T R B ) i — 25 IRHIE

[xgiR] faRmFER; B, AETURA; JEREMEDIR

E&WE . FEH A LR (2016 YFC1302802) 5 b5t i Rk 1K) 8 ( 2181100001618013 )

DOI:10.3760/ cma.j.cn321463-20200601-00488

Predictive value of endoscopic features of early gastric cancer for non-curative outcome of
endoscopic resection
Guo Ruohan, Wu Xi, Zou Long, Zhou Weixun, Guo Tao, Wang Qiang, Feng Yunlu, Jiang Qingwet,
Zhang Kun, Liuw Ruinan, Wang Luolin, Yang Aiming
Department of Gastroenterology, Peking Union Medical College Hospital, Beijing 100730, China
Corresponding author: Wu Xi, Email: xiwbj@ aliyun.com

[ Abstract] Objective To explore the endoscopic features of early gastric cancer (EGC) related to
non-curative endoscopic resection, and to construct an assessment model to quantify the risk of non-curative
resection. Methods  From August 2006 to October 2019, 378 lesions that underwent endoscopic resection

and were diagnosed pathological as EGC in the Department of Gastroenterology, Peking Union Medical
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College Hospital were included in this case-control study. Seventy-eight (20.6% ) non-curative resection
lesions were included in the observation group, and 234 lesions which selected from 300 lesions of curative
resection were included in the control group according to the difference of operation year +1 with the
observation group, and the ratio of 1:3 of the observation group to the control group. Univariate and
multivariate logistic regression analysis were performed to explore the risk factors for non-curative resection.
The independent risk factor with the minimum B coefficient was assigned 1 point, and the remaining factors
were scored according to the ratio of their B coefficient to the minimum. A predictive model was established to
analyze the 378 lesions. The non-curative resection rates of lesions of different scores were calculated.
Results Univariate analysis showed that the lesion diameter, the location, redness, ulcer or ulcer scar,
fold interruption, fold entanglement, and invasion depth observed with endoscopic ultrasonography (EUS)
were associated with non-curative resection of EGC lesions (P<0.05), and contact or spontaneous bleeding
may be associated with non-curative resection ( P=0.068). Multivariate logistic regression analysis showed
that submucosal involvement (VS confined to the mucosa; 8=0.901, P=0.011, OR=2.46, 95%CI; 1.23-
4.92), lesion diameter of 3-<5 cm (VS <3 ecm: 8=0.723, P=0.038, OR=2.06, 95%CI; 1.04-4.09) ,
lesion diameter of =5 c¢m (VS <3 em: 8=2.078, P=0.003, OR=7.99, 95%CI. 2.02-31.66) , location
in the upper 1/3 of the stomach (VS lower 1/3. B=1.540, P<0.001, OR=4.66, 95%CI. 2.30-9.45),
and fold interruption (8=2.287, P=0.008, OR=1.93, 95%CI . 0.95-3. 93) were independent risk factors
for non-curative resection of EGC lesions. The factor of lesion diameter of 3-<5 c¢m and submucosal
involvement were assigned 1 point respectively, location in the upper 1/3 of the stomach was assigned 2
points, diameter of =5 cm and fold interruption were assigned 3 points respectively, and other factors were
assigned O point. Then the analysis of 378 lesions showed that the probability of non-curative resection at =2
points was 41.9% (37/93) , 4 times as much as that at 0 [ 11.5% (25/217) ]. Conclusion EGC lesions
with diameter =3 cm, located in the upper 1/3 of the stomach, interrupted folds or submucosal involvement
are highly related to non-curative resection. The predictive model based on these factors achieves satisfactory
efficacy, but it still needs further validation in larger cohorts.

[ Key words] Risk factors; FEarly gastric cancer; Endoscopic resection; Non-curative resection

Fund program: National Key Research and Development Program of China (2016YFC1302802) ;
Science and Technology Program of Beijing (Z181100001618013)

DOI;10. 3760/ cma.j.cn321463-20200601-00488

— 807 —

N B BE IR BR A ( endoscopic mucosal resection,
EMR) F1 A B & 5T %1 25 R (endoscopic submucosal
dissection, ESD) 3 AMRFF AR HAT A B B Thag I &
SE/D AR BRI 2 R R e iz T
) B 98 (early gastric cancer, EGC) 1 & 25
JZ NJREAE (high grade intraepithelial neoplasia, HGIN)
RIT . (HIEZNEIRIT I EGC BH h A5
ARG & VI BR (non-curative resection, NCR) , 5
TEAEYIEE (curative resection, CR) B EZ A1 L, AEIR
AVEDIER BB R A2 e AN L 5 P R XU 8, 344
INT BE BT SO RO B PR i R B U
W7E ESD #AEFTHUH EGC R PIBRAR, ml % 58
3Vt W AT BE A0 S5 2L 0, LA AN 28 25 0 B 7 D SR 1Y)
ZHERE .

WNEIRIT 4 R 5 AR B RV L L X R E Y,

P22 0 10 BR R AT 4 R PR AR I R e BRI R
AR A YIRS HRERZ R FHIE
X—HERA N R, AWFFEE L b 13 426 [0l
S 3T, Xk 491 % B A7 4 473 DC I D e AR 45 A 22
e, e Hr- 40 R A B T VDRI A SO e
AUARSC IR WA By B S SR A T 1A

M&57H %

— W R

AT A B 0 BRI ST, W4 2006 4F 8
H—2019 4 10 A THBe i L ARHEZ H ESD 5
EMR 09 51, 75 6 2 LA bR s (1) Wl R sl (F1) R
SR EE A R E HGIN (2) AR J5 e i /R 152 1 v
BERE IR TR . HERRARE: (1) ARRTHE 8 N B
i 75 K5 2 (endoscopic ultrasonography , EUS ) 45 3 it
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25 (2) AR5 B 45 S B2 Bk 0 2 A W AR S N
BAPEYIRE; (3) VISR L &R As, R
JELNT A& FIE e @B (DG WNET
EGC VIBRBILa Xt sy Gl ik 5 (2) 58 e PIkk, B
AR B BB HLKSF S 3l SRR

= I I

FIB BRI SRR A T NCR 41 (W
) AR A CR 41 (X HRAL) . M /b
VE BRI K NCR 415 CR 4% 78 %0% 1:319
Fel A7 VE B, B CR £ B 4T 9 191 14 5 VR 45 0 16
NCR 4 FlHy£1 4E 4

= B

(1) 7 B8 FARE A AR 8, EH A
21 FEfh sl [ & ML, Y5 9 BT 5 R A
M B LS RS, AR AR B EE I
o IRAEMESNE E 13T BHIRLE K
) B P 3B T AEM ME T 1/3(H
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