T g~ AR~ — TSSN::1007-5232
PIEERESREIIFR ik

WAL ABRE

ZHONGHUA XIAOHUA NEIJING: ‘ZAZH
2021451 5384 1 HEbH

CHINESE
JOURNAL
OF
DIGESIIVE
ENDOSCOPY

V-olunze: 38::::: Numbex:§
May: 2021

CHINESE

MEDICAL
ISSN 1007-5232 ASSOCIATION

9“771007 523212




S/REFH—ABIMHEN 5

EITFARRSLR

K%

HRA104 R EMIRR
 stepGUIDES|Fi&E, BRIEHEE

3¢ 19MEL LI/ EHR

A TLIAE, WLANIEE

EMBEIED, B ENBEE et L
* SABRIR, XI525007 R RIEALTE hebaioatdigl

7k 7] ERBEJET 2

*ﬁuipg E— E S D il.l E _ " —REER m%&ﬂﬂ] AFW HvbrldKnlfe (B8 7)

ESD: iy s IS TR A

B IR APCIK

o . -~ 3%, S . : B B
APC:R %55 TR BEEI A BIARKIEETER AR H

4 =4l ; Erbe Elektromedizin GmbH
BERB/REEFETNRAR

7 L RHES BB EZR1E (Li8) EfFSZmaRAR

[1] Bl 20193010023 (BSFARL) Mot EBRERTEH2201S SERES 030023 H%: 200336

g} gi%g gg:;gg;gggg Eﬁg)gn%'ﬁn%i) Bi%: 021-62758440 #BR%8: info@erbechina.com
i . f£R: 02162758874 FHARRFE AL : 400-108-1851

[4] E#EEiH 20173256650 (—RIEEREFHRATIAFR)
SAHETH(3X)8220911-081035



CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY
W38 % HSH] 2021 4FE5 H 20 HHE R

HH 1996 4 8 H it H)

.??ﬁg ;%Egg

A% < xhnjxw BRI

&
| Rl 2% N 71
irﬁfﬂ%&ﬂ(mz E ;ﬁ
R o
100710, b5t i ZR DU PG KAk 42 5 .
% ig HiR 55w
AT AR N R 2 A R 2
210003 FRTEITH B PE NG E T T T T R R ERAR A
s (rs maarama
1;;5]::(xhr;j()® ;qhnj.(‘nm ( 2021 J: }g— ) ..................................................................... 337
http //\Aww.zhxh}njzz.vnm
http ; / www.medjournals.cn tf’ . E };1; ﬁ] /\ftf" }}\] '%L'g— %é_ ﬁ\
B4
31 ExiiE
REEE ‘
RLE (FHEBANRBEETHEARAAGEERT R A BT HE
I':H Hﬁ — ) 7 33
<<EP4#|%'%§;D¥}CFBE T T Y B E T G AR e 361
(50 (010)51322089 HE HRE Fak AT
Email ; office@ cmaph.org
FERHEILS it =
J% 32010000093 5
B Rl B B 2 R A K G I B R BTG R AT TT oo 368
Il
LN e E AWREBER FER GR RTH
£ 17
JLH ;2

[P Fﬁ%?ﬁﬂﬁﬂﬁ
ESP4 rl“liiﬂﬁﬂﬁlﬂl%i’i%%lil
ﬁﬁﬁ >l

iT M
4 [ 4% 3 1S B R
g &A% 5 28-105
[ S|
A Ak P 4 2 R G
210003, B 50 1T L8474k 3 5

HL 3 ; (025) 83472831
Email: xhnj@ xhnj.com

E M

£ 25.00 T, 424F 300.00 IT
h E AR A E L R S
ISSN 1007-5232

CN 32-1463/R

2021 FRERAFEEZSHE

ﬂ%%i”)rl AN 3R AW AR TSR,
A A T B

I‘ﬂtﬁ%ﬂwﬁﬁ AT T B BT A SCEE

ENIT ISP P E 2T
PUNE

z&?’]ﬁuﬁ Eﬂ%}'ﬂiil‘,ﬂg@" iﬁ m ZISZ ?‘J
LStk

BRI MES ZERRE RN ER . AEARERLESN e 373
& S-S SN 3 ]
HAEE AT 0 A E BB A OB R R AR T

e T - OO 379
IFHE EFP #HF BE
B P A L A O R O B e 354

R ZW WAV W xEE b BTHE 28
ERIEE

NREELERETREARARTRAB LG RERRATE 390
TR FRRF STRA EE FEE AkE
SR BB /NR BT RN R E T AR

%*?r

(TR oo 393
Eweix BOE REFE R Rm®F T st
2019 F = # A H B TE I FICRA & B D e 397

EXE R ERt R e



LT S

T F R BB N B S T BRI IE = oot 400
wAE Mg T s FARE
WA BT AR 3897 7 51 B Dieulafoy 6 = ] (B ALM)  coverereereeriense 401
AW EAR R INERR KA o
B E KM AE T EF BEARIEIT — ] e 404
AE&=x EAM KREFEF EMM BRR BEF
JE % Roux-en-Y %) & K G 3K B B HEB NAEIHAE T —J] ceeemee oo 406
riEE RER
NEAFED B TR RS T A B BHJETE — ] oot 408
X 4B FFR RARE ST Tk Bk
MR
HWHERETER EPHEBF LT EH MR ERREBEHIZ i 410

R R E I MR S B TR R AL

& i

L AR R BB LB KB D B FF T EE B cooeeeeeeeeeeee oo 412
RiEde RAE TEE

AR R ARG ZL B D TEE B e 416
T B#H AR MW BR#E

EE - 1EE - RE
(AL 8 2 2502021 48 7] B 35 SCIE B A% JH 7] S0 coveeeeeemeeeere et 372
AN = U 367

FHBARNEBEL 1 PE 2 T
FHMERERE AL ERG



— 368 — AT e N 2 2021 45 5 58 38 5 S Chin J Dig Endosc, May 2021, Vol. 38,No.5

- -

[ s 4 22 1 00 8 R A5G S e PR &R 1Y)
I RAJE 5

ZE AMNER FBRR @Rl EBTH
AR ELERS —EF P S HAnF, LT 100853
AR TH , Email ; chainingli@ vip. 163.com

A\

[BE] B BT ZL &5 E % (synchronous multiple early gastric cancer, SMEGC) )
IR EE, FiE 42017 4F 1 A—2019 4F 6 A 7R G B B 2 — B P iH A N B b AT N
BEZRIET RIS 1Y 390 1) 523 18 96390 B 204 T (MU 23, L Hp B % B0 B 93 (solitary early gastric
cancer ,SEGC) 353 4] (SEGC #) .SMEGC 37 ] (SMEGC 4H) , 2% ¢ #:36:5¢ Mann-Whitney U ¥:56 , A K
FREE Fisher AETAMESRI , LU 2 40—l PRORE CHEM) A% PR 4 250 IROE R 0 AT 1 100 30
AT e 2R sk AR LAt A PR o o 46 ) AR BR OB O A R/ B BRSO E R R IR, R
T AT TR R g B BRI AR PE S R AE) , ISR Logistic [B1H 43 M7 i 158 SMEGC A9 7t
SfERNE, ER SMEGC 45 SEGC HTE— il RFHEA I E |22 TG 4= L (P>0.05) ;
oG BRRAE 7 18,2 23R 5 7 00 A5 (X2 =8.375,P=0.015) ZE4EE % 5 1 [48.6% (18/37) H 23. 8%
(84/353) , X*=10.710, P =0.001 ] Flfi I j fbA4E 7 L[ 81. 1% (30/37) Lt 43.1% (152/353) , X* =
19.452,P<0. 001 ] Z5H G i+ 2 X, HAL BLRRAE 2 R G238 L (P>0.05) , ZH % Logistic
EE AT & WA T E S 1/3(5 8 L 1/3 . P=0.036,0R=3.38,95%CI.1.08~10.53) B T
173(58 F 1/3 . P=0.049,0R=2.59,95%CI:1.00~6.69) , LA A7 7E M b Bz kA= (P=0.001,
OR=4.38,95%CI ;1. 77~10. 86) FIZE4i 1 H & (P=0. 043, 0R=2. 24 ,95%CI ;1. 04~ 5. 07 ) ¥ &£ SMEGC
AR AR, g1 R E AL T E T 13, DLW B R AR A AR
RINEE G K SMEGC, B AE IR AE RS PR R 0 8 16 BRI T 340 B AR 2R 47 40 B0 B IEAG
R VI3 .
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Risk factors for synchronous multiple early gastric cancer
Li Hui, Linghu Engiang, Li Longsong, Xiang Jingyuan, Chat Ningli
Department of Gastroenterology, The First Medical Center of Chinese PLA General Hospital, Beijing
100853, China
Corresponding author; Chai Ningli, Email. chainingli@ vip.163.com

[ Abstract] Objective To investigate the risk factors for synchronous multiple early gastric cancer
(SMEGC). Methods A retrospective analysis was conducted on data of 390 patients with early gastric
cancer, including 353 cases of solitary early gastric cancer (SEGC group) and 37 cases of SMEGC (SMEGC
group) , who underwent endoscopic submucosal dissection ( ESD) in Chinese PLA General Hospital from
January 2017 to June 2019. The differences in clinical characteristics ( gender, age, body mass index,
smoking status, drinking status, family history of gastrointestinal cancer and other cancers, etc. ) and
pathological characteristics ( size, location, morphology, differentiation degree, invasion depth, with or
without Helicobacter pylori infection, intestinal metaplasia, ulcers and atrophic gastritis of lesions, etc. )
between the two groups were compared by ¢ test, Mann-Whitney U test, Chi-square test, or Fisher’s exact

test. Logistic regression ( forward LR) was used to screen the independent risk factors for SMEGC.
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Results There were no significant differences in the general clinical characteristics between SMEGC group
and SEGC group ( P>0.05). Significant statistical differences were observed in the location of lesions (X* =
8.375, P=0.015), the proportion of atrophic gastritis [ 48.6% (18/37) VS 23.8% (84/353), X* =
10. 710, P=0.001] and the proportion of intestinal metaplasia [ 81. 1% (30/37) VS 43. 1% (152/353),
X*=19.452, P<0.001] between the two groups, but there were no significant differences in other
pathological characteristics ( P> 0.05). Multivariate logistic regression analysis showed that location of
lesions in the middle 1/3 of stomach (VS upper 1/3: P=0.036, OR=3. 38, 95%CI. 1.08-10.53), in the
lower 1/3 of stomach (VS upper 1/3; P=0.049, OR=2.59, 95%CI. 1.00-6.69) , presence of intestinal
metaplasia (P=0.001, OR=4.38, 95%CI. 1.77-10.86) and atrophic gastritis (P=0.043, OR=2.24,
95%CI; 1.04-5.07) were independent risk factors for SMEGC. Conclusion Patients with early gastric

cancer located in the middle or lower 1/3 of stomach, with intestinal metaplasia and atrophic gastritis are
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prone to SMEGC and should be carefully evaluated and closely followed up after ESD.

[ Key words] Stomach neoplasms; Risk factors; Synchronous multiple early gastric cancer;

Endoscopic submucosal dissection
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