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BRY: BRI T B EEE M BEERENR N ER MBS RN TREEFNIRRENX. 7375 BRMEDHT
2007551 B 22010512 BB ANG/RIEERI K Z B ER 347 2 F ST T BB ENInAREER, @Y
X2UGID T BB R SIEXIGRREEZRZERIXE; LogisticBIINHTMELEERERNTIMEZE; A
Kaplan-Meier 4R HIEFIIZELAK Log-rankiG ItV IRARIABBEEFRIER, RACoxLLFIXBE R IHERIXTH
EEHITON. ER: SHEEEBE28.66%EML, MEBEEREE-28.66% BB EMBERESTIRE [93.3%
(127/136) vs 76.8%(162/211), P=0.000] , fMEE(FE£BRLAIERS [12.5%(17/136) vs 3.8%(8/211),
P=0.002] , MEBERIRK [49.3%(67/136) vs 27.5%(58/211), P=0.000] , MMiECEAIRERS [33.1%(45/136) vs
22.7%(48/211), P=0.034] , Im{bBREREEBRITIERIRKA [11.0%(15/136) vs 2.4%(5/211), P=0.001] , Logistic
EEDHREE: WEUEEE). WEER(6.1 cm), HFESWRE(HDURE). MIECEAKFE(>5 ng/ml), MiEH
BHIRE (<40 g/L)RSEMBEEBERRESIRIREZE (19P<0.05), FEILHARING233(1(67.1%)EE EITEREE
T, RESEERFF33.1%. BRERDIRA: Fik<60%. RattFA, MERK. MEEEDER<28.66%.
MO, PfEE{R<6.1 cm, IMiECA19-9<37 U/mIYT3HA B EEEETERIF (19P<0.05), MithEERYEIFEEHART
EENTEERR(P=0.089); ZEEDSITER: 8 [HR(95%CI): 1.487(1.139-1.941), P=0.004] . AR
[HR(95%Cl): 1.741(1.205~2.515), P=0.003] . #hELEEEREE [HR(95%Cl): 3.053(2.293~4.065), P=0.000] . &
BRETAEERS [HR(95%CI): 1.766(1.043-2.991), P=0.034] ET3HBEEENEINIBRER. &ic: B
FHEBREVNTINBEDRETEAIRCRER, MIMeME. RESWRE, EER. IISCEARE. ikt
HREREEDEMEERBENFMER. B, WFRHENEEEE, ARLIBSEXMR. EERE, X8
BN BRI S TR A AT,
Objective: To make certain the influencing factors of metastatic lymph node ratio and its' clinical significance
in patients with T3 gastric cnacer. Methods: The clinicopathological data of 347 patients with T3 gastric cancer
who were underwent surgery were retrospectively analyzed in Harbin Medical University Cancer Hospital from
January 2007 to December 2010.The relationships between lymph nodes metastasis ratio and related
clinicopathologic factors were analyzed by Chi-square test and Logistic regression analysis.Survival analysis was
analyzed by Kaplan-Meier method and Log-rank test compare the survival rate difference between the two
groups.The prognosis were analyzed by Cox proportional hazards regression model.Results: Chi-square test
showed that: Compared with the MLN<28.66%'s group, the MLN>28.66%'s histological type was more
worse [93.3%(127/136) vs 76.8%(162/211), P=0.000] , higher proportion of tumours in total stomach [12.5%
(17/136) vs 3.8%(8/211), P=0.002] , tumor diameter was larger [49.3%(67/136) vs 27.5%(58/211),
P=0.000] , high serum CEA level [33.1%(45/136) vs 22.7%(48/211), P=0.034] , easily happened distant
metastasis [11.0%(15/136) vs 2.4%(5/211), P=0.001] .Logistic regression analysis showed that: Tumor

location(total gastric), tumor diameter(>6.1 cm),differentation type(poor), serum CEA level(>5 ng/ml),serum
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albumin level(=40 g/L) were risk factors leading to high rates of metastatic lymph node ratio.During the follow-
up, there were 233(67.1%) cases died of tumor progression in the gastric stump cancer's group and the 5-year
survival rate was 33.1%.Univariate analysis showed that the patients had a better prognosis: Age<60 years
old, radical operation,tumor location(fundus/body/antrum), LNR<28.66%, M0, tumor diameter <6.1 cm,
CA19-9<37 U/ml(all P<0.05), but the number of lymph node dissection not influenced the prognosis of
patients(P=0.089).Multivariate analysis showed that: Age [HR(95%Cl): 1.487(1.139~1.941), P=0.004] ,
surgery [HR(95%Cl): 1.741(1.205~2.515), P=0.003] , MLNR [HR(95%Cl): 3.053(2.293-4.065), P=0.000] ,
MO/M1 [HR(95%Cl): 1.766(1.043~2.991), P=0.034] were independent risk factors of the patients with T3
gastric cancer.Conclusion: Metastatic lymph node ratio was independent risk factors for prognosis in patients
with T3 gastric cancer and there were correlation betwween metastatic lymph node and ratiohistological
type, tumor diameter, tumor location, serum CEA concentration, distant metastasis.We can assess the ratio
of lymph nodes metastasis of patients by some indexes, so that we can evaluate the prognosis of patients with

T3 gastric cancer.
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