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Abstract ; Objective To investigate the impact of prolonged postoperative inflammatory status after radical gastrec-
tomy in gastric cancer patients on the overall survival (OS). Methods The clinical data of 400 gastric cancer patients who
underwent radical gastrectomy were analyzed retrospectively. Postoperative body temperature over 38°C and lasting for over 4
days , or white blood cell (WBC) counts over 10 x 10° /L and lasting for over 7 days was defined as prolonged postoperative
inflammatory status. OS were compared between patients with and without prolonged inflammatory status,and the independ-
ent risk factors for OS in patients were analyzed. Results Among all patients,47 cases (11.8% ) showed prolonged hy-
perthermia,and 34 cases (8.5% ) had prolonged leukocytosis. Among them, 19 cases (4.8% ) manifested both prolonged
hyperthermia and leukocytosis. Noticeably, the 5-year OS of patients with prolonged hyperthermia was significantly lower
than that in patients without prolonged hyperthermia (51.5% vs 70.0% ,P =0.011). Similarly, the 5-year OS was signifi-
cantly lower in patients with prolonged leukocytosis than patients without prolonged leukocytosis (44.1% wvs 70.0% ,P =
0.001). Finally, multivariate Cox regression analysis indicated that prolonged hyperthermia post-operation ( HR = 1.78,
95% CI:1.14-2.68,P =0.008) and prolonged leukocytosis ( HR =2.26,95% CI:1.98-3.63,P <0.01) were both inde-
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pendent risk factors for decreased OS in postoperative patients with gastric cancer. Conclusion Prolonged postoperative

hyperthermia and leukocytosis are associated with poor prognosis of patients with gastric cancer.

Key words: stomach neoplasms/surgery ; postoperative complications ; inflammation/ etiology ; malignant hyperther-

mia; leukocytosis ;survival rate ; prognosis ; retrospective studies
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Table 1 Clinical characteristics of gastric cancer patients with and without prolonged hypertjermia or leukocytosis(n,% )
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Fig. 1

Overall survival curves of gastric cancer patients

with and without prolonged hyperthermia
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with and without prolonged leukocytosis

Overall survival curves of gastric cancer patients
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Table 2  Univariate and multivariate Cox regression analyses for the risk factors of overall survival of gastric cancer patients
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