SR (=80% ) BEEEEZIY
A Z DT

ik FREA R

([RE] By e (=80%)BREEEMNENXWER, RITZXBEETESTBEVBRARKIRENEN. kK
B EEE 20124 1 B E 2023 F 12 BAERBEARER EIMIMERETT SR BEDE 1096, RIERETFAET A TFAA
78 BIFMRFLH31 B, ERFARESKAFEBEFRKSAEFETRE; AMBEMEHZWER; LRARETARNSHRBEEEM
FiER. HFR FARABEFTRIEBVIBRAS? B, 2BYIBRA 106, BERBVIRA S, E=FMEAR3H. RFABEFEEE
BFARAP, RBIELFAROF, BELTEMIZFA8H., MABFEMH . F& . FAREIES (POSSUM) . A&l k7 BLE R EF1Y
EGUTFEBX(HP>0.05), FRAABEMFEEFREHNSTRTFA(P<005), FAABEFBRTRREZMAP/BE, RFABESE
ERTRAZEEE; MARERTRELRERTHRITFEX(P>0.05). gﬁiﬁﬁﬁi? POSSUM=30 4} . Ita ik 4 83 I #A F3E 7
TEAZBUBRASRFETHEERBEZERTHAMIERER(19P<0.05). BRBUKRABZESTRBVIBRABEIFE
ﬁﬁttiﬁ%%?ﬁéﬁﬁ%sx(fb&%);J‘iﬁﬁ‘i%U]ﬁ?t%%i’:fﬁiﬁﬁﬁﬂz%%ﬁ]ﬁ%*{ﬁam%tt16.19%.P<D.051;f&ﬁ‘i%ﬁ]lﬁ*
BEIFETRSTRTIATTBH(68.83%tL 16.98%,P<0.05); £ BYVIRARBESRTETBESFEFTRIULBREFARIUTFREX
(P>0.05), #it BMEAE=B05MBRBERBEED, LHBVIBRANTEHRETRFAET  2BUBRARTAEHRASFSBIETE
RS, MiEREE,

[X@iA ] =& 8% 8UBRA G EmER

Analysis of prognostic factors in elderly patients (=80 years old) with gastric cancer
SU Zhengrong, CHEN Chenlin, XU Bin
First—author's address: Department of Deqing People's Hospital, Huzhou 313200, China
Corresponding author: CHEN Chenlin, E—mail: chenlin98916@163.com

[ Abstract ] Objective To analyze the factors influencing the prognosis of elderly patients (=80 years old) with gastric
cancer and explore whether such patients are suitable for gastrectomy to achieve the goal of radical cure. Methods A total
of 109 elderly patients with gastric cancer hospitalized in the General Surgery Department of Deqing People's Hospital from
January 2012 to December 2023 were retrospectively selected. They were divided into a surgery group (78 cases) and a
conservative group (31 cases) based on whether surgery was performed. The clinical characteristics and causes of death of
patients in the surgical group and the conservative group were compared; the influencing factors for patient prognosis were
analyzed; and the prognosis of elderly gastric cancer patients with different treatment methods was compared. Results In
the surgery group, 57 patients underwent distal gastrectomy, 10 patients underwent total gastrectomy, 8 patients underwent
local gastrectomy, and 3 patients underwent gastrojejunostomy. Among the patients in the conservative group, 14 refused
surgery, families of 9 patients refused surgery, and eight could not tolerate surgery. There were no statistically significant
differences between the two groups in gender, age, Physiological and Operative Severity Score for the Enumeration of Morality
and Morbidity (POSSUM) system, and tumor clinical stage (all P=0.05). The prognostic nutritional index of patients in the
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surgery group was higher than that in the conservative group (P<0.05). The main cause of death was pulmonary infection for
patients in the surgery group, while gastric cancer for patients in the conservative group. There was no significant difference in
the causes of death between the two groups (P=0.05). Multivariate analysis showed that POSSUM score =30, clinical stage
I, and total gastrectomy or conservative treatment were all independent risk factors for death in elderly patients with gastric
cancer (all P<0.05). There was no statistical significance in the 3- year survival rate between patients undergoing local
gastrectomy and patients undergoing distal gastrectomy (P=0.05). The 3-year survival rate of patients undergoing distal
gastrectomy was higher than that of patients undergoing total gastrectomy (68.83% vs. 16.19%, P<0.05). The 3-year survival
rate of patients undergoing distal gastrectomy was higher than that of patients undergoing conservative treatment (68.83% vs.
16.98%, P<0.05). There was no statistical significance in the 3-year survival rate between patients undergoing total gastrec to
my and patients undergoing conservative treatment (P=0.05).
aged =80 years old, the prognosis of distal gastrectomy is better than that of conservative treatment; total gastrectomy should

Conclusion Even in elderly patients with gastric cancer

be chosen with caution due to the high mortality rate cased by postoperative pneumonia.
[ Key words ] Elderly; Gastric cancer; Gastrectomy; Prognosis; Influencing factor
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