- 248 - FrT E2EBE2AHR 2016 4E 8 H 45 39 555 4 i T Jining Med Univ, April 2016, Vol. 39, No. 4

DOI:10.3969/j. issn. 1000-9760. 2016. 04. 006

SRR P Ve BRTR AR I 182 3 1 9 s DR 22 I R R 43¢

RA#m xR
(BT AR ERE, B 277500)

OE AN Rt RAMEEAERBRSERAEAARTROAXARRE, Jji &KRKE2004 47 A%
2014 57 AL AT B Ak S R 69 B A B JE & F 203 4,69 ) EARE KRG K AR BB, AR 134 4 R &
AKRBRENEE AT EM, A — 406 R T Bormann 28 TNM 540 . F K75 X A% F R ARAF LR
FASEAEEESM, R 1) RAE T % Bormann [ | 1% f= TNM 588 1 | [T 89 P WL 407 & sbds] b T3¢ &
w,omll VAEAI VAR % Txmm;2) lkmfeit Zk Hp Bk WEBRAZET LWR S Tria;3)logis-
tic VAT B IK B 5 ik OB Hp A g AKF B8R . F R X TNM B H £ A X (P <0.05), 5 A A
Fel B RE(P>0.05), G5 JRA M B 4 Bormann 2% TNM 427 SF#5 808 Hp B £ & B 8. F K7 X
HRKRBREANEER .

KR RAME ;K K ;Bormann 5 A TNM -4 £ e B &

RESKER735.2 XEFRIZAG:A  3CE4E:1000-9760 (2016)08-248-04

An observation of the risks of remnant gastric cancer after the radical

resection of primary gastric cancer
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Abstract: Objective Objective : Observe the relative risks of remnant gastric cancer after radical surgery.
Methods Collected 203 cases of gastric cancer after radical resection in our hospital from July 2004 to July
2014 ,including 69 cases of remnant gastric cancer (remnant group) ,the other 134 cases without the occur-
rence of remnant gastric cancer ( control group ). Compared the general clinical data, Bormann classification,
clinical stage,histological type,operation mode and the remnant stomach status of the two groups. Then ana-
lyzed the data with univariate and multivariate regression analysis . Results 1)Bormann type I,II and clinical
stage I,II of the primary gastric cancer in the remnant group were less than that in control group,and the pa-
pillary adenocarcinoma in the remnant group were less than that in the control group,but Bormann type III,
IV and clinical stage III,IV in the remnant group were more than that in control group;2) There were more
patients with bile reflux,Hp infection,low acid and local inflammation in the remnant group than that in con-
trol group;3) Logistic multivariate regression analysis showed that the occurrence of remnant gastric cancer
were closely related with age,smoking,Hp infection,low gastric acid,operation mode, clinical stage and his-
tological types (P <0.05),and had no significant correlation with sexuality, blood types and alcohol con-
sumption (P >0.05), Conclusion Bormann classification, clinical stage and histological type of primary gas-
tric cancer,age,smoking,Hp infection,low gastric acid,operations are risk factors for remnant gastric canc-
er.

Keywords : Primary gastric cancer; Remnant gastric cancer; Bormann classification; Clinical stage; Risk
factors

I B B A R RSO T B EOR FRUIBRARE IR AR AR B SRS



T R4 2016 4E 8 H 25 39 #5585 4 # ] Jining Med Univ, April 2016, Vol. 39, No. 4 + 249 -

(4 H 45" 5, NI AF A I AL K, B B 1 e R
B, RE IR R L TR B
BlE NAT DA R R H 45 B S SRR AEE A, 5k
BRI R A ik . (A TS & b
TR SR e vl 8 R R R AN AL, DR 32 15
PERREE — R, KR ZHUR B2 o Bod 5%
P 1) T ol A A SR B AR SR I
45 TRBEIT 10 44 203 il A 1 18 et T 1B ER D)
B R R R, T AR SR A G B R
LU 5% B e i R A 2 2%

1. #ABEFE

1.1

FKBE 2004 477 J] & 2014 4E 7 JYGRIFITHE
FE RGN S5 & P 6 R A 203 41,69 FIEAR IR
ARG K A5 E e, B 5 134 ) K A vk B
MY R HRZE . Hoh B 154 51, Lok 49 441, 4
W (67.4 £23.7) %, HEBR & IS W5 R 99 B 45
H B e ey , HEBR & R shpis F o A 3170
eI HERR R ML R R A4 A48, HEBR HoAth
AIEBEALNEIE . A SCFF G2 I 20t
ZEBife 2 51 SR, A R B TT A R &
SED
1.2 i

Xof Ll 9 40— I PR 558} Bormann 431 TNM
SHHI(UICC) (TF-ARJ7 = F5k B R .
1.3 %it¥s%

2.1 W4 Bormann 4 & \TNM 42 222 5 KA
16823
N 20 FUGT HE 2 78 43 R RN PR 43 JH A8 i =2 1]
ZRHEAGOI R RS R,
Jit &V 98 Y Bormann 43 Brh T T BOREEEH iy o
FE IS X6 BE AL, i g2 4l Hp L IV Y 22 F X R 2l
(x> =30.87,P<0.05) ;5% 5 TNM 208 1 . 1
B AR/ 50 B, i I IV A B N 22 T 5%
M4H (x* =36.30,P<0.05), W31,
& 1 #4019 Bormann 7 TNM %47
2128 KA M R A (n)

TNM 2~ #1
| II m v | I m v
R 10 8 40 11 5 9 38 17

Borrmann 4%

283

PR 42 48 38 6 45 42 39 8

X 25.81 32.29
P <0.05 <0.05

2.2 WK B R ILAHI R L AR

WG BB E AEAENR T St Hp S AR H R
JRIEBIEAE I L A5 W I 22 T % B4 (P <0.05) . I
%22,
2.3 oK F R A6 logistic B3 A

B5% 8 e 0 R AR AR (O Hp B KB IR
TR TNM - VA S (P <0.05) , 11 5 7%
) i BRI TSI oG (P >0.05) ( ILER3 .,

%2 MK FRALA BRI (/%)

7 [ S N — N 4] g - /Ig }5&, ¢ @ s s o
SR SPSS 20. 0 G323k AR b 3, p JeitRGR Mp Rk B RRX
Kl 10 > ) > 0 54
BB LR L 275, 1T} K, P <0.05 A% MM 9/13.04 16/23.19 9/13.04 12/17.39
N W), N ~ N ~, . — - 03 4 . . . .
PSSO VR TR SRR 21 E S B et e e A
logistic [F]IF4MF X 7.69 14.63 9.56 11.08
P 0. 006 0.01 0.002 0.001
2. HZ#R
A3 Wk B A A logistic B2 4547
A JRAL B AFRR Wald x? P OR OR95% % 13 X I
 HOR — -5.32 0.93 43.01 0.00 - -
F i HALEF 1.68 0.41 15.27 0.00 5.12 2.43-10.53
hEX A 18,24% -0.02 0.03 0.43 0.51 0.98 0.93-1.04
il 15,22 1.16 1.38 0.71 0.40 3.20 0.21 -37.88
B IR 15,22 1.55 0.71 6.30 0.00 4.25 1.50 -17.10
FARFX L REIK2EIIK 2.51 0.54 3.89 0.02 5.00 1.40 -36.13
Hp R % 15,22 2.47 1.09 5.15 0.02 1.86 1.40 - 10. 44
A& B B 15,22 3.79 1.48 6.50 0.01 4.02 2.40 -40.51
e IR 54 F A 1.26 0.22 32.85 0.00 4.03 3.02 -5.09




- 250 - T PR 2 B4R 2016 4E 8 45 39 %45 4 #] ] Jining Med Univ, April 2016, Vol. 39, No. 4

3 g

bR AR AR T A AR 2 R A R
T RGBS AR JE . kA
B B AT A e 2 T, — el sk B B4/ M
BRI E /D, H W pH T i i R
PRAE N T3 15 BERE IR 5 Jy B A 2 4514 1 g IR A
Aol 50 i 3t i 0[] 97 AN W 25 TR R M
T ARSGE I logistic [B] 1T 44T & BRAE S K F
60 2 FIR KA (1 58 35 % 15 i A 2B 4 i, Tk 31
YOl S HICH et . g 0 A R AR ORI
TR A PR 77 A ), IO 0 5 9 0
REBRIELR XA SC R IR AR RS 55k
SR 22 I0) o WA RE S N ] SRR A AR R ek
770 5 e o | B S P R e B e S PSR A G
P53, Cmy-C) M o — A i A A A R Y
FASENE (AR 3C K BRI 5 5% 18 8 B AR SEME AN 2
25, T ELPE A 5 5 i TR ) Gk

— i B AR VA AR o Ry e T 2AEE T X Ff
FRATEIUEE T T A 5 5% 8 9 00 R 28 1 g 14
e BXREFE A EE T RF AR E e 1 K2, B
FYIBREUE B W R 0>, R TS,
PE I A, TS 0 T 5% B A S A R
Sk R Y Bormann 371 A PR 4341t 5 5% 8
R AFEVIA G . I &M T A0 R e ey, 7k
B R MR GRS, RECSLMIRIIR T
JE I AE A% T S 0 8 A 0 2 2 L SR B TR 260
A L. XU R4k SE 1ok B AR T8k
B R R RIT AN, AR E RS S R
A VIR R . AR SCEs R B oR g 4196 A Hp
SR TR K B AR E R kR T
XFHRLL . AT AT, bk R 2 R A 6 TR
LRI 5 5% B s YA ¢, Hp R 4%
- R AT T R 5 IR S 3 mI k8 28 o i o 2
PEASG i ELRECT A , mT A B R 5 IR 1 1R X
A S A AR A A A 3 5, R 5 LR I I A% Y
RAETN o PRI 3R 52 M 5% 15 R A8 1 PR 3R 34 02 ok
Y e OB A SATS

ZELTIR, s R R R M TR T
7 .Bormann 43 %1 TNM 43 # 3% Hp &Y 07T
B AR R R e YR R g R R Y B R R
2 Feor A G S A s PR R 1 f 5, I T B 7k
B T AT PR 0 ke T sl ) R R R % B AR

AARJE RS R EREE X
S 3k

[1]

[2]

[10]

[11]

[12]

[13]

[14]

B 4346 BIRG R B RmE ARSI F =
EE K% %3R,2010,32(6) :600,603.

et AR ARX &7 B GBS HE A X
o B EoA[J]. BT K4 E,2014,23(2) :189-
190. DOI:10. 11659/ jjssx. 1672-5042. 201402031.
RS, FARAR, K AR, 5K B K 34 B S AL5 08 AT
[J]. &M E 3% 5 #k,2013,43 (3) :202-203,208.
DOI;10. 3969/j. issn. 1000-2138.2013. 03. 017.

FURY, X, £ F A AR B S 09 06 R R B A B AR
A [T]. AR B & & (8 F k) ,2010,2(4):
208-212. DOI: 10. 3969/j. issn. 1674-7402. 2010. 04.
005.

EAR,PREE HE,F. K F B IR R AER
G S2 Bl oAt [J]. PRSI FAFRE(RT
#.),2010,4(2) :144-148. DOI; 10. 3969/ cma. j. issn.
1674-3946.2010. 02. 008.

e w, R PF KBRS EAS S]] P
@S Sk (B F R ,2013,7(3) :213-216. DOL;
10.3877/cma. j. issn. 1647-0793.2013. 03. 013.
FHB,EER, HHA,F R BEE LT B
BRBRRBHWEFR[T]. PR BH &2 E,
2012,19(8) :622-624.

ERE, B KB R WA b G T AR [T]. &b
E % 1% % 4%, 2010,31(2) : 140-141. DOI: 10. 3969/j.
issn. 1004-7115.2010. 02. 020.

A, %8 R B B R A T SR AT R
AESALI]. PRERA P L E,2012,22(10) ;
2076-2077.

BB e, 35, % BBABRE BLAEY AR
BWEA[I]. BT RE 4 %&,2012,21(2):171-
173. DOL:10. 3969/j. issn. 1672-5042. 2012. 02. 024.
ARX.EETRTFRGRERZ]]. PEE
SRR 5 W R 2 & ,2011,18(2) :105-109.

EF,m QU AR, F. IS T R B R ey S
F(H16 wRE)[J]. AN BRE(ETFIR),
2011,3(3) :171-174. DOI:10. 3969/ issn. 1674-7402.
2011.03.011.

Ak, HBREE, TAH. B WntlOb 9 R X R &
SULT]. %7 B 3 1% 5 3%, 2014, 37 (1) :30-32, 36.
DOI;10. 3969/j. issn. 1000-9760. 2014. 01. 009.

R IR, KRB, F. B RARSES % EG Bl
HERKBREERREHFEGXRAI]. FTEFRSE
3%,2014,37(6) :407-410. DOI: 10. 3969/j. issn. 1000-
9760.2014. 06. 007.

(F#£5% 257 )



5T EE AR A 2016 4E 8 A5 39 58 4 #1 J Jining Med Univ, April 2016, Vol. 39, No. 4 - 257 -

=

A, DA/ BTAR ()& o {5 I RS I 5 ok 22 4= il i ot G AR R B ROR [T ] 16 R E 2 Uk

7@55( vﬁy@‘%gq%\iﬂ . &,2015,2(27) :5599-5600. DOI; 10. 16281/j. cnki.
jocml. 2015.27.021.

SE W [6] x4, 5kM04 3R, 5. 16 AR 3 2 bk & bk B s

BERE AT B %R E%,2015,10(35):
285-286. DOI:; 10. 14163/j. cnki. 11-5547/1. 2015. 35.
212.

[7] MEE,k$EH. ERMERREREGASHT[]].
E R b B % 2 & ,2013,34(23) :3178-3179,3181.
DOI:10.3969/j. issn. 1673-4130. 2013. 23. 034.

[8] x44h. e it TG R P ey mA)]. &
B E 23,2009, 38 (12) : 1434-1435, 1437. DOL.: 10.
3969/j. issn. 1671-8348.2009. 12. 009.

(9] ik E. AWM AR FHAERAGHLII]. F
B #r 22 & ,2002,15(3) :159-161. DOI; 10. 13303/j.
cjbt. issn. 1004-549x. 2002. 03. 003.

(UFSHHEA 2016-05-09)

[1] X7 &. K3 R AR FAR 69 55 & 72 06 R 4 fe P 64 f
1 &ESL[]]. #4ME 57 ,2014,33(6) :177-178. DOI;
10. 16662/j. cnki. 1674-0742.2014. 06. 038.

(2] &% AR REEEIM]. LT ARIEE B RAE,
2007:194.

[3] H%F KT FeeR1 IL4.IL-13 = IL4R £ B % A&
HhEEMERERG LRI PRBRERLE(R
F 1) ,2016,10 (6) :877-881. DOI; 10. 3877/cma. j.
issn. 1674-0785. 2016. 06. 029.

(4] ZMAW.TgA &% 5 4 e A2 AR B AR & M A M 5 H7
[J. #RZEHFEFEFLELH(ELRA L FHA),
2015(25) :31. DOI; 10. 3969/j. issn. 1671-3141. 2015.
25.019.

[5] ¥ 8 %, E & 5H Kk a0 b b 5 TR 3F I8 fnbd

(EB% 250 ®) 1674-0785.2013. 17.087.

[15] B&%, k20,804 5. 4% FRATER R Wk [17] FAgk, R, IR, 5. §RRsRE+ =4 mk
RREREALET AR TG R[T]. B Bk 21 Blls R oA [J]. LB B 25 4 & ,2014,43
Je B (B FR) ,2012,4(4) 241244, (7) :806-807,808.

[16] kAz3%, T E,5K%A, 5. At kB F £5F Rk [18] TH. B X3 Wik KRG 5& B & 69 16 K4 SR AT
XA REA)]. P4 RER R E(LT [J]. ¥ E E% 142,2013,20(9) :98-99.
M) ,2013,7(17) :171-173. DOI:10. 3877/ cma. j. issn. (W BEHE  2016-03-02)

(k8% 254 1) [J]. Am J Infect Control ,2011,39(10) :898-900. DOI
(7] B®,BLR, EWE KRTFECEAE S %7 10. 1016/j. ajic. 2011. 02. 018.
B ICU Za4ed ey R [J]. 5 & B 51 54,2016, [10] Harron K, Ramachandra G, Mok Q, et al. Consistency
34(1) :98-100. between guidelines and reported practice for reducing
[8] ]fé: 3, 30N B, T B4, 20092011 4 E 5 B AR the risk of catheter-related infection in British paediatric
AR B T B[]]. PRERR LT E, intensive care units [ J ]. Intensive Care Med,2011,37
2013,23(7) .1507-1509. (10) :1641-1647. DOI;10. 1007/s00134-011-2343-9.
[9] Malacarne P, Corini M, Petri D. Health care-associated (KFEHHE 2016-05-26)

infections and visiting policy in an intensive care unit




