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Risk factors of lymph node metastasis in middle-aged

and elderly patients with early gastric cancer
CAO Hong-tao, DUAN Xu
Department of Oncological Surgery, Qinghai Province Hospital, Xining, Qinghai 810001, China

Abstract: Objective To investigate the risk factors of lymph node metastasis in middle-aged and elderly patients with
early gastric cancer to provide reference for the diagnosis and treatment of early gastric cancer. Methods A total of 148
middle-aged and elderly patients with early gastric cancer treated from November 2015 to November 2016 year were
selected and divided into metastasis group (n =25) and non-metastasis group (n =123) according to whether lymph node
metastasis was present after operation. During 1-year postoperative follow-up,the quality of life was evaluated by the quality
of life of cancer patients ( QOL) ; the clinicopathological data of patients were statistically analyzed ; multivariate logistic
regression analysis was used to analyze the related risk factors of lymph node metastasis in two groups. Results  There were
statistical differences in age, tumor size, depth of invasion, histological type, lymphatic tumor emboli, obvious dysplasia of
para-carcinoma tissues between two groups (P <0.05,P <0.01). Logistic multivariate analysis showed that tumor diameter
more than lem (OR =1.813) ,infiltrating to the subserous layer (OR =1.769) ,poorly differentiated type (OR =2.798) ,
lymphatic tumor emboli (OR =3.834) were the risk factors for lymph node metastasis, however, obvious dysplasia of para-
carcinoma tissues( OR =0.725) was a protective factor in middle-aged and elderly patients with early gastric cancer. QOL
score in metastasis group was significantly lower than that in non-metastasis group (P <0.05). Conclusion The risk
factors of lymph node metastasis are more in middle-aged and elderly patients with early gastric cancer, and the clinical
measures can be targeted to improve the prognosis and quality of life.
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