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Abstract

AIM: To study the relationship between clinical
characteristics, postoperative chemotherapy and
prognosis in elderly patients with gastric cancer.

METHODS: One hundred and eighteen elderly
postoperative patients with gastric cancer were
retrospectively analyzed from January 1997 to
January 2006 in our hospitals, using Kaplan-
Meier and Cox regression analysis to evaluate
candidate prognosis factors, such as gender,
clinical stage, differentiation, invasion depth,
lymph node metastasis, distant metastasis,
lymph-vascular space invasion, number of sur-
gical resection lymph nodes, tumor residual and
postoperative chemotherapy.

RESULTS: In univariate survival analysis, clinical
stage, invasion depth, lymph node metastasis, dis-
tant metastasis, postoperative chemotherapy and
tumor residual were obviously correlated with
the prognosis (P < 0.05). In multivariable analysis,
postoperative chemotherapy, tumor residual and
clinical stage were confirmed to be independent
factors (P = 0.000, P = 0.000 and P = 0.002).

CONCLUSION: Postoperative chemotherapy,
tumor residual and clinical stage are indepen-
dent prognostic factors in elderly postoperative
gastric cancer patients, with stage and  el-
derly patients that accept postoperative chemo-
therapy having an obvious survival advantage.
However, postoperative chemotherapy does not
improve survival in stage and  elderly pa-
tients.
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