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Abstract: Objective To analyze the clinical pathology factors of gastric tumor with and without hepatic metastasis. To assess
the association between clinical pathology factors and hepatic metastasis of gastric tumor. Methods Retrospectly analyzed cases of
gastric tumor includeing hepatic metastasis and without hepatic metastasis composed by Clinical data of 78 gastric carcinoma pa-
tients collected in the first Affiliated Hospital of XinJiang Medical University. Analyzed the risk factors in hepatic metastasis of gas-
tic carcinoma,and the correlation analysis including singular and multiple factors was conducted with logistic regression method. Re-
sults As revealed by singular factor analysis, hepatic metastasis was related to clinicopathologic stage, histological grade, tumor
diferentiatio, Infiltration depth, canalis haemalis encroachment,tumer diameter and lymph node metastasis was also a risk factor in
hepatic metastasis according to singular factor analysis. By multiple factor analysis, Logistic regression showed histological grade( P
=0.003 ,OR=6.198) and canalis haemalis encroachment( P=0. 026, OR=2. 571)were primary risk factors with hepatic metasta-
sis from gastrc cancer. Conclusion Histological grade,tumor diferentiatio, canalis haemalis encroachment, tumer diameter ,infiltra-
tion depth,lymph node metastasis and clinicopathologic stage of gastric carcinoma are risk factors related to hepatic metastasis.
gastric tumor; hepatic metastasis;clinnipathological factor;logistic regression
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