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Comparison of survival rates between postoperative adjuvant chemotherapy and

surgery alone in T2ZNOMO gastric cancer based on the SEER database "
LUO Hong',CHENG Peng',XIE Qichao® ,LAN Meiling">
L1. Department of Oncology ,Western Theater General Hospital ,Chengdu ,Sichuan 610083 ,China ;
2. Department of Oncology ,the Third Affiliated Hospital of Chongqing Medical
University (Gener Hospital) ,Chongqing 401120,China ]

[Abstract] Objective To compare the overall survival (OS) rate between postoperative adjuvant chem-
otherapy and surgery alone for T2NOMO gastric cancer. Methods The Surveillance, Epidemiology, and End
Results (SEER) database was used to collect data on 570 patients with T2NOMO gastric cancer who under-
went radical surgery from 2010 to 2015. According to different treatment methods, the patients were divided
into two groups:the adjuvant chemotherapy group (179 cases) and the surgery group (391 cases). Univariate
and multivariate analyses, propensity score matching,and the log-rank test were used to evaluate the OS rate.
Results Compared to the simple surgery group,the postoperative adjuvant chemotherapy group was younger
and had a higher proportion of histological grades [l — IV and other histological types. Additionally, the post-
operative adjuvant chemotherapy group had a lower mortality rate,and difference was statistically significant
(P <C0.05). The 3-year and 5-year OS rates of the postoperative adjuvant chemotherapy group and the surgery
group were 82. 2% and 73. 8% ,and 73. 1% and 64. 0%, respectively. Univariate COX regression analysis
showed that age, race,and postoperative adjuvant chemotherapy were significant factors influencing OS rate
(P <C0. 05). Furthermore, multivariate COX regression analysis demonstrated that age and race were inde-
pendent factors influencing OS rate (P <C0. 05). After propensity matching scores, the overall population
showed that the OS of the postoperative adjuvant chemotherapy group tended to be better than that of the surgery
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group. The 3-year and 5-year OS rates in the two groups were 83. 9% and 74. 4% sand 75. 9% and 70.4% ,re-
spectively. However, the difference between the two groups was not statistically significant (P >0. 05). Post-
operative adjuvant chemotherapy did not significantly reduce the risk of death. In patients with histological
grade | — I ,there was no difference in OS rate between the postoperative adjuvant chemotherapy group and
the surgery group (P >>0. 05). In patients with histological grades [l — [V ,the OS rate of the postoperative ad-

juvant chemotherapy group was better than that of the surgery group.but the difference was not statistically

significant (P >>0. 05). Conclusion

For grade [l — IV high-risk T2NOMO gastric cancer, postoperative adju-

vant chemotherapy may provide survival benefits to patients compared to surgery alone.

[Key words] gastric cancer; T2NOMO;adjuvant chemotherapy;overall survival;surveillance, epidemiolo-

gy and end results database
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