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Associated risk factors for lymph node metastasis in early gastric cancer
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Abstract Objective: This study was designed to investigate the risk factors for lymph node metastasis in early gastric cancer.
Methods: We retrospectively analyzed the clinicopathological data of 215 patients with early gastric cancer treated at the Anhui Province
Hospital from January 2005 to December 2010. The relationship between lymph node metastasis and cliniopathological factors was evaluated
by univariate and multivariable logistic regression analyses. Results: Univariate analysis showed that tumor size (P=0.001), depth of invasion
(P=0.000), and Helicobacter pylori infection (P=0.000) were associated with lymph node metastasis. Multivariable logistic regression analysis
revealed that the depth of invasion was considered a significant risk factor (P<0.05). Conclusion: The depth of invasion is the risk factor
for lymph node metastasis in early gastric cancer.
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Table 1  Univariate analysis results of the risk factors for lymph node me-

tastasis in 215 patients with early gastric cancer

Without Lymph

Factor lymph no_de node ) X’ P
metastasis  metastasis

Sex
Male 95 20 0.074  0.785
Female 84 16

Age(years)
<65 119 23 0.090 0.764
>65 60 13

Maximum tumor diameter(cm)
>3 87 25 5217 0.022
<3 92 11

Tumor location

Upper 60 11 0.209  0.901
Middle 58 13
Lower 61 12

Tumor type
Protrude type 65 14 0108 0984
Flat type 55 11
Depressed type 59 11

Degree of differentiation
Well-differentiated 117 22 0.237  0.626
Poorly differentiated 62 14

Depth of invasion
Mucosal lining 150 22 9.642  0.003
Submucosa 29 14

Vascular invasion

Positive 56 11 0.007 0931
Negative 123 25

Hp infection
Positive 77 25 8.395  0.004
Negative 102 11
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Table 2 Multivariate logistic analysis results for lymph node metastasis

in early gastric cancer

Factor Regression coefficients  Wald P

Maximum tumor diameter 19.08 0 0.998

Depth of invasion 1.103 9.522 0.002

Hp infection 19.08 0 0.998
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