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Correlation and prognosis analysis between body mass index and postoperative survival condition in patients
with primary gastric cancer SHEN Jiancheng,ZHANG Qunyue. Department of General Surgery,Haining People’s
Hospital ,Haining 314400, China

[Abstract] Objective To investigate the effect of body mass index (BMI) on postoperative survival condition of
patients with primary gastric cancer. Methods A total of 228 patients with primary gastric cancer were enrolled
for the study and divided into non-decreased BMI group (0%,n=90),slightly decreased BMI group (<<10%,n=102)
and sever decreased BMI group (=10% ,n=36). The clinical pathological data were compared among the three
groups. Kaplan—-Meier method was used to calculate the survival rate,and Logrank test was used to compare. Cox
proportional hazard model was performed to analyze the influence factors of the prognosis. Results There were
significant differences in T,N,M stage,lymph node metastasis rate,degree of cure among three groups (x*=

12.93,13.54,6.88,10.32,6.78,6.36,P <0.05). The
(x*=5.19,P<0.05). Result of Cox proportional hazard model showed that decreased

5—year survival rates of sever decreased BMI group was lower
than non—decreased BMI group
BMI,T,N stage,lymph node metastasis rate and carcino—embryonic antigen level were the influencing factors of the
prognosis of gastric cancer patients (HR=1.26,1.83,1.61,2.02,1.74,P <0.05). Conclusion The survival rate of
patients with primary gastric cancer and BMI decreased more than 10% is worse,decreased BMI is the independent
risk factor of postoperative survival condition.
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