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Abstract

Background and Objectives: Every year, a large number of people worldwide suffer from gastric cancer and die from stomach cancer. The
objective of the study was to explore the clinicopathological characteristics, survival rate, and prognostic factors of stomach cancer patients.
Methods: These was a retrospective cohort study, all data were collected from medical record of patients with stomach cancer at Roi Et

hospitals between January 1, 2015 and December 31, 2020, and were follow-up for the final vital status or end of the study period on
April 30, 2022. Data analysis used descriptive statistics, The Kaplan-Meier survival curve, Log rank test, and Cox proportional hazard model.
The statistical significance was set at p<0.05.

Results: Of 354 patients, most of them were male 61.58%, mean age of 59.76+ 13.35 years, cancer Stage IV 53.95%, and H. pylori infection
62.15%. The total follow-up times were 4,898 person-months. Of 308 cases died at the end of the study with an incidence rate of 6.28 per
100 person-months. The overall median survival time was 5.30 months. The 1, 3, and 5 years survival were 31.92%, 13.29%, and 10.85%
respectively. The prognosis factors on survival of patient were cancer stage IV (Adj HR.: 3.22; 95% Cl; 1.57-6.60), direct extension (Adj HR.:
2.43; 95% Cl; 1.43-4.12), cancer metastasis to lung / pleura (Adj HR.: 2.67; 95% Cl; 1.17-6.08), peritoneum (Adj HR.: 2.04; 95% Cl; 1.03-4.04),
bone (Adj HR.: 3.16; 95% Cl; 1.99-10.06), brain (Adj HR.: 12.73; 95% Cl; 1.69-95.55), lymph node (Adj HR.: 1.92; 95% Cl; 1.04-3.54), multiple sites
(Adj.HR: 2.11; 95% Cl; 1.54-2.88), H. pylori infection (Adj.HR: 3.63 (2.79-4.74), and supportive treatment (Adj HR.: 2.45; 95% Cl; 1.93-3.10)
Conclusion: This study revealed that survival of stomach cancer patient associated with advanced stage of diseases, H. pylori infection,
metastasis of the cancer to other organs and supportive treatment. Early detection and diagnosis, and accessing effective treatments at the

right time were essential factors that increased survival of patients.
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Histology grading Surgery
Well differentiated 53 (14.97) No 182 (51.41)
Moderately differentiated 80 (22.60) Yes 172 (48.59)
Poorly differentiated 132 (37.29) Supportive treatment
Positive B-cell 7(1.98) No 175 (49.44)
Undifferentiated 31 (8.76) Yes 179 (50.56)
Not known 51(14.41)
Cancer Extension
Direct extension 36 (10.17)
Distant metastases 178 (50.28)
Localized 22 (6.21)
Regional lymph nodes 85 (24.01)
Not Known 33(9.32)
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Median time

Variable Number  (Months) person IR/100 Crude Adj. HR  95% CI  p-value
(Months) fimes R
Gender 0.416
Male 218 5.37 3112 6.03 1 1
Female 136 4.83 1,785 6.72 1.09 1.5 0.56-3.96
Age 0.789
<60 179 5.3 2,599 5.92 1 1
>60 175 2.17 2,299 6.69 1.01 1.03 0.82-1.29
Staging <0.001*
Stage | 12 16.93 329 2.42 1 1
Stage Il 37 7.27 721 4.01 1.53 1.7 0.77-3.74
Stage lll 114 9.03 2,165 4.24 1.54 1.61 0.78-3.33
Stage IV 192 3.6 1,681 10.64 2.89 3.22 1.57-6.60
Histology grading 0.317
Well differentiated 53 4.83 749 6.13 1 1
Moderately differentiated 80 5.97 1,354 4.87 0.86 0.86 0.59-1.25
Poorly differentiated 132 5.37 1,878 5.96 0.98 0.98 0.87-1.09
Positive B-cell 7 46.7 231 1.72 0.78 0.76 0.58-0.98
Undifferentiated 31 4.57 255 11.74 1.05 1.04 0.95-1.15
Not known 51 4.43 428 11.68 1.05 1.04 0.97-1.24
Extent of cancer 0.43
Regional lymph nodes 36 9.8 751 3.59 1 1
Direct extension 178 3.57 1,734 9.34 2.39 2.43 1.43-4.12
Distant metastases 22 7.27 466 3.64 0.45 0.37 0.75-1.83
Localized 85 12.9 1,487 a.77 1.42 1.39 0.83-2.43
Not known 33 5.17 459 6.74 1.87 1.85 0.19-3.15
Site of diseases 0.349
Cardia 31 4.43 205 15.01 1 1
Fundus of stomach 61 4.4 555 10.91 0.87 0.88 0.59-4.98
Body of stomach 124 4.03 877 14.12 0.99 1.07 0.52-2.32
Pylorus 50 3.6 378 13.22 0.96 0.98 0.32-1.93
Overl. Lesion. 11 1.97 55 19.67 1.33 1.39 0.39-3.05
Gastric antrum 7 3.1 2,826 1.09 0.13 0.12 0.25-1.40

IR=incident rate, Adj.= Adjusted, HR=Hazard Ratio, NOS= Not otherwise specified, 95%Cl= 95 percent confident interval,
p-value from partial likelihood ratio
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Median time

Variable Number  (Months) P.erson Adj. HR  95% Cl  p-value
(Months) fimes
Metastasis 0.212
None 233 3.9 9.8 30.4 1
Lung / Pleura 3 52 444 6.97 251 2.67 1.17-6.08
Peritoneum 1 1.4 25 23.13 2.13 2.04 1.03-4.04
Bone 36 4.07 54 16.42 293 3.16 1.99-10.06
Brain 6 2.6 75 14.61 11.77 12.73  1.69-95.55
Liver 9 2.78 72 12.31 1.24 1.14 0.86-1.86
Lymph node 11 3.37 399 13.52 1.94 1.92 1.04-3.54
Multiple sites 55 7.1 3,887 4.96 1.9 2.11 1.54-2.88
H. pylori infection <0.001*
Negative 134 15.17 3,461 2.54 1 1
Positive 251 3.43 1,436 1531 3.6 3.63 2.79-4.74
Surgery 0.201
No 182 3.43 1,771 9.42 1 1
Yes 172 3.13 3,126 4.5 0.56 0.54 0.43-3.68
Radiotherapy 0.307
No 341 5.07 4,608 6.53 1 1
Yes 13 20.6 290 2.41 0.35 0.35 0.85-2.75
Chemotherapy 0.401
No 103 3.57 2,741 8.31 1 1
Yes 251 14.4 2,157 37 0.47 0.47 0.67-5.61
Supportive treatment <0.001*
No 175 10.2 3,631 3.74 1 1
Yes 179 3.43 1,267  13.57 2.39 2.45 1.93-3.10

IR=incident rate, Adj.= Adjusted, HR=Hazard Ratio, NOS= Not otherwise specified, 95%Cl= 95 percent confident interval,

p-value from partial likelihood ratio
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