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Prevalence trend of adenocarcinoma of esophagogastric junction in a single institution in

China
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[Abstract] Obijective:To investigate the veriation trend of the prevalence of adenocarcinoma of esophagogastric junction (AEG).
Methods : The medical records of 4 685 cases diagnosed with gastric cancer in the First Affiliated Hospital of NJMU between 2001
and 2011 were reviewed and analyzed retrospectively. There were 1 824 cases of AEG and 2 861 non-esophagogastric junction
adenocarcinoma(NEGA) among them. The veriation trend of proportion of AEG and early adenocarcinoma of esophagogastric junction
(EAEG) as well as the distribution of age and gender were evaluated and the average age and the ratio of male to female were
compared between the AEG and NEGA group. Results: The proportion of AEG in gastric cancer had not changed during the past 11
years, however, the proportion of EAEG was significantly higher between 2007 and 2011 than that in the period from 2001 to 2006
(12.23% vs 8.47% ,P = 0.013). Compared with the NEGA group, patients in the AEG group had higher mean age [ (62.7 £ 9.5)vs
(59.1 £ 12.7)years,P < 0.001) Jand male to female ratio (1 434:390 vs 1 990:871,P < 0.001). Conclusion : The prevalence of AEG
in gastric cancer was not significantly increased,whereas the proportion of EAEG over the past 5 years was significantly increased.
AEG occurs more often in elderly male patients.
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445y NEGA AEG AEG £ B i EAEG EAEG £ AEG
ST 5 He Bl (%) ST 5 He Bl (%)

2001 150 88 37.0 7 7.9
2002 167 109 39.5 12 11.0
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2006 242 165 40.5 10 6.1
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2010 410 240 36.9 21 8.8
2011 409 254 38.3 31 12.2
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Figure 1 The trend of percentage of AEG in gastric cancer by

years
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