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[ E] B89 e gsEmeE 2 & B B8 (synchronous multiple early gastric cancer, SMEGC ) At AH 56 IXUSS: PR ZE A A BR
A, B B PR B U 2 SMEGC FAG % . F53k « BN AR 2014 4F 6 1 —2018 48 12 H R 5 BEBFR 255 — Bt g BE Be i2 67
F4EZ B T BB 2R (endoscopic mucosal dissection, ESD )IAYT AR B 98 (early gastric cancer, EGC) B 5 25 - Bz AR
(high-grade intraepithelial neoplasia, HGIN) &35 ¥itdfs , e 517 IZ ABIFGY . B55R 35 1(6.8% ) B2l SMEGC, &I PE(P=
0.028) & PEZELRTER & (P=0.024) FlHH EEZ 716 (P=0.048) & SMEGC HY M7 R R 2 o 11 HL, SMEGC [ 3 FlL B i gg &
HEARRRAT BE 25 (P=0.976) . LM, A4 Moertel ARl X 51 3= L wil kT , 2995 b R0 b 09 /N A2t B 2 1A G (r=0.779
P=0.001) . F B NEE T RIS TA—BCR A 51% (P=0.02) . 538« 41 %A 1 PE 25 4 1 1 4 ol v 7 3 i Ak A 9 53
SMEGC. = KU A, N 855 22 A5 ZE B I A SO AT , IEXF 32 PG AL[E] A I56 R AT 800 AR, A Rk it s SMEGC At
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Risk factors and clinicopathologic characteristics of synchronous multiple early gastric

neoplasms
ZHU Xudong, DANG Yini, KONG Zihao, WANG Yun,ZHANG Guoxin®
Department of Gastroenterology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to investigated and summarized the risk factors and clinicopathological characteristics of
synchronous multiple early gastric cancer(SMEGC) to help clinicians improve the detection rate of SMEGC. Methods: Medical records
of patients with early gastric cancer (EGC) or high-grade intraepithelial neoplasia (HGIN) wete retrospectively reviewed form June
2014 to December 2018. In total , 517 patients were included. Results: SMEGC was diagnosed in 35 patients(6.8%). Male (P=0.028),
chronic atrophy gastritis (P=0.024) , and moderate to severe intestinal metaplasia (P=0.048) were independent risk factors for the
SMEGC. Also, there were no significant differences in survival rates between patients with SMEGC and patients with single neoplasm (P=
0.976). Further, main or minor lesions were defined according to Moertel standard. Main and minor lesions showed significant positive
correlation in size (r=0.779, P=0.001). Macroscopic types were identical in 51% (P=0.02) between main lesions and minor lesions.
Conclusion: Therefore, the endoscopic physicians need a more meticulous endoscopic examination and find the possibility of SMEGC
considering characteristics of main and minor lesions.
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Ji& A2 SAE H N BLR A P R B 24 s 2 A
PLEECGHRLE . $iX Sere ] — U N Bk A Bl 1 4R 1N
RII ECG & Sy [A] i 22 & 5381 ' i (synchro-
nous multiple early gastric cancer,SMEGC)™ . #2HRiHE,
SMEGC & A5 B (91 4% ~15% " . INBE b
T B oA (endoscopic mucosal dissection, ESD ) j& —
Tz 2 R0 97 EGC 1Y 5k . ESD B A2 ) i
/N TR B AT DA S8 A b ) e gt L A
45 ESD 3 I iE (4 (8 3 ESD A J5 UG S5 4R A )
BRAH"™ . H2 , RN B AG A rh 25 5 15t T e S i
P 75 B I A2 , DT 3 B0 S k- e 2 Ak
PR B E R T R ARG YT AL . R B B
SMECG F1/5 HGIN 41l PR JXUE PR 28 A BLRRAIE B
A H LRI IRE Lo

1 X&FAFE

1.1 %

A1) 2014 4 6 A —2018 4F 12 A 765§ 5t EEFFK
225 — W IR = B AL B 2 ESD IRYT I HEEAR S
g B HRIE 52 EGC A8l HGIN (19 517 1] B B k)
HeBgbr i : Q2 B2 BRI sk 5 AMRFF AR 1
HBE ;s QR a1 37 8 VIBR AR g A AR SR Y7 1)
BE  QREVTHARIR LI R B . R R & BB
TEHRZ L2 At i BB s R

SMGC #4f Moertel bR #ERE LN DAEA
g b 22 B2 2 2R Sk G s QFE A R IE
Y REL SUE R WO A R kR T @ kL IR
RO R T8 AN, AR Moertel [RFRIEE
SCT B F e kR AL QAR 24~ 5k 240
Sk ELATAH A R T R DR AR S5 R kA
Fo kb B A kR R AL @R 2 A4 sk 24
9 b (AR R B AN [, DD 92 T R B e R 1 1 140
Sy kL K AR A Rl kL. Skt 24
B, 565 2 ke ORI AL
12 Fik

[l JB5U P 43 AT T R I DR B RRAIE , AL 5 48
15 I L R EE B A N ISR SR A
JIRE KN L B o B A 2R R TR KA
B KPR SE 2, an B A A B RIS A
PRAS ] S 4G 2 e B Ak AE B B R DA 1 A B8
=40, A AE A A R 25 4 1 1 R

FEAFFE A8 1 25 (B L P B 43 TR R i
TREE YRR H A B 2 ARt T 1740280, fi
Hle FEEAEEE A A E1/3(UT) 13

(MT) AR 1/3(LT) o H MK T5 07 43R 4 435
43 BUEE (AW) /NI (LC) 5 BE (PW ) 1K 25 i)
(GC)o MR NBE ST T3 R LR 3 RN [k 7Y
(I . Mafilla+Ib) SFHEREICI L) AR T e, T
c+ITANIL) . ZHEA2RI 0 R o AL TR AL T
1.3 %itFuiE

il FH SPSS 22.0 Ge it itk A g it . 32
AR RN AR H o b T AR R
{HepREZE (x £ 5) o FEB—AZ T4, i ] Pear-
son x*BY, Fisher K5 B A6 56 % 20 2 5088 HEAT 70 M.
it Logistic MIH#A T 20050, (RIFAE R/ NZ ]
FRIAH S8 40 2K FH Pearson LA C20HT, 3 L BIR
b Ja P 22 18] 8 A OGP 43 B SR FH 0 56 AH G 43 B
o P<0.05 AESAGIEE L.

2 &% R

21 BHE—HEEL

AW 517 B 11 552 b0 AR, and%
HERRA, R I AR B e e PO BRLES SR G, A 345 491l
EGCF1 172l HGIN., 35 141 (6.8% ) Ay [R] i 22 & 14
g Horp 32 il 4E ESD AR T Bk A & B, 5543 3 441
SRR R IR Z A AS R 26K B2 22 R
WA BE VBN E(T12%), FEER R
(66.00+£9.27) % . A7 W s FRE S A9 K5 o0 ok
201 14 (38.88% ) Fil 130 i (25.15% ) . 283 i
(54.74%) 1412 1@ VEZE A TE S 4%, 427 191 (82.59% )
Wiz I EE L. 72601(13.93%) AT Ak T
97, 37 1 (7.16% ) (A7 8 BLIR A7 S5 T Ak 1B i
$9041(17.41%)

22 BRI %R ERTGRER X

g, 2 RN MR Z AAHEESEE R
e R A A ) LB B R T kA, 22 R H
HEit#E (B P <0.05), 1WA Z A4 %
SR PR S T Ak i e 3 s B At I Ak 1
R G FEE L (IP > 0.05,% 1),

HLRR TR, PR R m AR e
RIMPEE F R ES SMEGC W RAH K. X
e g 1) 2 R M B R, B PE (OR=5.394, P=
0.028) .12 P Z= 4 15 42 (OR=2.974, P=0.024) Fi 1
¥ I R4k A: (OR=7.633, P=0.048) J2&: SMEGC &
A S XU R 2 (6 2) o
2.3 JRMAFAEFe £ 8]0 ) LB AR R

FEWFSE AT B EA 3 AN DL kR R
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Table 1 Baseline characteristics of patients

[n(%)]

I8 RAFAE HLH (n=482) Z kM (n=35) PIH
A
<65% 239(49.6) 15(42.8)  0.487
=654 243(50.4) 20(57.2)
53]
5 366(75.9) 33(94.3) 0011
e 116(24.1) 2(5.7)
W2 A 2
TG 297(61.6) 19(54.3) 0473
H 185(38.4) 16(45.7)
R g
Jo 362(75.1) 25(71.4)  0.687
H 120(24.9) 10(28.6)
PP B R
= 257(53.3) 26(74.3)  0.016
D 225(46.7) 9(25.7)
TR A
= 393(81.5) 34(97.1)  0.018
w5 89(18.5) 1(2.9)
THAE
= 68(14.1) 4(11.4)  0.658
w 414(85.9) 31(88.6)
BHAR
= 34(7.1) 3(8.6) 0.731
% 448(92.9) 32(91.4)
THATE e G5
= 84(17.4) 6(17.1)  0.966
% 398(82.6) 29(82.9)

M(P=0.031), Z kAP HCINEZ THEH, W
AR B N B R R IR v R
Bk = Z 8 pYg 22 S S it 243 L (B P>

0.05,%3),

ARHFFE B, 22 % 41 B F2 90 KRR gk B - 35
KN 50K (17.5+8.1) mm H1(10.8+6.7)mm.  F-%%
b R0 R A RN B OE A 26 (H A 56 R 50 =
0.779,P=0.001, & 1) . & 3= B Kk a9 A A1
KB, Z kA F gkt 200 FAR B AR & AL
1A, 535911 5 45.7 % F1140.0 % , 111 @5 kb 32 B TR Az
B, 5 57.1% . SR T @0 B IR, 64.3%
Rl Sy SR A R VA = RN I oy 75D S VA B R A = R 7N
B, 80% BRI kLA AR B . AEAKEA B 3
W kk Z AL F 5 BE (37.1% ) , B &k 2 A0 F /NS il
(42.8% ). AR I, Toi 2 B B Rk B
9 e R e 57 2 R A A Sk
(P=0.450,P=0.851) . #F—2HR1F 3 RPREAALE R
AN, RIA AR B AR LLAR B kA B, AR DG
TG it X (P=0.182, 5B AH I R 8 r=-0.248) .

SNSRI 7, Y ko B R AT, 53.3%
PRI KTt R R R Fog kA I AR, 58.3% 11
R AT FAE RS, 2 gkt R MIRE TR, 62.5% A9
CTSY A = B B ¥ 757 4 Lot S WA e T E S
FARSNE (HBAR G 2R 8 r=0.49,P=0.02) . (EAHTE
(), 35 B 22 &4l 18 41 (51.4% ) 3= Rl kLA AH ]
PN . BT B TR IR B T &
B AR R kL2 [B] ) SR AR O (K 4)

24 s

XA BT TR o A A7 Bl 1 B ]
244 1R (25.3£6.4) 4 H o FfiTi
1) S AR A SR B i 0 & R B S i o
WERZ SRR, SR, 13 BB EAEARIE 1N
PN A A R BB R S IS 1 4R 5 KL
S, O3 A S BIKAR AL EBRAE T . T2 KA

K2 RN SR MR E R

Table 2 Risk factors for synchronous multiple neoplasms

- FRZE AT ZHZE 0T

- OR 95%CI P1H OR 95%CI Pl
AR =65 % 1311 0.656~2.622 0.443 — — —
PeRica 5.230 1.236~22.127 0.025 5.394 1.204~24.160 0.028
W2 A 0.740 0.371~1.475 0.392 — — —
R 0.829 0.387~1.775 0.629 — — —
PPk A 1 R 3.159 1.578~6.324 0.019 2.974 1.450~6.100 0.024
HhEE R AR 7.700 1.040~56.999 0.046 7.633 1.020~57.220 0.048
Mek i Realive 0.786 0.269~2.296 0.659 — — —
HER 1.235 0.360~4.242 0.737 — — —
TH AL TE e 5 S 0.980 0.395~2.435 0.966 — — —




405 oM

1322~ [N S VNI 20204F9 1
R3 EIISME ZH R A AR IR 4301 R (66.43+7.94) % F1(65.72+
Table 3 Characteristics of lesions 937 ) ‘g)",' , i&}g g 7’/{ H E’:]S]Z i’{lﬁiﬁ%%ﬁﬂ: $ Z'{zﬂ , {B
A Hrd x4 PH LI 2% S GE b2 7 X AT SE k% A 2 4
N 482 70 T PR AP T LR SMEGC % A7 A
e A == e
' B0 100149 S A AT SR 1 S A o B A
. 22048.1)  36(514) AT BRI, V0 £ R 1 B
PR [ n(%) ] 0.400 A RGN A IR R vl BE 3G 0 T Rl 2
R A 198(41.1)  25(35.7) I PRI AR 1) 2290 2, {EL 5 — BB 5% WU DA A W R AR
AR 140(29.0)  26(37.1) 1 5 [RI B 22 M A28 R RH E AT A i AR
[Tk 2 144(20.9)  19(27.1) A5 H P 2 7E IR R 2T 158 b O R ke R 3 2
SRR n(%)] 0031 s Al AESEH O £ R AL REAC BN, LR P24
EGC 322(66.8)  37(52.9) P Brinkman S5 IEA
B RBIERI 02 RI 20AE5 Hr PY
s 3060)  69(086) AP LSV KA EOVRIE KR AT ]
L 1939)  1(14) IR RTTPALIOR FE R BRI L B R
R (%) ] 0.316 BLA R AL kb Y B PR EGC, T 2 L4+
M 424(88.0)  65(92.9) EGC FITHGIN B FIEUL-F AR o X I4h 55 LA
SM 58(12.0)  5(7.1) 8 BT A AR SO, AT RE T 2 A 4L AR
iR (%) ] - H WAL e P2 g B R R R ST
o 479(99.4)  70(1000) B, LI R A e 4L S, DA A e
2 300) 0 s B SECT IR T . AW
07 o 60479 EF‘ Hﬂf%ﬁéﬂ GIE &l EI’J_ 2L 2R 2R R TR T
= 4] 0779 =000t kAR S TS s gt 22 5, B LAFE
(i ) * . A7 AR 2 4 A BETTE R A, B R LR 2 A AR A5
20 : WA BEFEES . XU ESD X T SMEGC (IR 7 &%
gl 5 AT AR5
= gestets : . T k2 Rl 22 R R AR IR i
04 ’ITO - " 2 WFFE T SMEGC 3 B KE A I S FAFFRAE . 7EA
Fgkt A (mm) WG, Rkt EAR R, Rt B, P 2 (]

1 SMEGC E&EE.BImkKMEXES

Figure 1 Correlation analysis of tumor size of main

and minor lesions in SMEGC patients

WAL BIBETF AN IR G s A i, g A A
M2k 0B R IR, Bk 0 N £ R AH A R B R
95.2% F197.1% , B4 i T )5 G ik 3 22 5+ (P=0.976,
K2),

3 3t i

AHFFEH, SMEGC 1) & %0 6.8% o A B4
W, INESVAYT T R B SMEGC BRI H29°H 4.8 % ~
19.2% "7 X AR5 IR —F. 1E IS
H, SMEGC 247 & T AT ARifge, Bk
BRI B 75 5 i B SMEGC.(OR=5.394) , &2 & 4L AL

A AR B IE A & (5 K AH ¢ R % r=0.779, P=
0.001) . TEMIEEZS [ 4341 5 1T, A 12 61 (34%) & (R
kA TR — TR B E A 661 (17%) 3 Rl
R G V= 11 N LIPS W 1 B S 0 T A
99 e R R 99 okt A 5 8] 43 A — BobE T A A G
PR B — 20 195 3540 0, R BB A K 3 L@
Jhzs ) ar A B R A CE . RS ERES R &,
F ER R IR T R A S ISR — ek 43 )
7:30/35(85.7% ) F120/35(57.1% ) . LA i A 45 1%
PR AR R ZIRA N B IRA
A R B B R IEAR A A R B R B
R4 HERA AT RE K IR E S AIREAE 2 e D b
(AN [RIASE o TR B 2 J o 3 — st AT LA i o L T F
g% BIPRS00 B G AR DG, iR
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Table 4 Correlation analysis of characteristics between main and minor lesions of SMEGC patients [7(%) ]
Rl AL
FEHME Fikt: UT MT T P1H

UT 14(40.0) 4(28.6) 1(7.1) 9(64.3) 0.450

MT 5(14.3) 0(0) 1(20.0) 4(80.0)

LT 16(45.7) 6(37.4) 3(18.8) 7(43.8)

BT 35(100.0) 10(28.6) 5(14.3) 20(57.1)

\ . Akt

KA ikt o S = VAR P

HiRE 7(20.0) 1(14.4) 0 3(42.8) 3(42.8) 0.851

K 7(20.0) 1(14.3) 1(14.3) 1(14.3) 4(57.1)

e BE 13(37.1) 4(30.8) 1(7.7) 2(15.4) 6(46.1)

/N 8(22.9) 2(25.0) 2(25.0) 2(25.0) 2(25.0)

Mt 35(100.0) 8(22.9) 4(11.4) 8(22.9) 15(42.8)

. Rl AL

hasiks st ke Eany e P

[fpait] 15(42.9) 8(53.3) 2(13.3) 5(33.3) 0.020

S 12(34.3) 2(16.7) 7(58.3) 3(25.0)

Eafiepisl 8(22.8) 0(0) 5(62.5) 3(37.5)

it 35(100.0) 10(28.6) 14(40.0) 11(31.4)

LAY FHikt S P
AT HGIN e Kartk

HGIN 14(20.0) 9(64.3) 5(35.7) 0(0) 0.231

Gante 20(57.1) 8(40.0) 12(60.0) 0(0)

Kok 1(2.9) 0(0) 1 0(0)

Mt 35(100.0) 35(100) 0(0)

Rl AL

VR Tk M oy P

M 31(88.6) 30(96.8) 1(3.2) 0.715

SM 4(11.4) 4(100.0) 0(0)

wit 35(100.0) 34(97.1) 1(2.9)

100 LR F Rl A N B B A A OCHE X S5 R AR
_ - F54 Gt 8 X (1=0.49, P=0.02) . X ANGE 5 LI
ﬁ RI—FL . AT RN, 2 Tk P A
g 507 e RS, W k22 DL IR Sy 3= | 33 s A 45 AR Y

oo Bkt PARE S BRI . SeRTTIICR N, B2 %
. | | | T MBI , R 22 B AR L S i
0 20 40 60 14.7%" A58, A 3 &8 1k ESD AR5 145

B e ()
B2 BEMERECGEENETFME
Figure 2 Survival curve for the patients with synchro-

nous multiple neoplasias and single neoplasia

TR EE FIZHZL2E 2 | AR —E SRR
TENEE BT 3L — 1 SMEGC (51% )%
YA A R 9 B2 43 780, 0 — 25 A AR S 4 B B

PRAGHAT ARG H o PR, S48 F20 kE A0 Rk 4
% B IOV B 5 T P R X O 28 R 2 UL A %
FTRISMEGC A HEE X,

B2 AR, B A I eSS B R
W A SMEGC & A il KU IR L 91 HL
SMEGC 3= R/ IN N T 2 [0 45 B & 1
FHME . X R IR B F NI &I SMEGC.
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