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Abstract

Objective: To investigate the efficacy of endoscopic mucosal dissection (ESD) on proximal and
distal early gastric cancer and precancerous lesions and its influencing factors. Methods: Routine
clinical information was collected retrospectively from April 2019 to August 2023 from patients
who underwent ESD in the Department of Gastroenterology of the Second Affiliated Hospital of
Anhui Medical University and were confirmed to have early gastric cancer and precancerous lesions
by postoperative pathological histology. This study included a total of 126 patients, divided into
proximal stomach (N = 49) and distal stomach (N = 77) according to the tumour location, and the
basic information and surgical results of the two groups were compared. According to the treatment
results, they were divided into a cured group (N = 110) and a non-cured group (N = 16), and the
clinical data of the patients were analysed by univariate and logistic regression to explore the risk
factors for non-cured resection. Results: (1) 49.0% of patients with proximal stomach were
accompanied by hypertension, which was significantly higher than that of 27.3% in the distal
stomach (P < 0.05); the two groups were statistically significant in terms of age, type of lesion, and
whether or not it was combined with ulcers (P < 0.05); (2) the rate of non-curative resection of the
proximal stomach was significantly higher than that of the distal stomach (P < 0.05), and the
difference was not statistically significant in terms of the time spent on surgery, the number of
days of hospital stay after operation, and occurrence of complications between the two. The difference
was not statistically significant. (3) Univariate and logistic regression analyses showed that lesion
site, tissue type and infiltration depth were the main factors affecting the efficacy of ESD. Conclusion:
The surgical safety of ESD for proximal and distal early gastric cancer is consistent, and the main
risk factors of ESD are the location of the lesion in the cardia, the type of undifferentiated gastric
cancer and submucosal infiltration.
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B E A BRE AR — B 2 ORE, 2020 SR 100 JiHET B, BETIIE 80 TN, RIWERANL
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SHHZARTE 20 e 60 FAGEH, R AU TRBZ M T ZMARE ZEFIZE, TRkt RN
KRG HEAMESER[2], FHRMAZSE S HE RN, EFk, HERRENIANBE 2
W AIIE ST AR IR [, 24 RTREE N B8 N 25K 25 K (endoscopic submucosal dissection, ESD)ifA T A
MR, ESD AR MAIN . AP HAREDSE, TR L B SR A AR 0 e VR T 5

RS B e A B AL SRR IR PR BEURE, RIS AN R AL 7300 B e S B 22 (R 2245 =i s ESD FARAYIT
BN ZR, B AEARATPEAL LU PRI R KSR 15 %

DOI: 10.12677/acm.2023.13122670 18983 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122670
http://creativecommons.org/licenses/by/4.0/

R¥E &

2. BRISH%E
2.1. —fRBER

IEHL 2019 4F 4 H % 2023 41 8 H T IR RIS 58 — & BB A W BHT ESD FR, &R 5 FLIE
SRS B e R TR AR 1K 126 9095 SR 1 BRI KA S, Jorp B3 3L 80 3], Lot 41 i, 4 154(63.05 + 9.03)
%o L RIR R AE AT B Ay, AL BT R AL A 49 BIGENR B ), A7 T B i ekt 77 B (G ) .
Wi 8 4 37 4, Zcitk 12 4], 4Ei%(66.51 £8.03)% ; zwim 5 I 46 5], Lok 31 4, FEh%(62.74 +9.40)
%, 2 HAERZERBEASE (P < 0.05), W(# 1). RIEHEITHR, NG EAGEEMEDIR)IEA &
HEER EHEYIRR), A 110 #, JEvA@Ed 16 ), Hrb 2 Fl(12.5) R A MMEERZE. rEdh B 76
i, 2otk 34 i, 4F%(63.95 + 8.95)% s ARG AL 7 91, M 9 ], Fi%(66.00 £ 9.84)%, PHALTEE
w2 B Gii %5 (P < 0.05), M. 3.

2.2. MNRHEBRIRE

2.2.1. ANER

O RATENE RESHERF ST IREENNERITIENIE; @ MIEHE CT KAk W mHE
TEALM R, Q) RIGHEAL WS Viennad-5 5(E R AIEAL . Bk, ZIEARE): @ K17
FAR. U7 T ST EREET . PUNERRIRTS:; © Fra BERIEENERER.

222. HRIRE
© WA TERES; @ GIFLMEIEMNR; © KEREE: © HRHBR: © &I E LA
P MR R RGP S TCVEMY 52 ESD V69T : © [Fl—HBALF R4 ESD FARE .

23. Bk

Fry B FH 4T ESD FAREIT . O RETATHMGE, BN + NBI A& & N5
THRARINE . KA TeSS, ST ARNE LIk, HEARTGE ESD FARIEHES: @ B#F
SERE RIS, AT MBS, CO R, ARrb#Fgal RS KM AN @ B EAL
BB IR E, SRR B B + NBI Lt e I oAl s, 5 Dual JATHAEAARIC, &
BF 2 RUE N EK + HMREE + W RREGH, EEFERIIAEERL, WAL RSN DT
Tkt FFAT SRR N RS BT b AR e RS A Ak, T S E RO K G TR T DA et
PEITEEGK, B A S EIBYE i & % 9L, AFaifaflm, seommk Bk kG, HERE.

2.4, WERTER

O WEEBFRREARRAGR, QR FE. FEER . BMIL ARTAL, AR HE R,
Bl BB RIBREZSE: @ FARMRKIR, BFEFARNEL REERNE. Rb AR
25. HXEX

@© i B, BHE. BEE Y3 @ mimE. BT 230 B, 5% © BV NEH
TR A AR SRR A @ gV KPUI%. mEVIGHAEKEIDIEG: © 1
PEVIER: kT DA Fe R S e U1k © ARG @rEdIR: AR BB HRYIER AN () 72 A D1k -

26. ZWHERZE
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FEAS tASG: IR B (11 23 LE) IN()1FeoR, SR /2 K365l Fisher FHiMEZAGEG, 2 K3 logistic 7]

A EAT G 5 A &, 2 5E P < 0.05 I A Gt 2% 3.
3. R
3.1 EinE S5inin BN —MRIe R FE R LB

X R I — I R BRI AT R R AT, RILPTEAERS A . fE R L . AR 8T e 7
B I T ZE R A G E R (P < 0.05), MEM. BMI. A E R, A B3R E S50,

YH Al EL % 2 5 (P > 0.05), W4 1.

Table 1. Comparison of general information between the two groups

1 PRER—ARFRIELR

15 (N 29) 06 N7 0 At P (i
() 66.51 + 8.03 62.74 £ 9.40 2.401 0.018
P51 3.313 0.069
poq s 12 (24.5) 31 (40.3)
GELd 37 (75.5) 46 (59.7)
FERb IR
AL (n, %) 24 (49.0) 21 (27.3) 6.145 0.013
W5 IR (n, %) 7(14.3) 6(7.8) 0.753 0.386
Jixi i ZE (n, %) 7 (14.3) 4(5.2) 3.106 0.078
BMI (Kg/m?) 1.577 0.531
<185 1(2.0) 3(3.9)
18.5~24.9 32 (65.3) 50 (64.9)
>25 16 (32.7) 24 (31.2)
AR Y 9.065 0.011
R A By 13 (26.5) 41 (53.2)
F1H A 9 (18.4) 7(9.1)
[T b 2 27 (55.1) 29 (37.7)
It EAA 0.094 0.760
<2cm 26 (53.1) 43 (55.8)
>2 cm 23 (46.9) 34 (44.2)
G I 3(6.1) 18 (23.4) 6.419 0.011
A ik 42 (85.7) 68 (88.3) 0.182 0.669
LA 1.319 0.493
HGIN 4(8.2) 8 (10.4)
I B 40 (81.6) 56 (72.7)
KO A) B e 5(10.2) 13 (16.9)
R 4312 0.108
M 40 (81.6) 70 (90.9)
SM1 8 (16.3) 4(5.2)
SM2 1(2.0) 3(3.9)
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3.2. BB S5ninBHNFRER RITHELE

FLi BB I FARGER G T o, RIS B P AEm &I o e B & Tz, drzERH
HEit %= (P <0.05); WHEF AR AAGERRE. RABIMAE TR PGB TG # R L
(P >0.05); 126 AMRAELARFA (ARG FFLKLE, WE 2.

Table 2. Comparison of ESD surgery data and efficacy
7% 2. ESD FAER RITAMELI

sh4L o ijg)ﬁ(% | N At fi P i
UNELERTN 6.49 + 3.43 6.01+1.39 1.402 0.163
FAR A 0.017 0.897
<90 min 16 (32.7) 26 (33.8)
>90 min 33 (67.3) 51 (66.2)
i 1.351 0.691
AR . 1(2.0) 3(3.9)
AR AE IR i 2 (4.1) 1(1.3)
R 2(4.1) 1(1.3) - 0.560
ZF1L 0 0 - -
BIT B 4.299 0.038
Ve ISk RTI] 7S 39 (79.6) 71 (92.2)
E[ERR RTINS 10 (20.4) 6 (7.8)

3.3. AT RNEERRS

WRAEVRIT 45 Fobt 126 4 BE I NI B MARIA L, PR Bk %ok, Hhi - ESD R A MED)
bR AEvR @ VIR R 2 5. PATEMNZE R FAATEGTH U(P < 0.05); dRia A s vp B w1
JE RABAT BT WHER >2om. ST HEUEEAUN R MR B RIEIRE SM1. SM2 I E
SRR TR, ERE SR (P <0.05), W% 3.

Table 3. Comparison of general information between the two groups
= 3. FLAR—MRZRIELER

BITTE I
! ¥t al e[y o At P
(N = 110) (%) (N = 16) (%)
R 63.95 + 8.95 66.00 + 9.84 0.847 0.398
P51 3.990 0.046
p-gcd 34 (30.9) 9 (56.3)
Eitis 76 (69.1) 7 (43.8)
LRt
o IR 35 (31.8) 10 (62.5) 5.727 0.017
B R 12 (10.9) 1(6.3) 0.018 0.894
i A 2 9(8.2) 2(12.5) 0.010 0.922
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Continued
BMI (Kg/m?) 2.659 0.214
<185 3(2.7) 1(6.3)
18.5~24.9 74 (67.3) 8 (50.0)
>25 33(30.0) 7 (43.8)
93 KL BB AL (A AL) 9.956 0.012
Bl 32 (29.1) 9 (56.3)
B 4 12 (10.9) 3(18.8)
=pi 19 (17.3) 3(18.8)
CE= 47 (42.7) 1(6.3)
AT 0.607 0.756
(o it 46 (41.8) 8 (50.0)
A 15 (13.6) 1(6.3)
] s 24 49 (44.5) 7 (43.8)
ik B 4,090 0.043
<2cm 64 (58.2) 5 (31.3)
>2 cm 46 (41.8) 11 (68.8)
HIEE 15 (13.6) 6 (37.5) 4.138 0.042
A Wtk 95 (86.4) 15 (93.8) 0.183 0.669
YRR 9.280 0.006
HGIN 12 (10.9) 1(6.3)
IR B 86 (78.2) 8 (50.0)
KoL B 12 (10.9) 7 (43.8)
BRIERE 22531 0.000
M 102 (92.7) 8 (50.0)
SM1 8 (7.3) 4 (25.0)
SM2 0 4 (25.0)

3.4. ZJt Logistic EVASHEME ESD FARTFHAMBIER

BRIT S RN RS &, R 3 i 7 ANV, (L), BRI AEEAL(BE]) AR
WAL EARG2 om). HLRR R B ). RIEHRE(SML. SM2)1EA B A S #3172 K3 Logistic [
SHTe WRAEWTR, MRI(LE-1, B-0); EifE(E-0, F-1); WASALEETE1-0, T17-1); #E(E-0,
f-1): HBUEEBHGIN, 7 B -0, Ko A BE-1): RIHEREM-0, SM1, SM2-1), W% 4. K
BUBRMAL T TE1] . BERIEEAR L. IRIEERE(SML. SM2)J& 5 E ESD 1677 45 RIS G R &R (P <

0.05), W% 5.

Table 4. Assignment of independent variables
4. BTREME

WRAE A e I Jp3 AR ER AL A ER e Jpg R RIAIRE
0 i ¥ BB <2.0cm I HGIN. 7r{b7 & M
1 etk B Bl >2.0 cm H Ko S SM1. SM2
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Table 5. Logistic regression analysis of ESD treatment efficacy
2 5. #2M ESD AT 8URAY Logistic [E)3 534

HA & B S.E. Wald P OR 95%ClI
PE5I (%) 1.267 0.726 3.048 0.081 3.551 0.856~14.725
o I 1.186 0.725 2.676 0.102 3.275 0.791~13.569
AL (BE]) 2.092 0.866 5.833 0.016 8.105 1.483~44.282
57 0.016 0.981 0.000 0.987 1.016 0.148~6.948
ikl EL42(>2.0 cm) 0.830 0.784 1.122 0.290 2.294 0.494~10.661
HRRR (R EL B ) 2.016 0.971 4.314 0.038 7.508 1.120~50.317
IRIHVEZ(SM1. SM2) 1.909 0.874 4.773 0.029 6.744 1.217~37.371

4. W1ig

B N B T UIBRBOR AT 2D, B FERWI[5] [6], WHELIRYT FI B i 5 4F A7 2]k 90%. X
FEAMRFFEARIT RO Y, T ESD R i/, (ERihfalfE, 7R, HIRRERD, A e s I
B B I AEA R, RATTEE, Bk, ESD iRy A e A BT AR BON T SRR T AR [7] [8] [9].
AR IR[10] [11] B RN B B YR i G ARI T AR ZE R, 58 FEEl, WA T E
W R 2 T AR, AL E AR N2 MK M EE AR, RN ESD B ILF R AL . AR
WFFLERIA[12] [13], WK, WA T FBCE . BREE MR, REMORRE . &R T
BB AR G R R EAF IR b, A RA BT S B E Y U ER RS, T
s/l B TR (66.61 £ 8.03) %, B TImum1f(62.74 £ 9.40) %, R HASiH2EE X (P <0.05), H
FAEVERZE R G5 (P > 0.05). X5 Gulmann C [141454R I8 i B e 4L B b s, 23R8
BEFRHE 65 B MR G . im A i 2 40 b (49.0%) B 2 5 T iz v 41.(27.3%),  2H 1A 2
S SR SU(P < 0.05). Ay m s B A i n] e I 5 e R AR K TS ZE R R 2 — o M SRR [12]
[13] [15]F- Sty s v B R TE R I AGAR B . IR R LU & e T 2 7 A &M, Rt
Uiy FL 0 15 e W] R S A T AR, UG IR O A5 RS . AR S AT AR T AR AR R DL
BB I S B A R (P < 0.05), Ui i LA A (55.1%) i %, i DAL A (53.2%)
&% v B &I (6.1%) P RAK Tz i 5 (23.4%), Z R BASH#E (P < 0.05). . i iEHE
KRB LM B A, NEEEEZEREP < 0.05), X GXE[15|HIH KGR, XA 5 E
AR A R . AT ARTIRILE A, IR B ARG @ )RR A7 110 0 5 (20.4%)12¢ /7 1328 o
(7.8%), ZEREGIFE (P < 0.05), FESNERFEIEINEEERERE . FAMEZR, AHEIMEEA
AR ATEFAREI . ARG A B [ f H AORE 77 HCEA 822 7:(P > 0.05), HEHS A EHEAmEs
RUf, KB ESD 77 A FRB AL 5 B 35 BA B 1 e 4k

ESD ¥&y7 F 3 B M T A 2)va VI AR, JHO&EREAW A% §7K[16] [17], HEXHE RE
% (1) K2 >2cem, TGRSR (2) K1t <3 com, A BRI AR
Wi (3) KiE <2cm, LEHRIMMR SR FIE AN : ¥ RIENEN: (1) A0 A 40 & RO,
Wl ESD/EMR HRYA N CL (eCuraCl) 5 R K (2) K& > 2 cm, TEHHRILIIA 10 L 5 P g o
B o [ 9 A0 22 0 SCHR[12] [18] [19] [2014RiE, M8 FiRIT A EYEDIBR 2N 73.4%~95.0%. A5t 126 i)
kLRI BR, T AR R IBR % 100%, SEAVIBRE 88.1%, SAIAEMEVIRRR 87.3%, 4R
Z M. AT LR 126 B I — ISR TR, X RAM ESD I A R F AT b, RBLA
BAVIEERNE, R EHU LN E, ZHEEN A ERAHEZERP <0.05), (HEFRZER LT
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GuitE . ARIR @A R B E R A SO B E TR (P < 0.05). KEMFFTIRIE S HEZ WA
T B4 i B IR iER FE[11] [12] [21]. R0 [22] [231%F AEE @ VIR B /e . AR R
PRAAFEPE ] LR RS AL(Afh) . AR AR AR AR, RIRRE S T E R A 5
TR (P < 0.05), FHHET T#—B 1) Logistic 2 KK BEIAHT, RIPFBARL T 015 RO EIFIE
T 2Z8(SM1. SM2)j&itipk ESD HEiA @M VIBRIMAL AERG N 2R, X 5 ASCRTR KT 7T 45 AR . At
FAAPIERE GHFBHERR RSN A A5 IEE B AR B Z 5 (P < 0.05), HEZHESITE
BRAH DGR R G, B BLAR DL & Rz H A 2 52 ESD Y M YIBR Bk fa i R 2, Js PR ] R
EEAA >2cm. KAEBENMEHERD . NERETEELRFE . BE R 2RI R0k
EIFAG, MARE IR EIEE > . SRR EEZE, @I aetdoRr, MaEAvtagi R, A
FREALT BT B R B HRE T REZ AN ERR RS, EARATHET RV, T
EERTFAR TR LR, KEVFR[24] [25] [26] [27], A8/ 8T LLE A US 3Rk X 7040
FREEERIA R, RN B RMESS, EUS Wi R EE T 2 SR R EA B — 50k, @wEgil
e B R X 3 A A R e T

ZIRT R, B I E AR R SR TG B U5 S BORMEAE GRS, BEAR S SR AR T Bl 3%
/N, ATRES RS Bw AT, U AT SCATIR AT REAE AR R UIBR GRS R R R R B AR LA R B 5. &
J AT DL i 45 4 FAh R 25 (a0 9 BB BRI (9 SE K. B O FIRAS . ESD /B 44 55) Sk e A &,
DAEAT 58 L AT 14 (1 2 Ot AL

5. &

Zi Lprik, ESD RiGJTil. imum P B 2T i, PARZEM 8, EMET A, Tt
HRAL T B TR A AT REAEAE SR I ARIA DI BR WU, AW TE Rl 75 LA R R IR
T2ARA EEVIBR IR N E, Sl RER T A7 4E L fa S R (KA, Wit St (K A AT PP i 52
EINAIEMEP NG
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