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Abstract

Objective: To investigate the risk factors of esophageal-jejunum anastomotic leakage after total gas-
trectomy for gastric cancer patients. Methods: A retrospective analysis was conducted on the clini-
cal data of 295 gastric cancer patients who underwent total gastrectomy at the First Affiliated Hos-
pital of Anhui Medical University from January 2022 to December 202 3. Based on the occurrence of
esophageal-jejunal anastomotic leakage within 30 days postoperatively, the patients were divided
into an anastomotic leakage group and a non-leakage group. Clinical and pathological data were
extracted from the electronic medical record system, and logistic regression analysis was per-
formed to identify risk factors for esophageal-jejunal anastomotic leakage. Results: Univariate lo-
gisticregression analysis showed that esophageal-jejunum anastomotic fistula was related with five
factors: body mass index (P = 0.001) intraoperative blood loss (P = 0.011), neutrophil count (P =
0.001), systemic inflammatory response index (P = 0.002), neutrophil to lymphocyte ratio (P =
0.029). Multivariate logistic regression analysis showed that body mass index (P = 0.002) and sys-
temic inflammatory response index (P = 0.003) were relatively independent risk factors. Conclu-
sion: For patients with gastric cancer who are overweight (body mass index = 24 kg/m?) and have
high systemic inflammatory response index, more attention should be given to the prevention of
esophageal-jejunum anastomotic leakage after total gastrectomy.
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1. 5|8

B WACE MR 2 —, ERKCEHN T — AR ZR AL AR . R¥EKkE 2020 4 H
PR e FUN LA G T H 2008 70 A o, BRIV L AHT K B R GIEL > 100 31, FET-HIE L 77 Tifl. Hh EfE
X —Hm RO LR, B R B A A RS A 43.9%. TEFRIE, B IOR I AR m H IR T AN
JEEAT, EES B R A 4, MAET-RWALEEE 3, P BiE N RBEA AR i fa iR
[1]. 2&BYIBRAREEIT BEEE AN —FFARIT, mMeET Ve ea B IR AR E i i i E 25,
BAER— . WG AL IF AORE & R S8 25 Pl I SR 2, P SN A0 AN 0 I I TR B
W TR, REWE DR HILASE RS BETSIVIEH RKFERAE2].

Ho &8 - W4 DR (Esophageal-Jejunum Anastomotic Leakage, EJAL)— X B IMEAR G 6~7 K.
B - SHYE NIRRT e FEUE IR I, 0™ K AR R, BT, DLRE
FAR, ERIEMILTI[3]. MEDRKKERZ TR RERNESR, OFEE2GHE, RHRA%
PRRI RN FAREAEM G E R [4]. 45 %9E [ ¥ $5 %1 (Systemic Inflammatory Response Index, SIRI)IX —¥& ¥
A MR 0B bR T R A 2 B T B = A SORE AR DC AR U I3 H ZE s, = VP Al AR P 98 E S R i B
ME T, W DAREAE B SR . S s8I SRS A I 7 far AR AT AR 4 [ 5] ASHIF 9T B FE4R 9T SIRT %5 A
FHBEEEUIBARERE - SHYE IRIAE M, NIRRT AR EE - TS DR AL E
%
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2. AREFZE
2.1. fwBIFER

X 2 SRR SR — I IR BEBE 2022 4 1 F~2023 48 12 H WA 1 1 8 23 995 51 BREHEA T (o] i 1k
AT PIARRE: 1) TR BEVIBRAR: 2) RSB B 3) A e8RS A IR A 50 25 R
o HEBRARAE: 1) BRBAT UIBRTFR: 2) FARETAIHMBEMIRE: 3) RATFEEX M. Eas
S5 AT R (R0, LA R R R R B R R S . TR H 295 BB E AR, HPRER
EEE - FRWETIRE 29 6. AT A 2 B0 B R 2% 5 — Bt B B s R 90 46 1 25 52 2 1) ik
(PJ2024-06-58), FH T AW FL NI 7T, oz ki 15 & .

22. ARFZE

TEARE LT 58 2R S A I I PR BRARFAE AR DG BORE, B ARl 0. M FE4(Body Mass
Index, BMI). ARATMLLE A ARATMMTEAE A RETHIERGEME 45 R0 [ S AEE(SIRT): Mk
MOEL[10°/L] x FARZANA [ 10%/L] + WRELIAE[10%L]. Ti)5 & 7545 £ (Prognostic Nutritional Index, PNI):
Mg A& A /L] + BT E10%/1L] x 5+ APk 40 i £ -5 bk B 40 g 2 L {5 (Neutrophil-to-Lymphocyte
Ratio, NLR). FA G ROFH/AMEES). RblHiE, £ . RaT2 STy . B TNM
S BRI S . FEM LS AEBVIRARE 30 RNEBRKERE - SHME k. 88 - =hw
G HIRZWRAE: 1) SHRER NSV EER: 2) AR, K BRI R R, 3) RH
WS S R B 5 A Bl A A 6, sl LIS A G AN IR 2]

23. G ERZE

ffi | IBM SPSS Statistics 26.0 % /F /0 r¥edis . {8 A 5 I - BUK 52 (Shapiro-Wille) K 36 1Tk Fr 4 1% 452
AARPIESTE, FFEIESSMIEIR Y £ WlEERIR; ARFEIES 040 B8R F A2 50(1/4 53655
~3/4 SR ENRIR, KT AR EHHE DT AR R o W DL R IR IR FR AR BUE 3ET #LUR R Logistic [B1H 734,
e R A G R R EE VAR E, AL HER Logistic FIEEBIFRZHE M, Bl P <
0.05 AZEFBEAGHERE L.

3. &R

AR, SN HERRFRE Ik 5, REIENA T 295 A B H M vopEdE, Hh Bk
227 $1(76.95%) M EE 68 #1(23.05%), FEHFAIE 69 . AJF 30 RWRAERE - ZWE KK
HBEH 29 #.

3.1. BEREEASH

XTI DR R M) & 1R 4E A 1 R R AR AE SEAT B DR 3R logistic [BIA 20 #T, 45 R BIRTEMIA R T
WEEREES, BMI. R, Prkigiiesi. SIRI. NLR HA G248 (P < 0.05), AR L
LA RATILEAE A PNL TR RO/ ZNE D) B ART2 SATH BT g
TNM 73 8A. PR se & gt e . W&k 1.

3.2. ZEREASH

BRI K logistic [B]JH 20 Hr ik H i BMI. o ERigm o de. A & . SIRI. NLR ZWA 2 AR
logistic [B]VA73 47, &5 E78 BMIL SIRI 2 HH7 G KR (P < 0.05). WL#E 2.
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Table 1. Univariate Logistic regression analysis of EJAL after total gastrectomy

# 1. 2BYIBARIG EJAL B[FEZE Logistic @Y35 47

F & ¢ EJAL 4H(n = 266) H EJAL 4 (n =29) OR (95% CI) PH
(%) 69 (59~74) 70 (63~75) 1.027 (0.984, 1.071) 0.227
P53 () 0.671 (0.246, 1.832) 0.437

% 203 24

% 63 5
BMI (n) 3.730 (1.705,8.160)  0.001

<24 kg/m? 199 13

>24 kg/m? 67 16
FAF A (n) 1.308 (0.551, 3.102) 0.542

TrE 206 21
i)t 60 8
1ML (n) 1.563 (0.630,3.878)  0.336

1 221 22
2 45 7
A i 5 (n) 3.238 (1312, 7.993) 0.011
<100 ml 238 21
>100 ml 28 8
J498 T 43 B(n) 0.866 (0.335,2.239) 0.766
0~2 49 6
3~4 217 23
Ji988 N 43 #(n) 0.626 (0.288, 1.361) 0.237
0~1 125 17
2-3 141 12
RETTEAIT (n) 1.500 (0.416, 5.411) 0.536
1 247 26
2 19 3
W5 R 5 (n) 0.981 (0.279, 3.449) 0.976
1 238 26
2 28 3
4155 F(n) 0.746 (0.248,2.243)  0.601
<90 g/L 47 4
>90 g/L 219 25
RIS EEAST0)) 0.830 (0.275, 2.505) 0.741
<35 g/L 43 4
>35 g/L 223 25
PR A HL(*1079/L) 3.27 (2.41~4.36) 4.09 (3.00~5.07) 1.283 (1.104,1.492)  0.001

SIRI 0.75 (0.47~1.28) 1.03 (0.49~2.00) 1.493 (1.162,1.918)  0.002

PNI 4730 +6.20 48.50 +6.50 1.033 (0.970,1.099)  0.313

NLR 2.20 (1.60~3.17) 2.44 (1.43~4.02) 1.162 (1.016,1.329)  0.029
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Table 2. Multivariate Logistic regression analysis of EJAL after total gastrectomy

2 2. ZEFE Logistic B3R LB YIMRAR EJAL i Bk E &

& B SE Wald 2 OR (95% CI) PiE

BMI 1.251 0.411 9.249 3.495 (1.560, 7.830) 0.002

AR i i 0.922 0.494 3.478 2.515 (0.954, 6.627) 0.062
rp MRz 4T i 141 -0.28 0.177 0.024 0.973 (0.687, 1.377) 0.876
SIRI 0.364 0.123 8.709 1.439 (1.130, 1.832) 0.003

NLR —0.072 0.131 0.308 0.930 (0.720, 1.201) 0.579

4. i1ig

KEFH logistic FIHBHT T 2B VIBAE & - W6 DIe KA RIS GR B =0, 45 R E W
BMI > 24 kg/m?. SIRI i & 1) B 9 JR 0 7E 4 B VIR AR G R A B8 2 W& 1R AU B v o I — R AR 7R
THERERI RAEAEAR G W& D A R I EEAEH, B RS JEACAE I TR A AR A 1R I HL SR,
ARHTE I BMIL SIRT 3X B U8 A A B TR0 W) & 11 i e XU B

Wy AT AR O A s R, . B, XE AR, BRTFEAR
MM R PRAER . W& DAL ATk, L iRGEar, BEA N, F S E R
GHLAMFA R, NMEamE gt SRERITIAL . RIE DX L FE v R 45 5 A AT sl sk (7R I [6].-
AP R B KSAE 1 /NN TRET, FRERSE 48 /NIF . TEMIA AL, w4 At 7 s 200 B A SR R
B4k, H PR 2 i f i e R R AR K AR S B A B R 7] MRS 5 R AR —AS 72 /NI
ZIRME AN B, Gl A R A A S 5 N B R R AR RV A A I FE 8] AORE AR ML R 45 7 Uk
ety —FrBEALE], e VAR RS AR R R RN LA R, H IR P T
B, SuWA D& AR R . R B, TR A I AT AE R R o S
N EE o 1, APF 52 BB BRI /I R k) T e s 40 L B 22 2 R S 1 A 4 M 4175 4 X (Neutrophil
Extracellular Traps, NETs), NETs JiAR N & 4E IR QI & A 19]. MAISRIEAIEAY & D& E& e —HEXT]
ol

MEEARMESREES O, F R4 B VIR G RE, Fltag s N,
A BT 4050 B B R KR PEAR SRR . A TSI RG], 2 SO B AN R 988 A s
YRS B IE ARG Y& TR R 4B R . Yeung 25252 H YN E VIR A G THE C OB & 7T
MT R A O, RIEHE 3 RE C R SEENEA 148 mg/dL [10]. Sarvin Es Haghi % A&
L NLR X T B MIEAR G Y)-& DHE 2 W B A AT E11]. Morimoto % e [F) =5 [ BH 1 Ji8g #H OC SR 7 45
B B W) A VR EE R R R E L o AT TIRIFFE R B, BR T NLR 4k, A4HH7E B miE AR )& 1R
(TR R YR YT H L T FH 12

VAN R LA TR R AIESN M TH A4 A SIRT 3E W 038 IALET , SIRT T+ 5V 22 e 16 15Us 2 D)
MK —TRZE T 5T B SIRT AT 1 Ry LA 3 1) — Flop B S AL bs 4 . SIRT T 35 1 FLAR
i B SRR R S s bAh, SIRI iy 5 LR 58 10 T3~T4 40 1. N1~N3 7381, TNM 1T A
SRR FEMISE[13]. Ji Su Kim K ILF F AR W] SIRT AT A F R 58 IR (PDAC) £ 4 7
HEALIT MR ARG AR [14]. WEPFF R SIRL 2P0 T A B o s i — AN SEfsds, JF
HF ARG SIRI {30428 5 B 905 A TG % UIMI 95 [5]o SIRT & ilid 38 A b Mok 40 . 9k L 400 Al i o
%A = AN EE B ) JORE IR AR AR RR L, WA BEETFREEN S, LR2MEA SIS F AL
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Pt 5l RNUAR I SORE R . o R SE RN UARHCA /1 2 S (0 SN, R I R I 9 RE S SE AT B s 493 1
AP AEMTR . S8, HETST SIRI S B ARG Y& FR 2 BV R S BN A IR . IEFH
WER, EEZEBUIBRARKEE T SIRL vAE AR EYIE HRFI TR R 15]. Sib—8, ARBRm
Logistic [543 #7 45 R HIESE, SIRI & BRA G &% - SHWE& DRFIMSL AR, #—P30RF 7 HAE
ARG F R AU VAT 1) EE

AT Logistic [H] 473 it #27s BMI 2 B AR5 &€& - FHW)a DR ER R R . RSO
e R AE M fER R R 2 —[16], HARRERSE 2 WA T2 MR IRRIF TR, SRR S A
b, MEREEFE FARSE M ARE R B E, ZoakElHSNE— RN, SIEEEEEML, EREEHEREE 4
TR S SN 15 F- 15 K[ 171 20 FAILAZ T, 7 2H 23 r 5005 200 M 1 41 9% 2 FRU AR 1 2 L P AP 26 4 9 11
KERRHIE, JF B 5 2EA S A R 7 R s g, MR bR 7 o A4HAZ 18 A 40N R
6 [18]0 IXELLRHE A B AL IR B i (8 4 15 VIBR AR JE AL AT BE AR AL T 3y 1) SOREZK S o WA — T Tk, 18
e Mg s MEAR O] RESE N F ARBAE I BORMERE . — D51, NRWHSUL FE A & R BUR BT B #E Z R, sEmxd
Bl 1) 2 IE TR s o5 — D7 T, AR b B I R v DR AL R Bk 384 0 T LA 23 A e, B R M L,
ERKFARBE. FAREEBFERER, Araed@dyumttsk gn. KRS HErrEsSEs, e o
Bt

TEA: B UIRA B b, WE LRI AT R B A 5 AR 35 BL I I & 13 & A2 XU « Kazuhiro 55 A [19]
B, ARAT MRS AR B S-S E DRI ERH R . SR80, BATRI0E 7R REIE RS R &
E- WA R AL SR R 2%, HEDN R Al B3 AR T RS B B ARG 5%, [ Ik AR T WA B 19 191
Az, WUEET 29 IV 4 R EE B, A 3 FI&IRREIRF 3. JF B2 ATt A H0B [20] K 58 R ILKE
PRIGREE - W& TR Z IR I CEE. B, BRGS0 DR MAHSCHEIAFAE G, 75 SRR AT
FHE—LIAE . ARFFIESE, REKAE A MAE(<35 g/L) I AL R AR J5 W& 10 IR 00 57 & Ky R 25
[21]0 AHFFH AR MIE AR AKFREE - ZHVE DRGSR, B R AT RE 2 AT 7t PG ER (4 e
BF AT AT K B RN S, KA R A MAERS B E . M55 & R VPN B3 S FRIRES 1 B ZAE b
B, HoKP5 IS AT & OE ) R R A5 3 IR B DIREOG . R s 53 0 8 75 SCRe . #h sk
VY B E O EUE SRR IVE SRR, vTRERIA AR AR, BMEEE DR RAER, RAK
HEE ARG A= R KIS [22].

AR LRI SIRL 5 BMI 5 B B E 2 B UIRAR G &F - W& IR EARDS, U E
R SOEF AR A& DO M&A, #R SIRL. BMI Al /E N2 BUIBRARBERGEE - & HRK
A RS RV TE A bR A o AR FE 0 o0 B 45 R mTda A T IR SE Bk, i x4 B DB oA S5 mT RE H B A
(W& - 2 W) ) I TR RN AR S5 R, FRATTRT DSt DA s 25 SO B T Tl e, b &
PR EIH R R A .

RAERPF A2 B VIR G EE - SBWI6 DR R H R IR AL T3 WL, (B fAE— L R PR
oG, AREFE TR R T, HEAE R R T DL e A SRR AR R R . i, FAREAE
2N RPEAEMANT . RSB R S 4E  Z= A0 REX W& R B A2 = AR B LRG0, T IX L8 [N 3R
R FAFRAE T RPN KL, KRR IR 6% RIS v TE, DU T AF i dilR 28 R 5,
HE RGHSCEAR GG . ok, AR MFEA R AN VN, B d O A, AR ST I B
e FARBAEBAR ., REE RIS BAFIEZE R, X U7 70l e 3 HUARDE 7045 R D) 21 HoAh
BEREE iz B R WA, B - EWE DRI R AR RAR, O R T A A M AR SR B
SRR RGBT IR AT . BRI, ASRBRE FURIT e 2 ol . KEEARMATIEVEDT 7T, DLEE AT Hhpp
fii SIRL A1 BMI ZE T Wy & s 0 A
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