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Abstract

Objective: To investigate the risk factors for submucosal invasion in undifferentiated-type early gas-
tric cancer (UD-EGC) and provide evidence-based guidance for individualized clinical decision-mak-
ing. Methods: We retrospectively analyzed data from patients who underwent endoscopic submuco-
sal dissection (ESD) for early gastric cancer at our hospital between March 2016 and March 2024.
Based on pathological results, patients were divided into a mucosal layer group and a submucosal
layer group. Clinicopathological characteristics were compared between the two groups, and signifi-
cant variables were further analyzed using multivariate logistic regression. Results: A total of 132 pa-
tients were included, with 101 in the mucosal layer group and 31 in the submucosal layer group. Mul-
tivariate analysis identified the following independent risk factors for submucosal invasion (P < 0.05):
Ulceration (OR 3.366,95% CI 1.861~7.672), redness (OR 2.950,95% CI 1.556~7.664), nodular surface
(OR 4.044, 95% CI 1.058~5.146), tumor location in the upper third of the stomach (OR 11.175,95% CI
1.929~64.733). Conclusion: Ulceration, redness, nodular surface, and tumor location in the upper
third of the stomach are high-risk features for submucosal invasion in UD-EGC. These findings suggest
that more aggressive interventions should be considered for such lesions.
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1. 5|

HAT, i PR RS I A R = EEAHE 5 DGR ORI A 75 N i 55 [1]-[3] . FEE Wit
AR EIASRT A JE RN R K, 4] B 9 (early gastric cancer, EGC) I % BB 4 e . 401 B e & SN R
JABR TR Z B T RN B, LR EAERE LB 4]. BB EIERIT 7 RERmNE A
JTRANELFE AR VIR . o, PBLELIE N 32 AR (endoscopic submucosal dissection, ESD) A E il 14 2L A 15
697 77 5], SIEGIMEITFAMEL, ESD BA LIS FAREM AN REWRESR: IR R,
TBIT P AR BUREE . SR1T, ESD VRITAA(E— & PR YE, 5 3 E 12 oV vP il bk B2 45 4 7% XU [6] [7],
AR FTAERA I W R T ZRIE R B R E 2. A MRS, G5ERe Juom, AR 28 MR AL 0 n) vE e A
() 346 24 1 8 (undifferentiated-type gastric cancer, UD-EGC), S50k % BEfiE BE %R, BIfEE R
B Bt v] Be R AR D A i R M AL #4572 [8], SEIERZE. FET BlkFr s, AW APNEET R 5k
WA R B R N R R G R R 2, AR E AMAA IR T 7 ARG IR R 2K
2. B
2.1. MRAR

A 7, W 2016 47 3 H & 2024 4F 3 H T Bid%3Z ESD ¥ 97 1 530 B e B E TRk, g AR
#H: © THHRFMEBERT ESD 1EYT; @ REMBEIESCN RS B @ BIEEWL; @ AKui
BATERNIINIR . A8 TR B S Fa b5 » HEBRbriE: O BEAA B AR A S8 B Ath 208 1 g 9 B2 5
@ BEAEA AT s AL FE RS Bk B S R s . SRR LB A B 132 . AR K
PR PR 32 R HE(E L5 . QYFY WZLL 29384).
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2.2. BRWIER

WAR R BERE, B4 (1) ImPRBERE: 6. PR WO s mfl . BRI . e . (2)
WELRHIE: IRFRIE. BUmtEol. BRI . (3) WHEBR: AZUARM . RIERES . NWE RGP
A R B A B ER T B P R ELAR o A, B 6 01 e 2 P B R T ) B R R e A P B R T e
JIA e PR H e 420 N e L9 D0 R e AR B, JRAE 20 M7 ATREAT E AR TR AL B DAR £ R R AL

2.3 XEX

A5 R FH H AT B o AR L AT 2 AL [9] R ER B AR WHO 43 [ 10] . HRHE fie ) 7 B
B N B B U3, U3 KR U35 # RMIEA S NER A (RHE]. 1a Jlla + Ic). ~FIE A (1) ATV
R ETle. M. e+ 1Ma) [11]. W8 FHAMES BT T [12]-[14], A4 505 (G 1 111 B A 24 A A 00 «
RAL(FAE B RABIR AL AR IS AR ) G5 i QG B/RL & /Il . RINES T DGR (B R BBl
15°~45° W 22 D4 B B B kD) [15]. KB ML CEERAE & i) . i (B B B s 1), BTl 5
MR A B e 2 2 bR i [4]

24. G FEH*

AHEFUR M SPSS 27.0 Al R 85 5 (4.2.1 lA) AT G H 0 # o THECHR LABIE(E 2 LE) Fid . LR R
Breb, Jr 2B RRHIHA &R logistic 7041 XA Gt R LA R — DT Z KK logistic [WH 4.
AR MRS, DL P < 0.05 N7 FBEA SR L.

3. &R
3.1 EAEN

KR AL PNR B R st 132 5. Hrh 55 88 #4il, 44 5, Fi% > 60 %3 75 i, AWK
SR 13 5, ARV s 10 i, v AR SR 31 M, BE SR L 15 B, SO R 13 . R R RIS
A 22 5, 455ESes 14 ), R4 25 6, RIMSETT 29 6, D&%k 19 6], BREBIM T F. 1BEIH 15
B, BEES >2 mmAG 47 B, RORKEAIE, Rk 47 6], “FHE 17 5], MR 68 . Figifr B -
13 A 74, 1346614, T 1/34 59,

32. ROWBE BB EIFERERRIH

KA E I BRI RRE LR 1o R RN RoR, BEEREE TR, MR . WROREARIR 5
B BB PR GEE OO B 2 S T2 (P > 0.05), HdlE BA W HLitk s WERRHIERE , 5 (P =0.04).
RA(P =0.009). KNP =0012). MM ERME T E2RIEG K. MRS E. WEEL. ARS
M BRI R B R KRR S J IR T 2920 JE % (P > 0.05).

Table 1. Characteristics and univariate analysis of undifferentiated-type early gastric cancer

1 ANUWERHE RS IEREERES

EEIE = pasi=] = P
=& (rTE :ﬂ?;);zi) gk?Enﬁlilj?jlj;z (n : 1gZ) P
I R B
GELd 64 (63.4%) 24 (77.4%) 88 (66.7%) 0.151
Hls >60 % 56 (55.4%) 19 (61.3%) 75 (56.8%) 0.566
I 13 (12.9%) 9 (29.0%) 22 (16.7%) 0.834
AR s 10 (9.9%) 4 (12.9%) 14 (10.6%) 0.534
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A e I s 24 (23.8) 7 (22.6%) 31 (23.5%) 0.892
A WE PR L 14 (13.9%) 1 (3.2%) 15 (11.4%) 0.136
B e s 10 (9.9%) 3 (9.7%) 13 (9.8%) 0.971
W BLRFHIE
] 13 (12.9%) 9 (29.0%) 22 (16.7%) 0.04
EE SRR 10 (9.9%) 4 (12.9%) 14 (10.6%) 0.636
R 14 (13.9%) 11 (35.5%) 25 (18.9%) 0.009
eI 17 (16.8%) 12 (38.7%) 29 (22.0%) 0.012
RS 14 (13.9%) 5 (16.1%) 19 (14.4%) 0.753
H RS I 5 (5.0%) 2 (6.5%) 7 (5.3%) 0.745
TE I 12 (11.9%) 3 (9.7%) 15 (11.4%) 0.736
B >2cm 33 (32.7%) 14 (45.2%) 47 (35.6%) 0.207
PN
it 34 (33.7%) 13 (41.9%) 47 (35.6%) 0.245
F1E A 16 (15.8%) 1 (3.2%) 17 (12.9%) 0.094
[T e 2 51 (50.5%) 17 (54.8%) 68 (51.5%) 0.750
Ji g AL
B3 3 (3.0%) 4 (12.9%) 7 (5.3%) 0.133
B 13 51 (50.5%) 15 (48.4%) 66 (50.0%) 0.065
BT 13 47 (46.5%) 12 (38.7%) 59 (44.7%) 0.046

33. RANBERHBESERSH

KRR A RSN R, WS KL, RIS MREEAL, SHX L8R AT 2 K F logistic
EE 0, VELTLFE 2. A W3R (OR fH 3.366, 95% Cl 1.861~7.672). K 4L(OR {d 2.950, 95% ClI
1.556~7.664). K45 (OR i 4.044, 95% Cl 1.058~5.146). JiA4 T B k 1/3 (OR 14 11.175, 95% CI
1.929~64.733) # i 7€ N NCR A7 fa [ R 3

Table 2. Multivariate analysis of high-risk factors for submucosal invasion in undifferentiated-type early gastric cancer

T2 ROUBERHBEFRTRERASCEAZNSEAZN N

— P — P
R (fﬁffoﬁl) *fnﬂ’i;% (- fgz) P ORI 95% Cl
Sy 13 (12.9%) 9 (29.0%) 22 (16.7%) 0.029  3.366 1.861~7.672
R 14 (13.9%) 11 (35.5%) 25 (18.9%) 0.046  2.950 1.556~7.664
ENIERE 17 (16.8%) 12 (38.7%) 29 (22.0%) 0.06 4.044 1.058~5.146
g 0 Ar
Bk 13 3 (3.0%) 4 (12.9%) 7 (5.3%) 0.007 11175  1.929~64.733
B 13 51 (50.5%) 15 (48.4%) 66 (50.0%) 0.393  1.506 0.588~3.860
BT 13 47 (46.5%) 12 (38.7%) 59 (44.7%) 1
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4. VWHig

TR A ERBEGE TR T 00 R0 2R G636 26 T A5 S P R et 44 58 FLRL[16] . 26 E VA7 )7 5
BN, 3 FE R VR B TN R B, I R A TR A T B S A B E M B R TR, E
BN R A TR TR s TR A T I AT RS T8 ESD BB TR, ERAEBIA[17]. KL BNE T
AREEFA R EE )R, ESD RATVEAM AR ER. MUIRRE . BFIRA RIZ TR FE I
bR . 5o A A A E SE IR, Hobh B4 B RS T AR [18]. BRARTIG T . AT B A A5 A/
T LS 30 P B A TR AT AT A0 S T, L VS T 0 3 A BT 7 98 2 254 PR 5 B o F S B AR
TR 3 — B A R S A5 A B (X 23 0 S 2088 X B 52 Y007 SR P v e ME R 2, BLARM
7 PR N B TR R

AT AR SRR IR P BERRAE 155 4 (8 L300 P 0 T 20 I 06 3R, AR T B 4047 132
{51 B 434 0 B AR 1 Y B RAE S B TR AT S T B B R R IR G M R 2, A U R
IINZHE logistic [, SoRip. RO, RS, RAEMT H b L U3 BiHEHN NCR [ &Kk
NZ. s SRS B B 5 R AT AT A 5 b R 4T 1 S 3 S BRI 4L 26191, 24 B RS it 76 59
BRI, TR A R R 7 B R R R R R [20] . 5 Hirasawa ZE((BF T [20]MLL, A LA
SET AR AT B 5 R AR VR R, R KRGS VPAN T P B AE O TR Abe 25 A[13)%H e 41 B
R, SRR BT R I B TR AR, A SO W T R R S e T

SRS, ATFRAEAE LA FRIEE: 3R — 0% [T R AR R B TR AT,
VR BEMEAT RGEVEAS P9 BUEHE R TR, FTA3 45 XTI PR TR B — 2 1038 S35 . ARTfT, ABFSCIEN
PO B TT, REA AR D, TR —E R, T L LR R ST — SR K,
PRI PO R EE T 28 B R TR 22 00, b SRR T 72— S S . AN AT 0 o il 2 T2 o e MY T
BB AR P R R AR R 2R, T R 4 L A — R B

L5 LTI, AT L0 B O BT RIS 5 2 B IR ZOAR S, PR Y 4 A IR /L T
GEIAM NG SN E . TR ES, BICE IR AR S BRI IR 006 . AR N
PR TR AR BT VR 7 R 6T S0
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