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[Abstract] Objective To explore the complications related pathogenic factors after gastrectomy in the elderly
patients with gastric cancer to provide references for the clinical diagnosis and treatment. Methods 318 patients un-
dergone gastric cancer resection in our hospital from January 2010 to January 2015 were selected as the research sub-
jects,the patients aged over 65 year old were grouped as the aged group(112 cases) and the patients aged < 65 years
old were classified as the control group(206 cases). The clinicopathological indexes and perioperative period factors
including operation time, exhaust time,lymph node metastasis, postoperative hospitalization time, etc. were evaluated.
The comparison between groups adopted ¢ test,y” test or Fisher exact probability method. The influencing factors of
postoperative complications occurrence rate were evaluated by using the Logistic regression analysis. Results The in-
cidence rate of postoperative complications in all enrolled patients was 14. 78% (47/318) , which in the patients aged
<65 years old was 9. 22% (19/206) and which in the patients aged =65 years was 25.00% (28/112). The compari-
son results of clinical characteristics between the aged group and the control group showed that the comorbidities,
tumor location, Lauren type,intraoperative blood transfusion and postoperative blood transfusion had the statistically
significant differences between the two groups (P<C0. 05). The operation time, first exhaust time, soft diet starting
time and postoperative hospitalization time were the important factors affecting the gastrectomy results, which had
statistically significant differences between the two groups(P<C0. 05). And lymph node metastasis number was not
the main factor affecting gastrectomy results in elderly patients,the difference between the two groups had no statis-
tical significance(P>>0. 05). The postoperative complications, hospitalization death rate and operative complications
had statistically significant differences between the two groups(P<C0. 05) , while the non-operation complications had
no statistical differences between the two groups (P>>0. 05). According to the results of multiple Logistic regression
analysis,age(OR=3.57,95%CI:1.15—16.01,P=0.021) ,BMI (OR=6.62,95%CI:2. 76 —21.12,P=0. 006) ,op-
eration time(OR = 0. 85,95% CI:0. 07— 0. 97, P=10. 042) , postoperative blood transfusion (OR=19. 73,95% CI;
2.17—18.31,P=0.038) and invasion depth(OR=7.58,95%CI:2.21—22.16,P=0.029) the independent risk fac-
tors affecting the complications after gastrectomy in the elderly patients with gastric cancer. Conclusion Age, BMI,

operation time, postoperative blood transfusion and invasion depth are the independent risk factors affecting the com-
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plications after gastrectomy in the elderly patients with gastric cancer.
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