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[ABSTRACT] OBJECTIVE At present,there are few reports about gender and prognosis of patients with gastric cardia
adenocarcinoma(GCA) at home and abroad. The purpose of this study was to explore whether gender is related to the
prognosis of patients with GCA. to provide optimal treatment for GCA patients and prolong their survival.
METHODS The clinical data of 5 968 patients with GCA who underwent radical operation in the clinical information da-
tabase of 500X 10° cases of esophageal cancer and GCA in Henan Key Open Laboratory of the First Affiliated Hospital of
Zhengzhou University were analyzed retrospectively. The cumulative survival rate of the patients was calculated with the
method of Kaplan-Meier,and the survival curve was drawn. Log rank test was used for comparison between groups. Cox
proportional risk regression model was used to analyze the main prognostic factors. RESULTS The median survival of
male patients in this group was 3. 871 years.and 4. 274 years in women. The difference was statistically significant (y* =
21.396,P<C0.001). The single-factor analysis showed that age (y* =47. 863, P<0. 010) ,degree of division (3> =59.517,
P<C0.001) ,incisal margin status (y* =12. 198, P<C0. 001), TNM staging (3> =470. 929, P<C0. 001) were all factors of
prognosis in patients with GCA ;Single-factor stratified analysis illustrated that woman's survival time is longer than that
of men in age (<(55 years old:y* =5.749,P=0.016;>>55 years old:y” =15. 462, P=0. 001) , high-incidence area(HIA)
and low-incidence area (LIA;X2 =38.218,P=0. ()()A:;HIA;X2 =13.462,P=0.001) ,degree of differentiation (low differen-
tiation: XZ =38.144,P=0. 004 ; medium—differentiated: X2 =7.060,P=0.008;high-differentiation: X2 =5.422,P=0.020),
incisal margin (net:y’ =16. 010, P=0. 001; non-net: y’° =7. 193, P=0. 007) and TNM staging (Il : y* =11. 760, P<<
0. 00131l : y* =13. 331, P<C0. 001). Multi-factor analysis proved that gender (OR=1. 209,95%CI 1.120—1. 304) ,age (OR=
1 349,95%CI 1. 240—1. 469) ,degree of differentiation (in-differentiated OR=1.174,95%CI 1. 046—1. 317,low differentiation
OR=1.093.95%CI 0. 976—1. 224) » incisal margin (OR=1.167.95% CI 1. 048—1. 299) .and TNM staging (I[: OR=1. 823.
95%CI 1.423—2.337; [ :OR=3.518,95%CI 2. 752—4. 497) were all independent influential factors affecting the prognosis of
patients with GCA. After adjusting the promiscuous factors, further multi-factor layering analysis suggested that age (OR =
1. 312,95%CI 1.191—1. 445) ;medium differentiation (OR=155,95%CI 1. 010—1. 322) ,incisal margin (OR=1. 241,95%CI
1.100—1. 400) , TNM staging (I[:OR=1. 832,95%CI 1. 398 —2. 401; Il : OR=3. 535,95 %CI 2. 707 —4. 617) were independent
factors influencing the prognosis of male patients with GCA; While age (OR=1.470,95%CI 1. 231—1. 754) , TNM staging ([I[ :
OR=3.692,95%CI 1. 970—6. 918) were ones for females, CONCLUSIONS Gender is an independent prognostic factor in pa-
tients with CCA. The survival time of female patients was significantly longer than that of male patients. The independent influen-
cing factors of prognosis vary in different genders.
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