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[ Abstract ] Background and purpose: Follow-up data of 6 737 patients undergoing surgery for gastric cancer were collected
based on hospital registration, and the 1-, 3- and 5-years observed overall survival (OS) rates and disease-free survival (DFS) rates
were analyzed to provide real-world research evidence for the prevention and control of gastric cancer and policy making in China.
Methods: A total of 6 737 gastric cancer patients who underwent surgical treatment at Fudan University Shanghai Cancer center
from 2015 to 2020 were included in this study. Clinical information and the follow-up endpoint data were collected through medical
records review, telephone visits and death registry data linkage. The last follow-up date was November 30, 2023. Kaplan-Meier
method was applied in evaluating the 1-, 3- and 5-year OS rate and DFS rate, and survival data were described by different subgroups
including age group, gender, treatment period, tumor staging, and pathological characteristics. Results: With a median follow-up
time of 50.99 months, the 5-year OS rate of surgically resected gastric cancer patients was 70.37%, and 5-year DFS rate in I -1l
stage cases was 69.46%. The 5-year OS rates of stage 1, II, Tl and IV were 94.32%, 82.56%, 51.01% and 23.97%, respectively.
The differences in survival among patients with different age, tumor location, gross classification, Borrmann classification and Lauren
classification were significant. Conclusion: Staging is an important factor directly affecting the survival of gastric cancer patients.
Screening and early diagnosis and treatment in large population, especially high-risk group, should be strengthened to further
improve the patients’ survival.

[ Key words ] Gastric Cancer; Overall survival; Disease-free survival; Hospital-based registry
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Tab.1 Distribution of gastric cancer surgical patients’ characteristics

Characteristic Case 1 (%) Characteristic Case 1 (%)
Gender Histology
Male 4670 (69.32) Signet-ring cell carcinoma 739 (10.97)
Female 2 067 (30.68) Adenosquamous carcinoma 8(0.12)
Age/year Mucinous Adenocarcinoma 82 (1.22)
<44 648 (9.62) Tubular adenocarcinoma 41 (0.61)
45-54 1304 (19.36) Adenocarcinoma 5857 (86.94)
55-64 2333 (34.63) N/A 10 (0.14)
65-74 1987 (29.49) Cancer type
>75 465 (6.90) Early 1538 (22.83)
Site Progressive 4116 (61.10)
Cardia 1496 (22.21) N/A 1083 (16.07)
Fundus 114 (1.69) Borrmann type’
Pylorus 2525(37.48) I 306 (4.54)
Corpus 2558(37.97) I 602 (8.94)
N/A 44 (0.65) I 2779 (41.25)
p/ypTNM v 429 (6.37)
I 1718 (25.50) Lauren type
1l 1257 (18.66) Intestinal 2147 (31.87)
I 2139 (31.75) Diffuse 1796 (26.66)
I\ 174 (2.58) Mixed 1760 (26.12)
N/A 1449 (21.51) N/A 1034 (15.35)

*: Borrmann classification is a progressive classification of gastric cancer, therefore only patients in the advanced stage are included.
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Tab. 2 OS rate of surgically resected gastric cancer patients from 2015 to 2020 (N=6 737)

I8, 103090 139 £ 3 SAEDF SR 4351

Observation Death  Median follow-up

1-year OS rate

3-year OS rate

S-year OS rate (95%

Characteristic n n time (95% CI)/month (95% CI)/% (95% CI)/% cn/% P value

0S 6737 1684 50.99(49.96,52.02) 94.88 (94.34,95.41) 78.51 (77.46,79.56) 70.37 (69.08, 71.65)

Gender 0.077
Male 4670 1196 51.06(49.79,52.32) 94.58(93.92,95.24) 78.01 (76.75,79.28) 69.77 (68.21,71.32)

Female 2067 488 50.69 (48.84, 52.55) 95.55 (94.64,96.45) 79.62 (77.76,81.48) 71.73 (69.44, 74.02)

Agelyear <<0.001
<44 648 128 52.04 (49.25,54.83) 96.97 (95.63,98.31) 83.17(80.09, 86.24) 77.04 (73.29, 80.79)

45.54 1304 267 5276 (50.52,55.01) 96.28 (95.23,97.32) 83.43 (81.29, 85.57) 75.73 (72.98, 78.47)
55-64 2333 531 52.70 (50.96, 54.44) 95.88 (95.06,96.70) 80.43 (78.72, 82.14) 73.53 (71.45,75.61)
65-74 1987 555 47.54 (45.60,49.48) 93.56 (92.46, 94.66) 75.41 (73.37,77.44) 66.24 (63.72, 68.75)
>75 465 203 47.44 (42.92,51.96) 88.49 (85.52,91.46) 61.02(56.23,65.82) 45.48 (39.78,51.17)

Site <0.001
Cardia 1 496 478 5138 (48.84,53.93) 94.09 (92.87,95.31) 73.68 (71.29,76.07) 62.18 (59.23, 65.13)

Fundus 114 43 50.46 (44.32, 56.60) 88.18 (82.15,94.21) 64.03 (54.52,73.55) 54.10 (43.17, 65.02)
Pylorus 2525 569 51.65(50.04,53.25) 94.72 (93.84,95.61) 80.20 (78.55, 81.85) 73.44 (71.44,75.44)
Corpus 2558 572 49.74 (48.13,51.35) 95.94 (95.16,96.72) 80.78 (79.15, 82.42) 73.33 (71.28,75.37)
N/A 44 22 5129 (38.81,63.76) 86.21(75.96,96.45) 50.90 (35.30, 66.49) 42.01 (24.77, 59.25)

Histology 0.686
Signet-ring cell carcinoma 739 184 50.14 (47.70, 52.57) 95.95 (94.51,97.39) 77.77 (74.57,80.97) 71.49 (67.70, 75.29)
iii?;jiiam"us 8 5 64.10(5.55, 122.65) 85.71 (59.79, 100.00) 47.62 (5.71,89.52) 47.62 (5.71, 89.52)
f;;:;(c’z:cimma 82 61 50.40 (44.80, 56.00) 96.10 (91.78, 100.00) 80.12 (70.75, 89.49) 67.08 (55.26, 78.90)

Tubular adenocarcinoma 41 9 50.99 (34.38, 67.60) 92.50 (84.34, 100.00) 79.00 (66.01,91.99) 73.74 (58.04, 89.43)
Adenocarcinoma 5857 1463 51.29(50.13,52.44) 94.76 (94.18,95.34)  78.65 (77.53,79.77) 70.31 (68.92,71.69)
N/A 10 4 41.20(20.61,61.79) 90.00 (71.41, 100.00) 52.50 (17.41, 87.59) 52.50 (17.41, 87.59)

Cancer type <<0.001
Early 1538 87 49.12(47.29,50.95) 99.05 (98.56,99.55) 96.07 (95.03,97.11) 93.81 (92.35,95.27)
Progressive 4116 1312 51.78(50.35,53.21) 93.40 (92.62,94.17) 72.37(70.92, 73.83) 62.38 (60.63, 64.12)

N/A 1083 285 50.46 (47.89, 53.04) 94.63(93.26,95.99) 77.44 (74.79,80.09) 68.71 (65.44,71.99)
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Characteristic Observation Death  Median follow-up 1-year OS rate 3-year OS rate S-year OS rate (95% Pvalue
n n  time (95% Cl)/month (95% CD/% (95% CD/% CD/%
Borrmann type’ <<0.001
I 306 65 46.26(41.20,51.32) 92.80 (89.83,95.76) 79.09 (74.13, 84.06) 72.48 (66.43, 78.54)
I 602 104 55.79(52.58,58.99) 97.59 (96.34,98.84) 86.55 (83.65, 89.46) 79.50 (75.68, 83.32)
| 2779 914 51.71(50.07,53.36) 93.62(92.69, 94.54) 71.91(70.13,73.68) 61.24 (59.10, 63.38)
v 429 229 51.35(47.04,55.66) 86.54 (83.26,89.82) 51.27 (46.25,56.29) 39.26 (33.81, 44.70)
Lauren type <<0.001
Intestinal 2147 387 48.13 (46.44,49.82) 97.08 (96.35,97.81) 85.31 (83.68, 86.93) 77.02 (74.83, 79.22)
Diffuse 1796 532 49.38(47.87,50.89) 93.62(92.47,94.76) 73.05(70.86, 75.23) 64.61 (61.99, 67.24)
Mixed 1760 451  45.01 (43.54,46.48) 94.09 (92.97,95.22) 76.22(74.09, 78.35) 67.83 (65.13, 70.54)
N/A 1034 314 87.95(85.43,90.47) 93.88(92.40,95.35) 78.06 (75.45, 80.67) 70.58 (67.63, 73.54)
plypTNM <0.001
I 1718 87 51.06 (49.16, 52.95) 99.64 (99.35,99.93) 96.80 (95.91,97.69) 94.32 (92.98, 95.66)
I 1257 187 53.16(51.00, 55.32) 98.01 (97.22,98.80) 89.31 (87.47,91.16) 82.56 (80.03, 85.08)
il| 2139 913  54.47(52.35,56.59) 91.24 (90.03,92.45) 64.71 (62.58, 66.83) 51.01 (48.54, 53.49)
v 174 119 52.04 (45.72, 58.36) 84.39 (78.98, 89.80) 41.82(34.19,49.44) 23.97 (16.26, 31.67)
N/A 1449 378 42.09 (40.13,44.04) 93.28 (91.96,94.60) 73.31(70.82,75.79) 68.02 (65.13,70.91)

Period 0.335
2015-2017 2945 864 70.24 (69.43,71.06) 94.78 (93.97,95.59) 79.06 (77.54, 80.58) 71.12 (69.39, 72.84)
2018-2020 3792 820 39.79 (39.08, 40.50) 94.95(94.24,95.67) 77.96 (76.51,79.41) 69.03 (66.85, 71.22)

*: Borrmann classification is a progressive classification of gastric cancer, therefore only patients in the advanced stage are included.
3 2015—20204F | ~ I H#EZFARIKH BEFREEHDFSE (N=6375)
Tab.3 DFS rate of stage | ~[ll surgically resected gastric cancer patients from 2015 to 2020 (N=6 375)
Characteristic Observationn  Event n 1—(yge Sa ‘;;]:)CI:I? /;/zl e 3_2196 Sa (;)DCFS /Z/j e 5_(}796 Sa :A;DCFS /:/the P value

DFS 6375 1667 92.99 (92.35, 93.63) 76.72 (75.62, 77.82) 69.46 (68.15, 70.77)

Gender 0.002
Male 4438 1212 92.43 (91.63, 93.22) 76.05 (74.72,77.38) 68.22 (66.62, 69.81)

Female 1937 455 94.28 (93.23, 95.33) 78.25 (76.30, 80.21) 72.37 (70.08, 74.65)

Agelyear <<0.001

<44 599 122 94.13 (92.22, 96.05) 79.84 (76.44, 83.24) 77.22 (73.51, 80.92)
45-54 1225 259 94.52 (93.22,95.81) 81.20 (78.90, 83.51) 75.30 (72.57, 78.04)
55-64 2218 536 94.41 (93.44, 95.38) 78.96 (77.17, 80.75) 72.30 (70.16, 74.43)
65-74 1890 557 91.35(90.06, 92.65) 73.52 (71.39, 75.64) 64.85(62.27, 67.42)

>75 443 193 86.94 (83.72, 90.16) 61.73 (56.84, 66.62) 45.75 (39.88, 51.61)

Site <0.001
Cardia 1421 483 91.94 (90.50, 93.39) 70.54 (68.02, 73.06) 60.36 (57.37, 63.36)

Fundus 104 39 86.14 (79.40, 92.88) 63.67 (53.82, 73.52) 56.85(45.97, 67.74)
Pylorus 2385 554 93.46 (92.45, 94.47) 78.88 (77.15, 80.61) 73.02 (70.98, 75.05)
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Characteristic Observationn  Event n 1-(y9e Sa ;D(ii/; te 3-2]96 Sa OrA)DCFS /;Z te 5-(},96 ; ;JDS:S /;Zl te P value
Corpus 2427 572 93.63 (92.64, 94.62) 79.16 (77.44, 80.88) 72.13 (70.04, 74.23)
N/A 38 19 81.33 (68.86, 93.80) 52.79 (36.33, 69.26) 48.39 (31.19, 65.59)

Histology 0.502
Signet-ring cell carcinoma 709 184 93.31(91.45,95.18) 75.53 (72.18, 78.88) 70.63 (66.82, 74.43)
Adenosquamous carcinoma 8 3 85.71 (59.79, 100.00)  47.62 (5.71, 89.52) 47.62 (5.71, 89.52)

Mucinous Adenocarcinoma 73 23 94.12 (88.53,99.71) 72.79 (61.69, 83.89) 59.70 (46.44, 72.95)
Tubular adenocarcinoma 40 9 87.18 (76.69, 97.67) 78.70 (65.54, 91.86) 73.46 (57.66, 89.26)
Adenocarcinoma 5535 1442 92.99 (92.31, 93.68) 77.00 (75.83, 78.18) 69.49 (68.07, 70.90)
N/A 10 6 90.00 (71.41, 100.00)  47.65 (15.88,79.41) 47.65 (15.88, 79.41)

Cancer type <<0.001

Early 1518 105 98.49 (97.86, 99.12) 94.62 (93.41, 95.84) 91.85(90.20, 93.50)
Progressive 3834 1273 90.94 (90.01, 91.86) 70.05 (68.52, 71.59) 61.67 (59.89, 63.45)
N/A 1023 289 92.59 (90.96, 94.23) 75.73 (72.95, 78.51) 66.67 (63.31, 70.03)
Borrmann type’ <<0.001

I 286 68 90.84 (87.42, 94.26) 76.81 (71.52, 82.09) 71.20 (64.99, 77.40)

I 569 102 96.72 (95.23, 98.21) 85.94 (82.92, 88.96) 79.23 (75.33, 83.13)

1] 2588 886 90.87 (89.74, 91.99) 69.10 (67.21, 70.98) 60.68 (58.51, 62.85)

v 391 217 83.09 (79.31, 86.87) 48.69 (43.44, 53.94) 36.32 (30.68, 41.96)

Lauren type <<0.001

Intestinal 2038 396 95.13 (94.17, 96.08) 83.57 (81.84, 85.30) 75.54 (73.26, 77.81)

Diffuse 1687 522 91.61 (90.27, 92.96) 71.27 (68.98, 73.56) 63.93 (61.26, 66.59)

Mixed 1656 435 92.65 (91.36, 93.93) 75.21(72.99, 77.43) 67.99 (65.28, 70.70)
N/A 994 314 91.58 (89.84, 93.32) 74.81 (72.03, 77.59) 68.60 (65.56, 71.64)

p/ypTNM <<0.001

I 1711 118 99.03 (98.55, 99.50) 95.35(94.28, 96.42) 91.59 (89.99, 93.20)

I 1226 203 96.35 (95.27,97.42) 87.13 (85.12, 89.14) 80.92 (78.33, 83.50)

I 2058 969 86.93 (85.45, 88.40) 58.64 (56.42, 60.86) 47.72 (45.27, 50.16)
N/A 1380 377 91.73 (90.24, 93.21) 72.50 (69.95, 75.05) 66.32 (63.31, 69.34)

Period 0.406
2015-2017 2843 877 92.68 (91.71, 93.65) 75.83 (74.20, 77.45) 69.11 (67.33, 70.89)

2018-2020 3532 790 93.25 (92.40, 94.09) 77.49 (75.99, 78.99) 69.19 (67.02, 71.37)

*: Borrmann classification is a progressive classification of gastric cancer, therefore only patients in the advanced stage are included.
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