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Tab.1 Baseline characteristics

[ n(%) ]

Characteristic Chemotherapy group (N=393) Chemoradiotherapy group (N=395)
Agelyear
Median age (IQR) 62 (54-69) 63 (56-68)

<60 164 (42) 155 (39)

60-69 142 (36) 155 (39)

=70 87 (22) 85(22)

Gender

Male 264 (67) 265 (67)

Female 129 (33) 130 (33)
WHO performance status

0 260 (66) 274 (69)

1 103 (26) 106 (27)

Unknown 30 (8) 15 (4)
Histological subtype*

Intestinal 127 (32) 126 (32)

Diffuse 116 (30) 117 (30)

Mixed 20 (5) 22 (6)

Unknown 130 (33) 130 (33)
Tumour localisation

Gastro-oesophageal junction 68 (17) 67 (17)

Proximal stomach 79 (20) 84 (21)

Middle stomach 120 (31) 117 (30)

Distal stomach 126 (32) 127 (32)
Diagnostic laparoscopy

Done 36 (9) 43 (11)

Not done 356 (91) 352(89)

Unknown 1(<1) 0(0)

*: Histological subtype according to the Lauren classification
®2 WAREFARFELER
Tab.2 Surgical and pathological outcomes in patients who had potentially curative surgery
[n(%) ]
Chemotherapy group (N=310) Chemoradiotherapy group (N=326)

Type of resection

Oesophagocardiac resection 32 (10) 31 (10)

Subtotal gastrectomy 119 (38) 136 (42)

Total gastrectomy 159 (51) 159 (49)
Type of lymph node dissection

<Dl+ 34.(11) 44 (13)

D1+ 244 (79) 257(79)

D2 24(8) 16 (5)

D3 1 (<1) 2(1)

Unknown 7(2) 7(2)
Total number of examined lymph nodes

Median (IQR) 21 (14-28) 19 (13-27)

Unknown 4(1) 0(0)
Tumour diameter d/cm

Median (IQR) 4 (2-6) 4 (2-6)

Unknown 34 (11) 31(10)
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Chemotherapy group (N=310) Chemoradiotherapy group (N=326)
Splenectomy

No 288 (93) 310 (95)

Yes 22(7) 16 (5)
Pancreatectomy

No 304 (98) 316 (97)
Yes—partial 6(2) 9(3)
Yes—total 0 1 (<1)

Days in hospital since surgery 11 (9-15) 11 (9-16)

In-hospital death or 30 day mortality
No 300 (97) 321(98)
Yes 10 (3) 5(2)

ypT stage*

pT, 20 (6) 20 (6)
pT; 1(<1) 5(2)
pT, 41 (13) 46 (14)
pTs 54 (17) 58 (18)
pTy 54 (17) 56 (17)
pTs 110 (35) 107 (33)
pT, 30 (10) 34 (10)

ypN stage’

pN, 150 (48) 161 (49)
pN, 109 (35) 105 (32)
PN, 35(11) 42 (13)
pN; 16 (5) 18 (6)

ypM stage”

pM, 302 (97) 310 (95)

pM, 6(2) 14 (4)

Unknown 2(1) 2(1)

Stage”

0 21(7) 22(7)
LA 31(10) 41 (13)
IB 69 (22) 60 (18)
I 65 (21) 84 (26)
A 71(23) 51 (16)
B 16 (5) 22(7)

v 37 (12) 46 (14)

Radicality of resection type

Microscopically radical resection (R0) 248 (80) 267 (82)
Microscopically incomplete resection (R1) 34 (11) 32 (10)
Unknown 28 (9) 27 (8)

Data are n (%) or median (IQR). *According to the sixth edition of the American Joint Committee on Cancer Cancer Staging Manual. yp denotes the T,

N, and M stages after preoperative chemotherapy and surgery.
* 3 RITERERRKTHRER

Tab.3 Fulfilment of the treatment and cause to stop treatment

[ n(%) ]
Item Chemotherapy group (N=233) Chemoradiotherapy group (N=233)
Death 17 (4) 10 (3)
Progressive or irresectable disease 81 (21) 67 (17)
Treatment-related toxicity 28 (7) 34(9)
Refusal or poor general health 22 (6) 24 (6)
Fulfilment of treatment plan One cycle 16 (7) 1w 6(2)
Two cycles 37 (16) 2w 8(3)
Three cycles 180 (77) 3w 10 (4)
4w 19 (18)
Sw 202 (82)
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100 ww= Chemotherapy group 100 7 ww Chemotherapy group
«w  Chemoradiotherapy group «w=  Chemoradiotherapy group
80 80
60 60
ES S
%) %)
o o
40 - 40
20 - 20
HR=1.01 (95%ClI: 0.84-1.22); P=0.90 HR=0.99 (95%ClI: 0.82-1.19); P=0.92
T T T T T T T 1 T T T T T T T 1
0 12 24 36 48 60 72 84 96 0 12 24 36 48 60 72 84 96
t/month t/month
Number at risk (number censored)
Chemotherapy group 393 (0) 298 (0) 230 (6) 176 31) 127 (69) 88 (94) 58 (120) 36 (142) 23 (154)
Chemoradiotherapy group 395 (0) 298 (1) 237 (4) 176 (25) 123 (62) 84 (89) 58 (111) 25(132) 17 (149)
Number at risk (number censored)
Chemotherapy group 393 (0) 249 (0) 199 (5) 153 (27) 112 (61) 81 (83) 55(107) 34 (127) 22 (138)
Chemoradiotherapy group 395 (0) 254 (1) 197 (4) 159 (21) 114 (56) 81 (80) 55(101) 33 (122) 17 (138)
3 OS#AEFS
Fig.3 OS and EFS
Chemotherapy  Chemoradiotherapy Hazard ratio Poeraction
group (n/N) group (n/N) (99%CI)
Histology 0236
Intestinal 54/127 68126 —f—ea—p  135(0:85-2:17)
Diffuse 76/116 741117 — 0-88 (0.58-1-35)
Mixed 8/20 12/22 <4 1-46 (0-44-4-78)
Unknown 78/130 76/130 — - 0.93 (0-62-1-41)
Location 0163
Gastro-oesophageal  34/68 38/67 —_—p  112(0:61-2-06)
junction
Proximal 44179 56/84 —T—" 133(079-2-24)
Middle 65/120 73/117 —— 117 (0.75-1-81)
Distal 73126 63/127 4—=—— 077 (0-49-1-19)
Sex 0.001 2
Male 135/264 163/265 +—— 130 (0.96-1.76)
Female 81/129 67/130 < 0-68 (0-44-1-04)
Age/% 0-065
<60 93/164 88/155 — 0-94 (0-64-1:38)
60-69 69/142 94/155 ~+—a—p 140 (093-210)
=70 54/87 48/85 +—— 0-81 (0-48-135)
Overall 216/393 230/395 1.01(0-84-1.22)
T T 111
05 075 1 15 2
- e
Favours Favours
chemoradiotherapy  chemotherapy
4 OSHIEHESIHLER
Fig.4 Subgroup analyses of OS
F 4 RENBFAREBTHARENS
Tab.4 Adverse events associated with preoperative and postoperative treatment
[ n(%) ]
Item Gradel-2 Grade3 Grade4 Grade5
Preoperative CT (N=781) 256 (33) 368 (47) 130 (17) 13(2)
Postoperative CT (N=233) 94 (40) 113 (48) 22(9) -
Postoperative CRT (N=245) 128 (52) 101 (41) 10 (4) -
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Tab.5 Surgical complications in patients

Ln(%) ]

Item Chemotherapy group (N=310)

Chemoradiotherapy group (N=326)

General complications*

None 223 (72) 231 (71)

Yes 86 (28) 94 (29)

Unknown 1 (<1) 1(<1)
Infectious complications

None 235 (76) 251(77)

Yes 74 (24) 74 (23)

Unknown 1(<1) 1(<1)
Surgery-related complications

None 239 (77) 253 (78)

Yes 70 (23) 72 (22)

Unknown 1 (<1) 1(<1)
Reintervention for the management of complications

No 269 (87) 276 (85)

Yes 37(12) 48 (15)

Unknown 4(1) 2()

The complications listed in this table were recorded during hospital stay after surgery. *: Including cardiovascular, pulmonary, renal, and neurological
complications. {: Including abdominal wound, abscess, and sepsis. i: Including bleeding, anastomotic leakage, abdominal wound dehiscence, ileus,

and intestinal necrosis.
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