JERAMEE 2025 4 4 A5 38 555 2 ] T Abdominal Surg, Apr. 2025, Vol. 38, No. 2 - 105 -

%
(F i g s e T e IR 2 B 5 #F %)

Jey S 1 e 1) S e Er i B A P B S S R IR YT
NN S W

FEF M, TET,ZRZ,ZH, 20 A, S ha, el Rk, 48, ER,
TR 1 PR
A RLRE SR [ B2 24 e B I B B B B i 2R, 10 583 430022

BE] BE o0 Rat A S i 2e 532004 B Ak T I A i 187 IR 17 B 8 D2 IRIG AR A 7l
SR E R AR . iR I 2020 4F 1 A 2023 4F 10 H A ZE S P RH K 2 [R5 B2 24 B e
IFIEEBE B W SR 32804l B ALY T 066 G2 iR 7 IR AT B m D2 ARTE AR 1 76 191 JR 3 2k R 3 B s A
MR AR G 5 &Ly 5 %20 (22 D) AR A % 20 (54491 o WCAE LI R R U W R E HEAT 7oA o 48
R OP-F R A 146063, 620 , TR E & XIE & MR Qs b5 A 5 L
SR 4.5%.4.5%0.4.5%.50. 1% KEKRHAGERAEMARI MERIC ypT 4381 B ypNIRZS Y
W, 22 B Guit 2 (B P<0. 050, FAPRIZR 434 s, BRI Al 2240 R0 yp T
A3 W B ypN ARSI 52 ) Jmy 38 0F FE 0T 18 e A\ 2232 Bl B ALY B TR T AT D2 ARTA AR S T L 77
FIAE DGR 2R (3 P<<0.05) . 2R ER /T4 1R 0], BV igdes (P=0. 048) Fl ypNARZS (P=0. 035) & &)
S SR S0 R 2 i B AL T S RE VAT AT D2 MR AR TR AR A A S SR R 2R Uk L
TEA G (ypN LD F L EEFH B A (ypN DR ANE R B EAR MIAAEREES . &it Ok
AR L ypIN AR S R R TR R A 5 98 A e 52 il B AT R B VR T R S O AR A 1 A Sy T [
B R R B AR IR AT IS SRR IR T RS TR E TR I b B R LA — DGR
IS .

[XBIA] B Rt R D2 RIAAR Wl AT s SaEinyr s B L

[HESEEIR656.6 [TEFRIREB] A  DOIL:10.3969/]. issn. 1003-5591. 2025. 02. 004

The postoperative recurrence pattern and prognosis of locally advanced gastric cancer after
neoadjuvant chemotherapy combined with immunotherapy
Yin Yuping, Sun Xiong, Ding Jianing, Li Tianhao, Wu Ke, Liu Ke, Li Anshu, Shuai Xiaoming,
Cai Kailin, Wang Zheng, Wang Guobin, Zhang Peng, Tao Kaixiong
Department of Gastrointestinal Surgery, Union Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Hubei Wuhan 430022, China
Corresponding author: Tao Kaiviong, Email: kaixiongtao@hust. edu. cn

[Abstract] Objective To analyze the prognostic factors and recurrence patterns of locally
advanced gastric cancer (LAGC) patients who underwent D2 radical gastrectomy after receiving
neoadjuvant chemotherapy combined with immunotherapy. Methods A total of 76 LAGC patients who
received neoadjuvant chemotherapy combined with immunotherapy followed by D2 radical gastrectomy
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Technology, from January 2020 to October 2023, were enrolled. According to postoperative
recurrence, patients were divided into the recurrence group (22 cases) and non-recurrence group (54
cases). Clinical and follow-up data were collected. Results There were 14 patients with a single
recurrence mode (63.6%) , and the proportion of patients with local recurrence, regional recurrence,
abdominal metastasis and distant metastasis was 4.5%, 4.5%, 4.5%, and 50.1%, respectively.
Statistically significant differences were found between the recurrence and non-recurrence groups in terms
of nerve invasion, vascular invasion, posttreatment pathological tumor (ypT) staging and posttreatment
pathological lymph node (ypN) status (all P<<0.05). Univariate analysis revealed that signet-ring cell
carcinoma, nerve invasion, vascular invasion, ypT stage, and ypN status were significantly related with
disease-free survival (DFS) after D2 radical gastrectomy in LLAGC patients receiving neoadjuvant
chemotherapy and immunotherapy (all P<<0.05). Multivariate analysis showed that signet-ring cell
carcinoma (P=0.048) and ypN status (P=0.035) were independent factors affecting DFS after D2
radical gastrectomy. Additionally, there was a significant difference in the incidence of double recurrence
between the ypNO group and the ypN, group patients. Conclusion Signet-ring cell carcinoma and ypN
status are independent prognostic factors for LAGC after neoadjuvant chemotherapy combined with
immunotherapy and surgery. Preventing distant recurrence after neoadjuvant chemotherapy combined
with immunotherapy and surgery is an important approach to further improve the long-term prognosis of

LAGC.
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