Vol.37 No.7 Jul. 2017

JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

W& - IHRIF T

2005—2014 e ERE

I A
L BB B R S R

B, TRE®, & B’

[HEZE ] B8 - 2007 B B bR 5535 A G PR A DA B s B R AIE 9 TF I B Bk R 0 7 DA B AL B i AR k2
2005-2014 4[] | ¢ 52 38 % 2 B 27 e W Js B e 1R ot 1 e i S B L RS D 1S
FE AL M DL R i R B W 45 6L iﬂiﬁ}\lﬂ%ﬁﬁﬁﬁfﬂllﬁﬂ?ﬁﬂ’ﬁﬂﬁ*ﬁo SR-HE
AR G0 B 5 LA R LA 1.63:1~2.45:1,
Hiadhze P g (0.2%) Fl Bk g (0.1%).,
PR 94% LR, SARER

% (CF¥IEEE A 5971 %), Wik 2 184 ], 4ofk 1131 4,
(94.2%), HAKNBEHEFE (5.5%) .,
PRAFFAE DL B2 RRAE 00T, B i

[R82IR ] BB IEINR: B, WRREE, JiBEsy

[DOI] 10.3969/j.issn.1674-8115.2017.07.025 [ E 4 2SS ] R735.2

EBXBREFER (EFEWR) | 1025

Tt P e R B T 3R S A S A

SEPUR PRIERL, L1 2000255 2. EigHAOMRIEZAT, LigT B EEA =, Li§ 200025

%, Fik - Wk
LR R R, REBFEANDOEER, RiEE, /
Iiﬂrl:ﬁ.é*% 3 315§, 4REES>ARAE 18~98
9 BRSO 3122 Al
BRI 4.46%, 4518 - MG

NN 3 SV N S

[ XEfRERS] A

Clinical and pathologic features of gastric malignancies from Ruijin Hospital during 2005—2014
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[Abstract] Objective - To analyze clinical and pathological characteristics of gastric malignancies from a single center of Ruijin Hospital, and provide
references for making healthy policy on gastric tumors. Methods * The data sources were from hospital in-patients database including demographic
information, family history, clinicopathological information, and census registering information during 2005 to 2014. The demographic data and
clinicopathological data were analyzed. Results - The total number was 3 315 cases with gastric malignancies (2 184 male patients and 1 131 female
patients). It was about 2 times as high in males as in females. The patient age was between 18 to 98 years old (mean 59.71 years old). Based on pathologic
diagnosis, 3 122 cases (94.2%) were gastric adenocarcinoma, others were gastrointestinal stromal tumors (5.5%), neuroendocrine tumor (0.2%) and

malignant lymphoma (0.1%). Out of patients with gastric carcinoma, about 4.46% of cases ran in families.

Conclusion - Over 94% cases of gastric

malignancies are gastric carcinomas. Specific risk profiles of gastric carcinomas include age, gender and family factors.
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Tab 2 Sex composition of men and women with gastric malignancies (%)
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Tab 1 Proportion of men and women with gastric tumors
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Tab 3 Pathological features of gastric cancer in two groups [ (%)]
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