$Fi36E 12 ERIESN VR 3 Y/BH I A Vol. 36 No.12

20194 12 A Chinese Journal of Medical Physics December 2019
DOI:10.3969/j.issn.1005-202X.2019.12.016 E 518432

IMNRLERENERTRREES AR mE R

EoF NE KM, AL
FEL A F IS R B AL B, BV JE2E 716000

[HE)B R 3T R KA F N4 (BUS) -4 B 5% 50 P a9 it AR Hral £, ik mBut 2 K F W E ER2016
2 A~20184F2 F Kb o 22 9% FL4E 52 04 -2 B % B 1004, Pr A B4 RT3 347 EUS &, A 7 B Satd #h o 4, 5 5 %
P2 25 RHATIER  IH L EUS N9 e 5 5 ARIEEUSH S LR L5 R EFAEfe R EFH L, AR B LLI6 JRAFAE , L35 1E
A AR F AR R AR AR R MR R IRE KRR A BB IR IE . AR Logistic = )AAEA A7 % R
EUS#&-F 8 B o e B &, SR DMREAR B FNT 4 8 5% Tla i T1b 4 T2 269/ 44 % 55 4 88.57%.82.61%.
78.95%, B A F A 84.00%., EALLENT G HAZ2 em B AL T BB EACA & 551 4 59.52%.17.86%.11.90%, 1%
TR #2869 87.50%.50.00%.43.75%, £ 51 it 5 & L (P<0.05), Logistic =12 5 #742 7 I 8 A 42 (22 cm) it 5 3R 15
(F E8) KRR (AR )2 EUSHEMN-T4 § 5% o8 /E A M6 S B £ (P<0.05). Zit: DR ER E AEiEh -4 §
T 0 A R AR I A 2 B AR B RSB K AR B 6

[SRiR ]2 B & ; MR LA B M4 ; %0 B 2 ; Logistic = )24 A

[ E 422 ]R455.1;R735.2 [ ZHrFRERG A [2Z4211005-202X(2019)12-1449-04

Affecting factors of miniprobe endoscopic ultrasonography in staging of early gastric cancer

WANG Huifeng, LIU Xin, ZHANG Jin, YUAN Donghong
Department of Gastroenterology, Affiliated Hospital of Yan'an University, Yan'an 716000, China

Abstract: Objective To explore the value and affecting factors of miniprobe endoscopic ultrasonography (EUS) in the staging
of early gastric cancer. Methods A total of 100 patients with pathologically-proved early gastric cancer who were admitted to Yan'an
University Affiliated Hospital between February 2016 and February 2018 were enrolled in the study. All patients were examined
by EUS before operation to determine the exact staging of gastric cancer, and the obtained results were compared with pathological
results for evaluating the accuracy rate of EUS. According to the results of EUS examination, the patients were divided into accurate
group and inaccurate group. The clinical features of two groups were compared, and the clinical features includes gender, age,
body mass index, tumor diameter, differentiation type, tumor location, depth of invasion, gross classification and lymphatic vessel
invasion. Logistic regression model was used to analyze the factors affecting EUS assessment of the staging of early gastric cancer.
Results The accuracy rate of EUS in the staging of early gastric cancer at T1a, T1b and T2 stages was 88.57%, 82.61% and 78.95%,
respectively, and the total accuracy rate was 84.00%. In accurate group, the percentages of tumors with a diameter >2 cm, tumors
locating at the upper gastric segment and protruded type were 59.52%, 17.86% and 11.90%, respectively, which were lower than
87.50%, 50.00% and 43.75% in inaccurate group (P<0.05). The results of Logistic regression analysis indicated that tumor diameter
(=2 cm), tumor location (upper gastric segment) and gross classification (protruded type) were the risk factors for EUS in the staging
of early gastric cancer (P<0.05). Conclusion EUS in the staging of early gastric cancer has a high accuracy rate, but the accuracy
is affected by the diameter, location and gross classification of the tumor.
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Tab.1 Accuracy of miniprobe endoscopic ultrasonography

(EUS) in the staging of early gastric cancer
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Tab.2 Single factor analysis of the accuracy of EUS in the staging of early gastric cancer [cases(%)]
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Tab.4 Multivariate analysis of the accuracy of EUS in the staging of early gastric cancer
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