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[Abstract] Objective To evaluate the clinical efficacy of comprehensive treatment for synchronous primary
advanced gastric and esophageal cancer by propensity score matching (PSM). Methods A total of 2 551 patients with
advanced gastric cancer admitted to Jiangsu Province Hospital of Chinese Medicine from January 2013 to December 2022
were retrospectively analyzed. Among them, 45 patients with synchronous primary esophageal cancer were distributed to
the observation group, and 2 506 patients without esophageal cancer were distributed to the control group. Through the
PSM method, the control group was matched with the observation group and the equilibrium samples of covariates between
two groups were obtained. The overall survival(OS) between the two groups were compared. Results Both observation and
control group contained 45 patients in this study. According to the treatment regimen, the patients in the observation group
was divided into radical resection treatment subgroup (n=22) and chemoradiotherapy (CRT) subgroup (n=23). In the radical
resection subgroup, 4 patients underwent the simultaneous surgical resection of gastric and esophageal tumors through
proximal gastrectomy with the Ivor Lewis operation. Eighteen patients underwent endoscopic submucosal dissection(ESD)

of their esophageal tumors and gastric cancer radical resection. Radical resection of gastric cancer combined with
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preoperative chemoradiotherapy of esophageal cancer was performed in the CRT subgroup. Survival analysis showed that

OS in the observation group was significantly shorter than that in the control group (P=0.042) and there was no significant

difference in OS between the radical resection subgroup and the control group (P=0.799). The 1 -, 3 -, and 5-year survival

rates of the patients in the CRT subgroup were significantly lower than those of the control group (P=0.003). While the 1 -,

3 -, and 5-year survival rates of the patients in the radical resection subgroup were not statistically significant, compared to

those of the CRT subgroup (P=0.071). Conclusions Multidisciplinary and comprehensive treatment can significantly

improve the prognosis of patients with synchronous primary advanced gastric and esophageal cancer. Radical resection of

gastric cancer combined with ESD of esophageal cancer is an optional treatment for patients with gastric cancer

complicated with early esophageal cancer. Radical resection of gastric cancer combined with CRT of esophageal cancer can

improve the prognosis of patients with advanced gastric cancer complicated with unresectable esophageal cancer.

Key words: Advanced gastric cancer; Esophageal cancer; Synchronous

ARk BEE W2 T BRI A i, 1B 85 I
22 I I A () B ™, o UL B A5
L R AE bR ) R R R Y 4.3%~
6.7%" . T 7k S 9 I R R Uk B
i AT RO T o B N T UIBRAR ARG M
JT (chemoradiotherapy, CRT)S 5 Y7 £ AR S Il RY 75K
P4 , ZEREREIRIT LS Iz 7 o (HE
Je& 3 15 g 5 5 ) PP D O A RR ) R 0 R AR,
ARMEHES T RAEA DI RAIF S, A DGR TT Jr i 2 42
PEFIA RCHEAT i = — & AR AS B Y I R IE 8 32455
PRLLG , AS IS IR BE 23 B 1 AS g 0 Jie 30 5 9 5 0 [+
R P 5 TR R IR RO, 5 AT

1 AR5

11 —RVER

XYL P B B 2013 4F 1 %2 2022 4F 12 Al
TG 2 551 01432 MG PE VTR 09 i e 3 W 98 A\ ik
A 1T B 53 A, A G rb 5 O [ NP D B A8 R 1Y)
45 1IN A WEEAH o B R B I B IR Y 2 506 11 it
JEE I s NN AT B, 44 1 1 i) 1 B 43 D
Jic (propensity score matching, PSM) J5 , PR 41 454 45
BIFEA N ARG
1.2 QYA e HERRARUE

g4 Ak e D [F] BV 2 D5 R 98 112 WA
Warren i2WibnifE"; @358k F B ARG HEVIBR AR

HeBR bR U - OG- B Dhae 58 s @6 I ™ &
AT I R GEBE s R AIBIE o
1.3 W5
1.3.1 BRIk

Z AL SR BT RE AR N R R EER
AR AR B ITTEAR AR e o RN T A
FRUL R foivdg o3 S RS 2 OB I

TR A N (IR s PR 43 AL 45 e Tis 1 L e T1
W cT1a ), SEtE B O AT N BE T BEIE T 3 25
A(endoscopic mucosal dissection, ESD){R YT B ¥ o
2 )5 % it J A R R R BT i B AR T (neoadju-
vant chemotherapy, NAC) % , 055 2 il 8 42 1 1k
1) FLOT(RURBEIE | 2 P4 {38 . JLVD R0 0 R 55 )
T A3 I E A 1R EOX(RF AL LR 55t
T BV REN T E . 2RI RIS B 2~3 A HE
11 B IERATEVIBRA o BT ARy =Ll AR 43
FIIRE 7 B R o B R AR YA T DI BR A 5 4k 2l B
I7 . QAT VBRI A R B
NAC B A & 45 8 CRT Ja b A7 [ i 1k 8 08 L 4 0
HATEVIBR . HAKGT 3552 B NAC 1~2 7 FE
Jei s R =4S T 0T BE B4 ) 6~8 MV T
JHSR AT 2, 35 40 Gy FSFIE(2 Gy/d, 43
20K, B S d); 0T ALY Jr A AR B2 20
i FE SRR ENE . ST 45 R 4~6 AT 4 B
FHAMR A HEDIBRFA . RIETT4BILTY . @&/ FF
i T AT U0 Bk ) £ R N, T B NAC G AR
IATE CRT 7 8, U7 BAR S 7 R 60 Gy(2 Gy/d, 43
30K, B 5 d), 7E CRT 45 o 4~6 Ji J5 17 B AR IR
PEVIBRA ARG T BT .
1.3.2 B

A EE IR 2 W7 5 IR T BT
2022412 F 31 H o A i N AR TE 3R B 42 32 A
Bl R, BOAR G 2 48 A 34 H EAT 1 ki R
I A=Ak A A 2 RS SRR P B CT R e 56, 2 0
6 H 1K, EaE kA A DL I 7 R B
MRI,CT . PET-CT £ # 8 41 4127 75 K6 5K PEAG &2 & 1%
#lo CRTA BR3P WHO FRUEZETIEAS
1.4 Git2Ehk

AH IR Z F SPSS 19.0 #4431, X955 A H)
ARG PR ONAC 7 28 LA K R 57 B AN R /N4 40



SNBSS0 2023 4R 28 455 6 1

SR AP 5 LA 12 10 LU AT PSM L DLEAT , R
HBE R 0.01. FF6 IER 0 1 OB %
PRfEZEFOR 1 student (4G50 o TR SETT
FL A 08 R 7 R 56 AN Fisher K5 BAKG 00 . A= 77 20 #r
1 Kaplan-Meier i 26 Fn Log-rank Ko I L 5 4% 4H )
I 0SEE R . P<0.05 K225 AT Geit o i 3.

21 —HR

B LGN A 45 6], 7 - 15 66(52~84) % . &
I PR TNM 20380 T #5920 4910, 1039 0 1, TM 9 19
i, VI 6 5] Horp b B8 5 0], th Br 8 i 15
i, N B A 256 . R Im R TNM 434 1 1590
i, T3 13 461, T3A 21 61, IV A 114615 b 47 F %
1264, BiA8H, H5E 1161, 1841(40.0%)F &
BT ESD IS B RN TEVIBRA 4 41(8.9% )%
B M B EVIBR TR ARG PE VIR 4 .
23 fl(51.1%) A AN o] V) B 45 e A T 2 B IR AR VA 1
CRTEC G H AR VIBRA , ARG PE CRT 4L,
2.2 RIrss

18 {9 KL N4 T ESD Y B £ 88 Pk b, Her 1451
PRI Ji5 9 BRAG: 2 4 s 80 JE T b e 2 91 1 7 #b R CRT
BIT VPR BB AT BEY AR E
MRZEfH . 40K Ivor Lewis AR V) B & 48 F1 Ui
B . AR PIET R B, 4 6k £ TFARIEREE,
Herp i g 261, R AsEREL 1431, 17 101 Jge 1 46

23 BN AT YIBR  8 e AH, 22 151(95.7%) 5%
BT CRTYFRE, L A B 48 2 45 1k CRT. 47
CRTIAIF G 24 H , Hrp 6 41(26.1%) 56 4 2% i , 15
11(65.2%) 7 G o 2 B1(8.7% Wi TE R , Rl %
91.3% (21/23), 10 (43.5%) % 4+ 3~4 T 2 EA R
S0, i 8 ] (34.8%), B K 6
(26.1%), T 15 3 IS 5% 4 1 (17.4%), & B il R 2
(8.7%)o JIT 7 95 NF4A HH B0 7™ 2 A g 00 R IS D

22 il B AR IR DI BR A A H , 8 £411(36.4%)
MR TG E K. EEENZ AT K422,
18.2%), H: ¥k Jy itk B4 45(3/22,13.6%)., 23 147 CRT
A NP A 18 451(78. 3%) i BRI HE Jig , Forh )R
HBIE 2 6 191(26.1%), 35 Ab 33 5 9 151(39.1%), W & #4
A A 341(13.0%)-
2.3 PSMILVLECEE R

45 19145 I R IEE Jir e 87 s ) 0 S S R
N5 2 506 B A G I B 48 0 2 e 191 5 e N S R

+553-

e AN B R e A O N = B A 77 R N
Wl R NAC T T 22 5 3 g2 (L3
1) 2 PSM VLTSS , 99 A K G I 2 8 9 19 0 e 3
B N 45 B St BEZH, B2 AR IS M) NAC
E IV AR NG B RS E2 e SN
ERTLIEE X (P>0.05) (WFE 1),
2.4 RALFIHE

WEZZH 1.3 Fil 5 4 S AR 4 77 (overall survival,
08) K435 100% . 58% F1123% , %} FEZH OS K43 5]
N 95% .67% F1 52%., X R 5 0S B B K F
WMELLH (P=0.042) (WLIE 1A) .

HRIEIAIT I FARTR B L o AR IEPE IR
20 (n=22) FIARIGEYE CRT 4 (n=23) . A AE R
HATEVIBRZALN 1.3 .5 4FLE 42537120 100% .62%
1 48%, 5 XF R OS 22 7 L4 it % B X (P=
0.799) (WLIE 1B) s HI6PE CRT 4110 1.3 S 4EAAE 5
433120 100% .53% F1 0, 5 X BRAL 0S 22 F A e it
25 L (P=0.003) (WLIE 1C) o MRIATEVIBRA11.3.5
AR EGRIAM CRTHM L, ZR LRI %=
X(P=0.071) (WK 1D),

3 Wi

B A [ I XU T e i R0 LA 9], 45
2 R L, PR BED . ARG I [R]
P i A ) R AU R N5 B i R
B AL, OS SR B R R, i 5 A F 5 4
B2 B RN A8 B6 ST H TG
R A i PR T 18 B () I USRS
77 R M NI 1§ S A2 BRI A N 250 E
[F) i P AR IR PR DT BR T A ) B R U K
SRS NI e 07 58 A FARIBYT I BB 2 3 )R
IR0 ERALLL K A T BESE N R R . it
A BE R R NIRRT TR T4 B VIER,
RS ERc I EA 7L v o= S V3 B N B el
R ARG HRAE 22 G R ZES . AT AL 4
11(8.9%)#52 T B & RN PERGATEDIBRA .
SEGETAML, B8N T IR A
QI3 READIBR A i Sk KURLAER A A 16
JRE A LA, IR 2 452 . ESD AR N8
TYGYT I R B O R AR e R
FARITZM, Watanabe 55" 1 BF 58 R 5275 N 8216
7 P R S o ARWFFEXT AR ED]
PREH S50 IR B, AR 0S 22 R LS E X,



.554- J Surg Concepts Pract 2023, Vol.28, No.6

®1 PSMEERRIEBESHFEAEGHENERESIRMMER AN OZEFIGKEFELE
Tab 1 Demographic and clinical characteristics of the gastric cancer patients with and without synchronous esophageal

squamous cell carcinoma were compared before and after propensity score matching

L Unmatched Matched
Characteristics
Synchronous GA and ESCC (n=45) GA (n=2506) P value Synchronous GA and ESCC(n=45) GA (n=45) P value
Age (years) 66.09+7.9 63.19+11.0 66.09+7.9 63.29+10.2  0.149
Gender 0.065 0.535
Male 38 1 805 38 40
Female 7 701 7 5
Tumor location <0.001 0.514
Upper 26 1356 26 31
Middle 8 566 8 5
Lower 11 584 11 9
Histology of cancer <0.001 0.126
Differentiated 32 639 32 25
Undifferentiated 13 1867 13 20
cStage (TNM) <0.001 0.959
I 13 1073 13 12
I 21 1216 21 21
v 11 217 11 12
NAC <0.001 1.000
Yes 45 1752 45 45
No 0 754 0 0

GA: gastric cancer; ESCC: esophageal squamous cell carcinoma; NAC: neoadjuvant chemotherapy; PSM: propensity score matching.
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