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(The Affiliated Tumor Hospital of Harbin Medical University, Harbin 150081, China)

Abstract; [ Purpose | To investigate the association between initiation time to adjuvant chemother-
apy and survival in patients with gastric cancer. [Methods] A total of 298 cases of gastric cancer
with D2 resectable from The Affliated Tumor Hospital of Harbin Medical University between 2008
and 2011 were enrolled in this study. The survival was estimated by Kaplan-Meier method and
compared with Log-rank method. COX proportional hazards model was used for multivariate analy-
sis.[ Results ] Of 298 patients,233 (78%) cases started adjuvant chemotherapy within 45 days after
surgery and 65(22%) cases started adjuvant chemotherapy more than 45 days after surgery. The 3-
year overall survival was 55.3% ,and the 5-year OS was 9.6%. Multivariate analysis showed that
early initiation of adjuvant chemotherapy was an independent prognostic factor of OS (P<0.05).
[ Conclusions | Tt is supposed to conduct adjuvant chemotherapy within 45 days after surgery ,adju-
vant chemotherapy for longer than 45 days after surgery may be associated with poorer survival in
patients with resectable gastric cancer.
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Table 1 Demographic and clinical characteristics of
patients by time to initiation of chemotherapy[n(%)]

Characteristics (ni;gg ) ( zigg ) P
Age at diagnosis(years) 0.423
<54 101(33.4)  30(10.1)
=54 131(44.0)  36(12.5)
Gender 0.197
Male 172(57.8)  39(13.0)
Female 60(20.1) 27(9.1)
AJCC stage 0.125
I 30(10.1) 7(2.3)
| 76(25.5) 23(7.7)
] 125(41.9)  37(12.5)
Histology grade 0.410
G~G, 134(44.9)  49(16.5)
G~Gy 98(32.8) 17(5.8)
Tumor stage 0.155
T, 33(11.0) 12(4.1)
T, 21(7.0) 5(1.7)
T, 71(23.8) 14(4.7)
T, 107(35.9)  35(11.8)
Nodal status 0.098
No 58(19.4) 12(4.1)
N, 55(18.5) 25(8.3)
N, 61(20.5) 15(5.0)
N, 58(19.4) 14(4.8)
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Table 2 Multivariate analysis for overall survival in all patients
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