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Construction of risk model for recurrence of early gastric carcinoma after complete resection by endoscopic
submucosal dissection
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Abstract: Objective To predict the risk of recurrence of early gastric carcinoma ( EGC) after complete resection by endoscopic sub-
mucosal dissection (ESD) based on the nomogram model. Methods EGC patients who underwent complete resection by ESD were selected ,
and they were divided into the recurrence group and the non-recurrence group according to whether the patients recurred after surgery. The
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pylori (Hp), tumor diameter, degree of differentiation, depth of invasion, number of positive lymph nodes, tumor location, operation time,
intraoperative blood loss,and lesion resection area for patients in the two groups were compared. The independent risk factors of recurrence after
complete resection by ESD in EGC patients were determined by Cox regression analysis, the nomogram prediction model was constructed , the
receiver operating characteristic (ROC) curve was drawn to evaluate the predictive ability of the nomogram model ,and the area under the curve
(AUC) was calculated. Results There was no statistically significant difference in age, gender, BMI, smoking history, complicated with hyper-
tension , complicated with diabetes mellitus, gastric ulcer, tumor diameter, degree of differentiation, depth of invasion, tumor location, operation
time or lesion resection area between the two groups (P >0.05). There were statistically significant differences in infection of Hp,intraoperative
blood loss,and number of positive lymph nodes (P <0.05). The univariate Cox regression analysis showed that the positive infection of Hp,
number of positive lymph nodes >3 and large amount of intraoperative blood loss were the risk factors of recurrence after complete resection by
ESD in EGC patients jthe multivariate Cox regression analysis showed that the positive infection of Hp and number of positive lymph nodes >3
were the independent predictors of recurrence after complete resection by ESD in EGC patients. The nomogram model constructed based on the
two independent predictors had good fitting effect,with the C-index of 0.916 (95% CI:0.882 t0 0.951) and AUC of 0.933 (95% C1:0.919 to
0.947) . Conclusion Positive infection of Hp,and number of positive lymph nodes >3 are closely related to the recurrence of EGC patients

after complete resection by ESD. The nomogram model constructed in this study can be used as a quantitative tool for recurrence prediction,

which is helpful for formulating individualized treatment plans for EGC patients,and improving the prognosis of patients.
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