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ABSTRACT Objective: To analyze the risk factors for gastric stump cancer of peptic ulcer patients after accepting the subtotal gas-
trectomy and propose corresponding intervention measures. Methods: 180 patients with peptic ulcer disease after accepting the subtotal
gastrectomy and randomly were divided into 2 groups. Provide the regular intervention for the control group and provide comprehensive
intervention for observation group to obverse the intervention effects. Compare each detail information of patient with gastric stump can-
cer with that of patient without gastric stump cancer to obverse the risk factors causing gastric stump cancer. Results: There were no cas-
es of gastric stump cancer in the observation group and 10 cases in the control group (11.11%, P<0.05), and there was no significant dif-
ference in the age and sex of HP infection between the two groups (P>0.05). There were significant differences between the two groups
in the anastomosis of the first operation and the location of ulcer in the first operation (P<0.05). In the gastric stump gastric cancer group,
there were 2 cases of type [ and 1 case of type Il Roux-Y, and 82 cases of type | were used in the group without residual gastric can-
cer. A report of 74 cases of Bi Il type Roux-Y type 14 In the gastric stump group, duodenal bulbar was the main location of ulcer in the
first operation, and the duodenal bulbar and gastric body were the main anastomosis in the gastric remnant group. The results of logistic
regression analysis confirmed the anastomosis of the first operation. The location of ulcer in the first operation is the main risk factor of
gastric stump cancer. Conclusion: The risk factors that may cause gastric stump cancer after surgery include the surgical anastomosis
kinds and surgical ulcer position of the first surgery. Meanwhile, the incidence of related complications will also increase the gastric
stump cancer incidence rate. Therefore, the comprehensive intervention plan, including strengthening drainage tube intervention and
complications intervention, shall be established based on this.
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Table 1 Comparison of clinical characteristics of patients with and without residual gastric cancer[xt s]

Gastric stump cancer

No gastric stump group

ftems group(n=10) (n=170) v P
Age of first operation (years) 53.26% 3.26 52.18% 3.16 1.526 0.854
The male sex 6(60.00) 97(57.06) 1.624 0.754
First surgical anastomosis 10.354 0.013
Billroth's | 2 82
Billroth's Il 7 74
Roux-Y 1 14
Location of ulcer in first operation 12.054 0.001
Duodenal bulb 6 85
Body of stomach 2 74
Gastric antrum 1 6
Complex ulcer 1 5
HP infection 2 40 2.541 0.947
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Table 2 Logistic regression analysis of risk factors for residual gastric cancer

Factor B OR 95%CI P
First surgical anastomosis -1.25 0.28 3.16 2.22-4.28 0.025
Location of ulcer in first operation 1.06 0.40 2.45 1.68-4.08 0.013
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