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Comparison of the effect of preoperative anemia on the short-term efficacy and long-term
prognosis of gastric cancer surgery based on propensity score matching method
WU Danyuan ,YAN Youzhen ,LIN Hongzhen
(Department of Gastrointestinal Oncology Surgery ,Clinical Oncology School of Fujian
Medical University/Fujian Cancer Hospital  Fuzhou s Fujian 350014 ,China)

[ Abstract] Objective To investigate the comparison of the effect of preoperative anemia on short-term
therapeutic outcomes and long-term prognosis after gastrectomy for gastric cancer based on propensity score
matching method. Methods A total of 1 274 patients with gastric cancer treated at our hospital from February
2011 to March 2018 were selected. Based on the presence or absence of anemia,they were divided into the ane-
mia group (372 cases) and the non-anemia group (902 cases). Propensity score matching was performed in a 1
: 1 ratio, successfully matching 328 pairs of patients. The postoperative recovery and prognosis were com-
pared between the two groups. Results The incidence of preoperative anemia among the 1 274 patients was
29.2% (372/1 274). Age,body mass index (BMI) ,diabetes, preoperative anemia,extent of resection,and op-
erative time were independent risk factors for postoperative complications (P <C0. 05). Before matching, signif-
icant differences were observed between the two groups in terms of age, BMI, diabetes, tumor size,surgical ap-
proach,and pathological stage (P <C0. 05). After matching, no significant differences were found in general
characteristics between the two groups (P>>0. 05). Compared to the non-anemia group,the anemia group had
higher rates of postoperative complications and longer hospital stays, both with statistical significance (P <C
0.05). The 5-year survival rate of the anemia group was significantly lower than that of the non-anemia group
(P<C0.05). Conclusion Preoperative anemia increases the incidence of postoperative complications, prolongs
postoperative recovery,and adversely affects prognosis.
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