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Clinicopathological characteristics and prognosis of gastric carcinoma by Lauren classifica—
tion

YUAN Qiangian YE Haizhu XU Lipeng ZHAO Wenying
Department of Medical Oncology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To explore the clinicopathological characteristics and prognosis of gastric carcinoma by Lauren classification. Methods: The patholog—
ical data were collected from 791 cases of gastric carcinoma admitted to our hospital between January 2009 and December 2010 including diffuse-type gas—
tric carcinoma( DGC) in 331 cases intestinal-type( IGC) in 355 and mixed-type( MGC) in 105 and analyzed pertaining to clinicopathological characteris—
tics and prognosis. Results: DGC type was significantly different from IGC type concerning the patient’s age gender tumor size T-staging N-staging and
INM-staging by Lauren classification( P<0.05) .Univariate survival analysis revealed that prognostic factors for gastric carcinoma patients were associated
with age tumor size tumor location T-staging N-staging TNM-staging and Lauren classification. Contrarily multivariate analysis indicated that only age
tumor location N-staging TNM-staging and Lauren classification were independent factors for patients” prognosis.Survival function showed that DGC type
had lower rate of 5—year survival than IGC patients( 32.4% vs.47.2% P<0.001) .Conclusion: Lauren classification is closely related with clinicopathlogi—
cal characteristics and prognosis of gastric carcinoma.
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