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Abstract

AIM: To explore the clinical and pathological
characteristics of adenocarcinoma of the
esophagogastric junction (AEG) in 1524 cases
of Hui and Han patients.

METHODS: A total of 1524 patients confirmed
to have AEG by gastroscopy and pathology
at the General Hospital of Ningxia Medical
University from January 2002 to December
2012 were involved. Relevant data including
gender, age, blood type, alcohol addiction,
pathological differentiation, and TNM
stage were collected and input into Excel
spreadsheet. SPSS17.0 software was used to
perform statistical analysis.

RESULTS: Among 1524 AEG cases, 273
(17.9%) were Hui patients and 1251 (82.1%)
were Han patients. There was no significant
difference between Hui and Han patients
in age (y° = 0.668, P = 0.716). Most patients
in the two groups were older than 60 years.
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There was no significant difference between
Hui and Han patients in gender (y* = 0.313,
P =0.622), and most patients in the two
groups were males. There were no significant
differences between Hui and Han patients in
ABO blood type or family medical history (x’
=2.995, P = 0.392; ¥* = 0.222, P = 0.894). There
was a significant difference between the two
groups in smoking and drinking history (x’
= 32.221, P < 0.0001; 3* = 34.176, P < 0.0001).
Although there was no significant difference
between the two groups in pathological type or
TNM stage (x* = 8.221, P = 0.084; * = 1.162, P
= (0.762), the main pathological differentiation
type in the two groups was lowly differentiated
adenocarcinoma, and TNM stage was mainly [V.

CONCLUSION: There were no significant
differences between the two groups in age,
gender, ABO blood type, family medical
history, pathological type, or TNM stage. AEG
has a higher incidence in older males who
have smoking and drinking history. Main
pathological type was lowly differentiated
adenocarcinoma, and TNM stage was mainly
IV. Early diagnosis and treatment as well as
healthy and rational lifestyle may be helpful in
the prevention and treatment of AEG.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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