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[Abstract] Objective The purpose of this study was to compare the effect of preoperative neoadjuvant
chemotherapy on postoperative near—term complications in patients with advanced gastric cancer. Method
A retrospective analysis was performed on 222 patients with advanced gastric cancer who received radical
gastrectomy from January 2015 to December 2020 in the Department of Gastrointestinal Surgery of Peking
University Shenzhen Hospital. Patients undergoing direct surgery were selected as the control group, and the

confounding was controlled by the method of propensity score matching and multiple regression model. After
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matching, the surgical safety of the two groups was compared. The main observation indicator was the
incidence of short—term postoperative complications in the two groups, including the Clavien—Dindo grade and
classification of postoperative complications. Secondary observation results were operation time, intraoperative
blood loss, postoperative drainage tube removal time, exhaust time, feeding time, defecation time, postoperative
hospital stay and total cost, etc. Result A total of 222 patients were enrolled in this study, including 159
patients in the direct surgery group and 63 patients in the neoadjuvant chemotherapy group. After propensity
score matching, 60 patients in the neoadjuvant chemotherapy group and 60 in the direct surgery group were
included in the final data analysis. Compared with the direct surgery group, the incidence of short—term
postoperative complications was significantly reduced in the neoadjuvant chemotherapy group (13.33% wvs
36.67%, P=0.003), and the incidence of grade -  postoperative complications was significantly reduced
(1.67% vs 11.67%, P=0.028). In univariate analysis, T, patients in pT stage compared with T; patients and
[IIC patients in clinicopathological stage compared with IIA patients had an increased risk of postoperative
complications, with odds ratios (OR) (95% CI) of 1.38 (1.19-3.24,P=0.041) and 1.61 (1.14-2.64,P=
0.035), respectively. In the multi—factor analysis, without including any covariable, including pN, including
all covariables, The odds ratio (95% CI') between preoperative neoadjuvant chemotherapy and postoperative
recent complications were 0.27 (0.11-0.66,P=0.004),0.25 (0.10~0.65,P=0.004) , 0.18 (0.06-0.60, P=0.005 ),
respectively. Among the secondary observations, patients in the neoadjuvant chemotherapy group had longer
postoperative hospital stay [ (11.15+£3.51)d vs (13.78 + 6.57)d, P=0.007 ] and exhaust time [ (3.12+ 0.76 )d
vs (3.60+0.74)d, P<0.001 ], feeding time [ (5.13+1.58)d »s (6.10+£2.22)d, P=0.007 ], defecation time
[(5.18+1.40)d vs (6.80+2.75)d, P<0.001 ], drainage tube removal time/day [ (7.48+1.67)d vs (9.63%
5.98)d, P=0.008 ], intraoperative blood loss[ (199.67+134.44 )ml vs (335.50+291.61 )ml, P=0.001 | and
total cost[ (81 449.00+18 471.07 )yuan vs (100 207.68+29 682.41), P<0.001 Jyuan, and the difference
was statistically significant. Conclusion Compared with the direct surgery group, neoadjuvant chemotherapy
significantly reduced the incidence of postoperative near—term complications of advanced gastric cancer, and
significantly reduced the risk of postoperative near—term complications of grade - . Moreover, it has
the advantages of short term efficacy, such as less intraoperative blood loss, fast postoperative recovery, low
hospitalization cost, fast feeding and defecation time.
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