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[ Abstract ] Objective  To investigate the relationship between first —degree family history of
malignant tumor and clinicopathological features and its impact on prognosis of patients with gastric cancer.
Methods  The clinical data of 1065 patients with gastric cancer who underwent radical gastric cancer
resection from 2008 to 2015 in the First Affiliated Hospital of Sun Yat-sen University were retrospectively
analyzed. 954 patients had no first—degree family history of malignant tumor and 111 patients had family
history of malignant tumor, including 53 patients with a family history of gastric cancer and 58 patients with
family history of all other cancers excluding gastric cancer. The relationship between history of malignant
tumor and clinicopathological features of patients with gastric cancer was analyzed by bilateral y* test and
Wilcoxon rank test. Survival analysis were performed by Kaplan —Meier method. Cox proportional hazards
regression model was employed to analyze the influence of family history of malignant tumor on the prognosis
of patients with gastric cancer. Results The age of onset and the size of tumor in patients with gastric
cancer with a family history of malignant tumor were significantly lower than those without (P<0.05). The
overall survival (OS) and progress—free survival (PFS) of patients with a family history of malignant tumor
were higher than those with no family history of malignant tumor. No significant difference in OS and PFS

were detected between patients with a family history of gastric cancer and other patients without family history
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of malignant tumor. However, patients with a family history of all other cancers excluding gastric cancer had
better OS and PFS (P<0.05). Cox proportional hazards regression model was used to minimize the influence
of age, gender, tumor location, tumor maximum diameter, differentiation, T—stage and N—stage. There was no
obvious correlation between family history of malignant tumor and OS or PFS. Conclusion There are clini-
cal and pathological features between gastric cancer patients with and without first—degree family history of
malignant tumor. The family history of malignant tumor is related to the prognosis of gastric cancer patients,
but it is not an independent factor affecting the prognosis of gastric cancer patients.
[Key words]  Gastric cancer; Family history of malignant tumor; Clinicopathological features;
Prognosis
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