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ABSTRACT Objective: To analyze the clinical charateristics of gastric carcinoma of Xinjiang Uygur Autonomous Region over the
past twenty years, and investigate its variation and development tendency . Methods: The data of gastric cancers confirmed by
gastroscope and pathology in 1991, 2001 and 2011 in the People's Hospital of Xinjiang Uygur Autonomous Region were analyzed,
including the gender, age, pathologic type, pathogenic site, etc. Results: 1991 groups: the detection rate of gastric cancer was 2.48%, the
median age was 54 years old, the male-to-female ratio was 3.3:1, and had a higher incidence in gastric antrum,accounting for 39.1%;
2001 groups: the detection rate of gastric cancer was 2.39%, the median age was 61 years old,the male-to-female ratio was 3.0:1.0, and
had a higher incidence in corpus,accounting for 42.1%; 2011 groups: the detection rate of gastric cancer was 1.48%, the median age was
63 years old,the male-to-female ratio was 3.9:1.0, and had a higher incidence in gastrocardiac carcinoma, accounting for 34.8%.
Adenocarcinoma was the main histological type, and the detection rate was increasing trend,but the difference was not statistically
significant (P>0.05). Conclusion: (1) The pathogenetic sites of gastric carcinoma had moved up, and the detection rate had declined in the
past twenty years; (2)The male had a higher incidence rate than female, and the male-to-female ratio was not changed significantly. (3) T-
he mean age of gastriccarcoinisma moved up, and with the increase of age, the incidence rate of gastric carcinoma rised, and old male
had a higher incidence rate in the past twenty years; (4) adenocarcinoma had a higher incidence rate, and the percentage of
adenocarcinoma was not changed significantly in the past twenty years.
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Table 1 Comparison of the constituent ratio of gender among three groups[n(%)]

Year
Gender
1991 2001 2011
Male 53(76.8%) 71(74.7%) 199(79.6)
Female 16(23.3%) 24(25.3%) 51(20.4%)
Total 69 95 250
% 23 EEH M ERIBL R BI%)]
Table 2 Comparison of the constituent ratio of age among three groups[n(%)]
Year
Age groups
1991 2001 2011
<40years 12(17.4%) 8(8.4%) 13(5.2%)
40~60years 38(55.1%) 33(34.7%) 92(36.8%)
=60years 19(27.5) 54(56.8%) 145(58.0%)
Total 69 95 250
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Table 3 Comparison of the pathologic type among three groups[n(%)]

Year
Pathologic type
1991 2001 2011
Adenocarcinoma 51(73.9%) 73(76.8%) 210(84.0%)
Squamous carcinoma 6(8.7%) 9(9.5%) 10(4.0%)
Signet-ring cell carcinoma 4(5.8%) 7(7.4%) 14(5.6%)
Other 8(11.6%) 6(6.3%) 16(6.4%)
Total 69 95 250
x4 3 HEENERIBLLLE (%) ]
Table 4 Comparison of the pathogenic site among three groups[n(%)]
Year
Anatomical subsite
1991 2001 2011
Gastrocardia 16(23.2%) 34(35.8%) 87(34.8%))

Corpus 17(24.6%)
Antrum 27(39.1%)
Full stomach cancer 5(7.2%)
Other 4(5.8%)
Total 69

40(42.1%) 38(15.2%)

12(12.6%) 53(21.2%)
7(7.4%) 53(21.2%)
2(2.1%) 19(7.6%)
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