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Abstract: Objective To analyze the Siewert classification, clinicopathological features and prognosis of patients with adenocarci-
noma of the esophagogastric junction, so as to provide reference for clinical intervention of the disease.Methods A total of 122 pa-
tients with adenocarcinoma of the esophagogastric junction who were admitted to Anhui Jimin Cancer Hospital between September
2014 and April 2016 were enrolled in the retrospective study. Patients who met the criteria were grouped according to Siewert classifi-
cation, including 15 cases with type I, 32 cases with type Il and 75 cases with type Ill. The clinicopathological features and treatment
were compared among the three groups. Kaplan-Meier survival curves were used to analyze the survival rates of the three groups. Fac-
tors influencing the prognosis of patients with adenocarcinoma of the esophagogastric junction were screened by univariate analysis and
multivariate Cox analysis.Results The proportions of body mass index (BMI) higher than 22.7kg/m* in patients with Siewert type I
and type Il were 56.25% (18/32) and 58.67% (44/75), signiifcantly higher than 20.00% (3/15) in patients with Siewert type 1. The pro-
portions of soft tissue infiltration in patients with Siewert type I and type Il were 18.75% (6/32) and 24.00% (18/75), significantly
higher than 6.67% (1/15) in patients with Siewert type I. The cumulative survival rate of patients with Siewert type Il was 24.1%, sig-
nificantly lower than 75.0% of Siewert type I and 59.5% of Siewert type Il (P<0.05). Univariate analysis and multivariate COX analysis
results showed that the maximum tumor diameter [HR (95%CI): 0.551 (0.307-0.990)], tumor differentiation degree [HR (95%CI): 2.152
(1.057-5.841)], T stage [HR (95%CI): 3.086 (1.048-9.088)], TNM stage [HR (95%CI): 1.069 (0.577-1.983)], lymph node metastasis [HR
(95%CI): 2.399 (1.043-5.518)] and postoperative adjuvant chemotherapy [HR (95%CI): 4.354 (1.294-14.647)] were independent influ-
encing factors of the prognosis of patients with adenocarcinoma of the esophagogastric junction (P<0.05).Conclusions There are dif-
ferences in clinicopathological features among patients with different Siewert types of adenocarcinoma of the esophagogastric junction.

The survival rate decreases with the type. The prognosis is closely related to the maximum tumor diameter, tumor differentiation degree,

T stage, TNM stage, lymph node metastasis and postoperative adjuvant chemotherapy.
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