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Background

Methods

Gastric cancer is the 3™ most
common cause of cancer-related
death worldwide.

Treatment is determined by cancer
stage.

The randomized controlled trial, the
MAGIC trial, provided evidence for
neoadjuvant chemotherapy for
=Stage |l disease=T2 or nodal
disease.

Few T1 tumors were included in the
MAGIC trial.

There is little evidence on whether T1
tumors with or without nodal disease
would benefit from neoadjuvant
chemotherapy.

. Retrospective cohort analysis of the National Cancer Database 2017 public use file

. Compared overall survival (OS) for clinical T1-stage gastric tumors that were resected if they had neoadjuvant chemotherapy vs. surgery
first or only

. Conducted cox proportional hazard ratios and adjusted for all covariates in the model and created models stratifing all covariates.

Objectives

Is there a survival benefit with
neoadjuvant chemotherapy for
clinical T1-stage tumors?

Are these treatment strategies

influenced by healthcare disparities?
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