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Abstract: Objective To systematically evaluate the risk factors of gastroparesis syndrome (PGS) after radical gastrectomy for gastric cancer, and to
provide theoretical support for the prevention and treatment of PGS.Methods Case—control studies and cohort studies on the risk factors of PGS after
radical gastrectomy for gastric cancer were collected by searching PubMed, Web of Science, The Cochrane Library, EMbase, Wanfang, VIP, CNKI and
China Biomedical Literature Database. The retrieval time limit is from the establishment of the database to October 2021. Two reviewers
independently screened literature, extracted data and assessed the risk of bias of included studies. Then, meta—analysis was performed using RevMan
5.4 software.Results A total of 28 studies involving 13 569 patients were included, including 1025 patients in postsurgical gastroparesis syndrome
(PGS) group and 12 544 patients in non—postsurgical gastroparesis syndrome gastroparesis (nPGS) group. Meta—analysis showed that preoperative
factors: age, age =60 years old, preoperative albumin <35 g/L, preoperative hypoproteinemia, preoperative hyperglycemia, diabetes, hypertension,
preoperative anxiety, preoperative pyloric obstruction, preoperative malnutrition; intraoperative factors: Billroth I anastomosis, laparotomy, operation
time>4 h, intraoperative blood loss>400 ml, D3 lymph node dissection; postoperative factors: postoperative hyperglycemia, postoperative abdominal
infection, abdominal complications, application of analgesic pump, application of opioid analgesics, and application of non—steroidal analgesics were
all risk factors for PGS after radical gastrectomy.Conclusion There are many risk factors for PGS after radical gastrectomy for gastric cancer in
patients and perioperative period, but due to the limited quality of the included studies, more high—quality literature is still needed to support it.

Key words: Gastric cancer;Radical gastrectomy;Postoperative gastroparesis syndrome
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