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Abstract: Objective To study the effect of different levels of hospital treatment on the clinical efficacy and quality of life of advanced gastrointestinal
malignant tumors.Methods The clinical data of 150 patients with advanced gastrointestinal malignant tumors who were treated in the Third People’s
Hospital of Cangnan County from June 2017 to December 2018 were retrospectively analyzed. Among them, patients who were previously treated in
tertiary hospitals were defined as observation group (n=77), and patients who were treated in primary hospitals were defined as control group (n=73).
The total effective rate, survival time, quality of life, incidence of adverse reactions and treatment cost were compared between the two groups.
Results The total effective rate of treatment in the observation group was 79.22%, which was compared with 75.34% in the control group, the
difference was not statistically significant (P>0.05). There was no significant difference in survival time, total survival time, the scores of quality of life
,the incidence of adverse reactions such as fatigue, nausea, pain, insomnia, loss of appetite and diarrhea between the observation group and the control
group (P>0.05). The treatment cost of the observation group was higher than that of the control group (P<0.05).Conclusion The curative effect,
survival time, quality of life and adverse reactions of advanced gastrointestinal malignant tumors in different grade hospitals are similar, but the
treatment in high grade hospitals will increase the medical cost to a certain extent.
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