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Abstract Objective: To explore the value of endoscopic features in predicting the risk of ulcers after endo-
scopic submucosal dissection(ESD) in patients with early gastric cancer. Methods: Atotal of 240 patients with ear-
ly gastric cancer who received ESD treatment in our hospital from January 2019 to May 2020 were selected as the
research objects. The patients were followed up for 12 months, and they were divided into ulcer group and non-oc-
curring group according to whether ulcer occurred. Multi-factor analysis was used to explore the influencing fac-
tors of the risk of ulcer after ESD in early gastric cancer patients and construct a nomogram of the risk of ulcer af-
ter ESD in early gastric cancer. The model performance was predicted by C-index index test and drawing calibra-
tion curve. Results: As of the last follow-up time on June 1, 2021, all patients were followed up. Among them,
the incidence of ulcers was 17.50% (42/240), and the incidence of non-ulcers was 82. 50% (198/240). There were
significant differences in lesion diameter, convergent folds, mucosal discoloration, and depth of infiltration be-
tween the two groups(P<C0. 05). Multivariate logistic analysis showed that lesion diameter(OR =3. 558, 95%CI
1. 733-7. 308) , convergent folds(OR =100. 811, 95% CI 20. 142-504. 570), mucosal discoloration(OR = 16. 126,
95%CI 3.213-80. 925) were independent risk factors for ulcers after ESD(P <C0. 05) , and infiltration depth(OR =
0.309, 95%CI 0.097-0. 988) was a protective factor for ulcers after ESD(P<C0. 05). Based on the above factors,
the risk prediction model predicted that the consistency index(C-index) of ulcer occurrence after ESD in early gas-
tric cancer patients was 0. 952(95% CI 0. 917-0. 986), and the calibration curve showed that the solid-side value
was in good agreement with the predicted value. Conclusion: The lesion diameter, convergent folds, mucosal dis-
coloration, and depth of infiltration are the influencing factors for the risk of ulcers after ESD in early gastric canc-
er patients. The prediction model based on endoscopic features has a high application value.
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