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Patients who underwent
gastrectomy for gastric cancer

(n=6,326)

Exclusion(n=1,741)
- Age<18 (n=18)
- Palliative
gastrectomy (n=324)
- Remnant
gastric cancer (n=542)
- Emergency

operation (n=857)

The final participants for analysis
(n=5,085)

Missing data(n=193)

l |

Complication Non-complication
(n=843) (n=4,049)
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(Receiver Operating Characteristic Area Under the
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Qatelth. AF A%, E 19 ol Al Hobd
75 G4 el U@ JFe] FolAWA, ABE
of welde HAW F Atk A HAe
ROC-AUC gl 9@e m=4 ekskt.

<E1> dAF A e de W A

Threshold
i 0.33
Metrics | 13 | (.23 0.43
(Best)
Precision 0.51 0.74 0.90 0.93
Recall 0.92 0.86 0.80 0.75

F1 score 0.65 0.79 0.85 0.83
Accuracy 0.83 0.92 0.95 0.95
Specificity | 0.81 0.94 0.98 0.99
ROC-AUC | 0.96 0.96 0.96 0.96
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