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The sample size of GC patients cohort was determined by the number of tumor samples and clinic information available in our

database. Sample size and number of independent experiments are always clearly stated in the figure legend or in the Methods section and
are repeated three or more times independent for statistical analyses. Sample size was not predetermined with statistical methods, but based
on expected effect size and variability within the sample, as well as cost and feasibility of experiments

No data were excluded from analysis.

Experiments in the article are reliably produced, replication were described in the figure legends

experimental samples/ or animals were randomly allocated to experimental groups.

Investigators were blinding to group allocation for animals experiments. Also, quantification of tumor parameters by histological analyses was

performed blindingly. For cells experiments, investigators were not blinded in performing experiments as they needed to know the different
treatments. Where possible, researchers were blinded during data analysis.

PAD4i (10 "M, abcam, ab223598), NEi (5 "M, abcam, ab142369) , anti-Cit-H3 (1:100, Abcam, ab5103), anti-MPO (10 "g/ml, R&D,
AF3667), anti-TGF-!1(1:100, Thermo Fisher, MA1-21595; 1:200, Servicebio, GB14154), anti-E-cadherin (1:400, Servicebio, GB11082),
anti-N-cadherin (1:500, Servicebio, GB12135), anti-p-Smad2 (1:300, Thermo Fisher, 44-244G), fluorochrome-conjugated secondary
antibodies (1:400, Invitrogen; 1:500, Servicebio), DAPI (2 "g/mL, Servicebio, G1012), Hochest 33258 (1µg/ml, Thermo Fisher, H1398),
Sytox green (1µM, Thermo Fisher, R37109), anti-MPO monoclonal antibody (R&D, AF3667), TGF-!1 (abcam, ab100647;
MultiSciences, 70-EK981-96), IL-8 (MultiSciences, 70-EK108HS-96) , E-cadherin (1:800, Servicebio, GB11082), N-cadherin(1:800,
Servicebio, GB11135), Ki67(1:800, Servicebio, GB111499), E-cadherin (1:2000, Abcam, ab40772), N-cadherin(1:2000, Abcam,
ab18203), p-Smad2(1:2000, Abcam, ab53100), Smad2(1:2000, Abcam, ab40855), p-Smad3(1:2000, Abcam, ab52903), Smad3(1:2000,
Abcam, ab84177), Lamin B1(1:2000, Abcam, ab133741)

Antibody validations were performed as described on the manufacturers' websites and were supported by multiple publications

MKN-45, MGC-803 and AGS were purchased from ATCC

MKN-45, MGC-803 and AGS cell lines were validated using short tandem repeat (STR) profiling
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Mycoplasma contamination

Commonly misidentified lines
(See ICLAC register)

Animals and other organisms
Policy information about studies involving animals; ARRIVE guidelines recommended for reporting animal research

Laboratory animals

Wild animals

Field-collected samples

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.

Human research participants
Policy information about studies involving human research participants

Population characteristics

Recruitment

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.

Clinical data
Policy information about clinical studies
All manuscripts should comply with the ICMJEguidelines for publication of clinical research and a completedCONSORT checklist must be included with all submissions.

Clinical trial registration

Study protocol

Data collection

All cell lines were tested to be mycoplasma negative

No cell lines used in this study were found in the database of commonly misidentified cell lines that is maintained by ICLAC

and NCBI Biosample

Eight-week-old female athymic BALB/c nude mice were purchased from Shanghai SLAC Laboratory Animal Co., Ltd. with a weight
between 20g and 25g.Animals were housed in Shanghai Genechem SPF animal facility, in temperatures 20-22, !

humidity 30-70% and a 12-hour light/12-hour dark cycle

No wild animals were used in this study

No field-collected samples were used in this study

The nude mice experiments were approved by Renji Hospital Animal Care and Use Committee

The detailed participants characteristics such as age, gender and current diagnosis are showed in the study protocol part of
the supplementary information file.

All the clinical data were from our medical records. All samples used in our research were from our gastrointestinal
department.

The Ethics Committees of Renji Hospital affiliated to Shanghai Jiao Tong University School of Medicine approved the study
protocols, and written informed consent was obtained from all subjects in this study. All the research was carried out in
accordance with the provisions of the Helsinki Declaration of 1975.

ChiCTR-PIC-17012358

Study protocol

Abstract

Title Standardized records of postoperative complications in patients with gastric cancer and their prognostic implications

version/date 1.0/2018-08-03

organization Department of Gastrointestinal Surgery, Ren Ji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai,
P.R. China

Principal investigator Zizhen Zhang

Study purpose To evaluate and calculate postoperative complications after radical gastrectomy and the influence on prognosis for
gastric cancer patients

Sample size 1500 cases

Study subject Gastric cancer patients

Study design Cohort observational study

Inclusion criteria 1. Age between 18 to 75 years old; 2. Primary gastric adenocarcinoma confirmed pathologically by endoscopic
biopsy; 3. Ear or locally advanced tumor gastric cancer; 4. No distant metastasis, no direct invasion of pancreas, spleen or other
organs nearby in the preoperative examinations; 5. Performance status of 0 or 1 on ECOG (Eastern Cooperative Oncology Group)
scale; 6. ASA (American Society of Anesthesiology) class I to III; 7. Written informed consent.

Exclusion criteria 1. Pregnant and lactating women; 2. Suffering from severe mental disorder; 3. History of previous upper abdominal
surgery (except for laparoscopic cholecystectomy); 4. History of previous gastric surgery (including ESD/EMR (Endoscopic Submucosal
Dissection/Endoscopic Mucosal Resection )for gastric cancer); 5. History of other malignant disease within the past 5 years; 6. History
of unstable angina or myocardial infarction within the past 6 months; 7. History of cerebrovascular accident within the past 6
months; 8. History of continuous systematic administration of corticosteroids within 1 month; 9. Requirement of simultaneous
surgery for other disease; 10. Emergency surgery due to complication (bleeding, obstruction or perforation) caused by gastric cancer;

11. FEV1� 50% of the predicted values.

Study execute time from 2018-08-14 To 2019-08-13

Medical records of gastric cancer patients from 2010 to 2015 in Renji Hospital affiliated to Shanghai Jiao Tong University School of




