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Patients with Advanced Gastric Cancer
Chen Huamin, Wu Huangfu, Huang Guangyue
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Abstract: Objective To investigate the clinical effect of capecitabine adjuvant chemotherapy for treating elderly patients with advanced
gastric cancer and its mechanism of action. Methods Totally 96 elderly patients with advanced gastric cancer admitted to our hospital
from June 2015 to June 2017 were selected and randomly divided into the control group(46 cases) and the observation group(50 cases).
The patients in the control group were treated with paclitaxel + cisplatin chemotherapy, while the observation group was treated with paclitaxel +
cisplatin + capecitabine chemotherapy. Results After treatment, the IL - 1B[(14.26 +4.25)ng/L] and TNF —af (15.55 3. 18)ng/L] in
the observation group was significantly higher than (11.28 +3.26)ng/L, (12.63 £3.74)ng/L in the control group. The CEA [(5.24 +
2.10)ng/L], CYFRA21 -1 [(2.25+0.58)ng/mL], CA72 -4 [(5.24 +1.62)ng/mL], CA19-9 [(35.14+5.76)U/mL] in the observation
group were significantly lower than (6.21 +2.58)ng/L, (2.97 £0.61)ng/mL, (6. 19 £ 1. 72)ng/mlL, (39.28 +6. 14)U/mL in the control
group( P < 0.05) . The short —term effective rate and the long —term survival rate in the observation group were 58.00% and
60.00% , respectively, which were significantly higher than 28.26% and 26.09% in the control group( P < 0.05) . Conclusion
Capecitabine adjuvant chemotherapy can effectively improve the short —term efficiency and long — term survival rate of the elderly
patients with advanced gastric cancer, and reduce the immunosuppressive reaction,the clinical application is better.
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