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Ubenmex Combined with FOLFOX4 Regimen for Primary Gastric Cancer
WANG Bin, ZHANG Yongjian, GUO Xuehai, GAO Xiufeng, ZHAO Hongyang
( Linxi Hospital , Kailuan General Hospital, Tangshan, Hebei, China 063103)

Abstract: Objective To investigate the clinical efficacy of ubenmex combined with FOLFOX4 regimen for primary gastric cancer and
its effect on the protein expression of S phase kinase — associated protein 2(Skp2) and protein kinase inhibitor P27kipl. Methods A
total of 98 patients with primary gastric cancer admitted to the hospital from June 2015 to June 2018 were selected and divided into
the observation group and control group according to odd or even numbers,49 cases in each group. The control group was treated with
FOLFOX4 chemotherapy regimen, while the observation group was added with ubenmex on the basis of the control group. Both groups
were treated for 3 continuous cycles. Results The total effective rate of the observation group was 83.67% , which was significantly
higher than 65.31% of the control group( P < 0.05). Compared with before treatment,the positive rate of CDs*,CDs* cells,the ratio of
CDs*/CDs* ,and the P27kipl protein levels were significantly increased,while the positive rate of CDs* cells and the Skp2 protein lev-
els were significantly reduced in both groups;the improvements of the above indicators in the observation groups were significantly bet-
ter than those of the control group( P < 0.05). The incidences of adverse reactions in the observation group and the control group were
equivalent(26. 53% wvs.18.37% ,x*= 0.938, P=0.333 > 0. 05). Conclusion Ubenmex combined with FOLFOX4 regimen is effective
for primary gastric cancer. It can improve the immune function of patients,regulate the expression of Skp2 and P27kipl protein.
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