- IRPREASR -
Clinical Studly

2020 49 H 20 H 5529 45 18 1)

Vol. 29, No. 18, September 20, 2020 China Pharmaceuticals

doi:10. 3969 /j. issn. 1006 —4931.2020. 18. 026

R REEK S FIEMRAT B EBREI
C-12 ZMEHREUEREHKER R

BT = e 2 TR
(1. A RLTE - ARER, T HE  056300; 2. ML EHTHOER, T HE  056000)

BE: BN RiTELERAARRESFRRELTRABEOBARZRASEL C-12 3WBFEIHEALHKTFOY R FiE LRK
FZWHE—ARER 201557 A Z 2018 4 7 Ak &8 B & F 470 6, AL A VLR L0 Fo 3 B2, & 235 4 B 20 8 % 46 F A%
VEIE ARG T T R B F L TR MBI RIS TR 5 RS T A 21 d A I AR A, HE LS AARAM,
NPT 25 R BTG, WEAEINERER 60.43% ,FEmIzH FEH 69.36% , 4 ) & T3 B4 50. 64% F= 59. 57% (P <0.05) ;
TG IR B AR TR 19 — 9 AP B ST B LB JEIRFLR RALR 242 SRR 125 BB 15 -3 TR G & E G .
HHBWINEE FERR TIRE TR AR E REBRIREREE B AR PTYA R TRA(P<0.05); 24k S E)
AR ARRERFLHNES TIRA(P<0.05); WRAENBARRER ML A FAN L (14.89% e 17.45% ,
P>0.05); ULRME IR FE ZmBESE RTEYP BT R (P<0.05) . F18 SHEBERIRFESFRMLIKETRE, R
FZHREBEZOC-12 MM BAREDZRORT ROGEFRE, FIREAHRLLFE ZnitHh Rl &,

EBE TR B EE RN FRAE AR EY FG SN B RT R

FE %S :R969. 4;R979. 1 XHEFRIZEE A X EHS:1006 —4931(2020)18 - 0075 — 04
Efficacy of Paclitaxel Liposome Combined with Capecitabine Regimen for Patients with Gastric

Cancer and Its Effect on Protein Chip Level of C -12 Multiple Tumor Markers
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Abstract: Objective To study the clinical efficacy of paclitaxel liposome combined with capecitabine for patients with gastric cancer

and its effect on protein chip level of C —12 tumor markers. Methods A total of 470 patients with gastric cancer admitted to Wu'an
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First People’s Hospital from July 2015 to July 2018 were selected and randomly divided into the observation group and control group,
235 cases in each group. The control group was treated with fluorouracil plus cisplatin chemotherapy, and the observation group was
treated with paclitaxel liposome combined with capecitabine. 21 d was one treatment cycle,and both groups were continously treated for
4 cycles. Results
69.36% respectively,which were respectively higher than 50.64% and 59.57% of the control group(P < 0.05);the protein chip level of

After treatment, the objective remission rate and disease control rate of the observation group were 60.43% and

C - 12 multiple tumor markers in the observation group,including the levels of carbohydrate antigen 19 —9,neuron specific enolase, car-
cinoembryonic antigen, carcinoembryonic antigen 242, carcinoembryonic antigen 125, carcinoembryonic antigen 15 —3(CA15 - 3),alpha fe-
toprotein, ferritin, free prostate — specific antigen, prostate — specific antigen, human growth hormone and chorionic gonadotropin [, were sig-
nificantly lower than those of the control group( P < 0.05);the scores of quality of life in the observation group,including physiological
function, psychological function, social function and surrounding environment function, were higher than those in the control group(P <
0. 05) ;there was no significant difference in the incidence of adverse reactions between the two groups(l44 89% ws.17.45% ,P > 0.05);
the local recurrence rate,distal metastasis and mortality of the observation group were significantly lower than those of the control group

(P <0.05). Conclusion Paclitaxel liposome combined with capecitabine for gastric cancer can significantly reduce the protein chip level of

C - 12 tumor markers,improve the quality of life of patients,reduce the local recurrence rate,distal metastasis and mortality.
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