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Abstract

Objective: To investigate the efficacy and safety of neoadjuvant chemotherapy for advanced gas-
tric cancer. Methods: From January 2013 to February 2019, 56 patients with advanced gastric
cancer who treated with neoadjuvant chemotherapy were retrospectively analyzed. The efficacy
of chemotherapy was analyzed after 2 treatment cycles. Clinical efficacy and adverse reactions
were evaluated. Results: All patients successfully completed neoadjuvant chemotherapy (100%)
with an average chemotherapy cycle of 2.48 + 0.15 cycles. The chemotherapy regimen included
SOX regimen, DOS regimen and FLOT regimen. In this group, there were 3 cases of CR (5.35%), 30
cases of PR (53.57%), 15 cases of SD (26.79%), and 8 cases of PD (14.29%), with an effective rate
of 58.93%. Forty-nine patients underwent radical resection, 4 underwent palliative resection, and
3 did not undergo surgery due to disease progression. The Side effects of chemotherapy mainly in-
clude myelosuppression, nausea and vomiting, diarrhea, liver damage, skin allergy. Median sur-
vival was 23.5 months. Conclusion: Neoadjuvant chemotherapy is safe and has low side effects. It
can bring survival benefit to some patients with advanced gastric cancer.
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B WA EE M 2 —. 7EIRE, AR B ISR R R N, BT E [ AT T R (1)
A1 BB BT R, BT IR AR RS W R, R E 2 80%[1 B i A TE
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2. EMERZE
2.1. FRMKR

TR ANARAE: 1) B EOREUESA B (BT RN E B84 & E): 2) CT S Mg Rl B a4
J(T3 B T4) B DXk A5 i KB I i i 232 22 R () s 3) BT & 44 JPIRIL(ECOG) 1434 0~2
gy, ToTCEO Bl B EEEESSTIRE R 4) BRAE R HABE R s, REEZET . T 5) &
BT RS FET, BREZARICHT . % RN RRHE, 2013 4 1 H % 2019 4E 2 H KPR
1B 56 19 Rk e B 1 g B AWNAS IR TE, e 9k 47 ), b 9 ). AR 30~81 %, “TIY4ERE 60.86
+1.50 . AL BEESEH S 6, DT 18 41, Bk 1041, BSE 2041, vIT - Bk - B5E3 40,
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22.1. WITHR
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2) DOS J5%: £ i3k 60 mg/m®, EElkE dl, BIDFIH 100 mg/m?, FRlkRE d2, &7 5 40 mg/m’
LU bid d1-14, & 21 d N—J7F2. 3) FLOT H%: ZVHflFE 60 mg/m” F ki dl, BIDFI4 130 mg/m’
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2.3. MEIBIRRIEERRE

2.3.1. TR

MR S5 SEARTR 097 RO bR fE(RECIST) 1.1 HEIT 3L, 70 N5 L% f#(Complete Response, CR). &
/3 2% fiR(Partial Response, PR). 1% 2 % (Stable Disease, SD). %1% i i (Progressive Disease, PD) 4 Fifi, &
AR R, AR AL 2 & 8 B AR L) R AE /N T 10 mm; PR 38R HbRR AL EAZR
BRI N KT 30%; SD FRIELI A A4/, (HARIER] PR drif, HHEINHARIAEE] PD #rifE; SD $55E4k
JRAE DN, (HARRE] PR ARE, G ARIAE] PD #RAE[8]. ARLE = (CR + PR)WIE L%k
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A B AT, SFMIT A 2.48 + 0.15 DNEE. ARERFIH CR3 11(5.35%), PR 30 4
(53.57%), SD 15 #(26.79%), PD 8 f(14.29%), %% 58.93%.
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HTAR 48], FARRIGVIFRAIL 87.50% . 4 BT W5 EAPEVIBRA, Ferb 2 ] PR iR ik i S B0ot ] /da | TREFRH,,
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3.4. 3 GUFRIETT £ 2E i (Pathological Complete Response, PCR)

AHA 3 FIEFILF] PCR (WA 2), Horb B 520 2 41, 5111 1 61; 2 BI4T SOX 75 S8 B LT,
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3.5. BRI R

Jirfs BB IPAGREYT, BEVIISIE) 6~76 A, RALEEVSINIE 19.5 A, 27 B8 R ML, s
FAEIN T 23.5 DAL 1) 8 BIFTHBIML T 3EE 83, A AAmI 1a A0y 8 S A (K 2).

Table 1. The occurrence of toxic and side effects of neoadjuvant chemotherapy
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Table 2. The clinical medical records of 3 cases with pCR
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Figure 1. The survival time of 56 patients

[ 1. 56 58 &4 FETE]

DOI: 10.12677/acm.2020.107207 1379 I IR = =23t e


https://doi.org/10.12677/acm.2020.107207

EHE 5

0 10 20 30 40
EAFRITENOT )

Figure 2. The survival time of 8 patients with advanced neoad-
juvant chemotherapy
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