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Abstract

Objective: To make the diagnosis and treatment for advanced gastric cancer patients using evi-
dence-based medicine method. Methods: Retrievalling MEDLINE, ACP Journal Club, Chinese How-
Net according to the clinical question, and then searching and summarizing the literature in Internet
using the search engines—Google academic search. Results: 6 systematic reviews about advanced
gastric cancer palliative operation and neoadjuvant chemotherapy time and 756 cases of controlled
clinical study were obtained. The above evidence approved that it was superior to palliative oper-
ation group in the radical surgery and survival rates. Combining the objective evidence and the
patients’ willingness, patients were treated with two courses of chemotherapy options with oxa-
liplatin plus capecitabine (Cape + OX) regimen. The operation was performed successfully without
complications combining with the change of focus images before and after chemotherapy. Conclu-
sion: The evidence-based medicine method was useful for the treatment of difficult patients.
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Table 1. The Meta analysis showed that the new adjuvant chemotherapy and palliative operation resection rate and the
S5-year survival rate in patients with advanced gastric cancer
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Miyazaki et al. [8] 2006 OR 1.61 95% CI1(0.96~2.69) OR 1.83 95% C1(1.43~2.33)
Nio et al. [9] 2004 OR 1.42 95% CI(1.13~1.96) OR 1.53 95% CI (1.05~2.06)
S, Z10] 2009 OR 1.02 95% CI(1.56~2.14) OR 1.55 95% CI(1.38~2.12)
Cunningham e al. [11] 2006 OR 0.63 95% CI1(0.56~0.92) OR 0.55 95% CI(0.30~0.48)
Boige et al. [12] 2007 OR 1.57 95% CI(0.15~1.48) OR 1.32 95% CI(0.60~1.72)
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Figure 1. endoscopy lesion size of 3 x 4 cm before chemotherapy, 2 x 3 cm after treatment
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Figure 2. Contrast of abdominal tumor size before and after chemotherapy in the same section of enhanced CT
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