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ABSTRACT Objective: To investigate the efficacy and safety of two docetaxel combined chemotherapy in postoperative adjuvant
chemotherapy of locally advanced gastric cancer, and analyze its impact on the quality of life of patients. Methods: The clinical data of 50
patients with gastric cancer in stage iia-iiic after radical gastrectomy in our hospital from November 2015 to November 2018 were retro-
spectively analyzed, all patients were received docetaxel combined chemotherapy. The patients were divided into two groups according
to different combination regimen of docetaxel: One group was treated with docetaxel combined with cisplatin and fluorouracil (DCF
group), a total of 20 patients; the other group was treated with docetaxel combined with oxaliplatin two drug intravenous chemotherapy
(DP group), a total of 30 patients. 2-year relapse-free survival time (RFS), 2-year total survival time (OS), quality of life and adverse reac-
tions were analyzed in patients after treated with two adjuvant chemotherapy regimens. Results: The 2-year RFS rate and OS rate in DCF
group were higher than those in DP group (P<0.05), and the time of recurrence and metastasis in DCF group was significantly longer than
that in DP group (P<0.05). There was no significant difference in the incidence of recurrence and metastasis between the two groups
(P>0.05). 2 weeks after chemotherapy, the improvement of quality of life in DCF group was better than that in DP group (P<0.05). The
adverse reactions of the two groups were controllable, patients can tolerate it, there was no difference in the incidence of adverse reac-
tions between the two groups (P>0.05). Conclusion: Two docetaxel combined chemotherapy regimens are safe and effective in postoper-
ative adjuvant chemotherapy for locally advanced gastric cancer, three-drug intravenous chemotherapy combined with intraperitoneal
chemotherapy is helpful to reduce the risk of recurrence and metastasis, and which can improve the quality of life of patients.
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®1 MARE-RABLILER
Table 1 Comparison of general data between the two groups

General data DCF group(n=20) DP group(n=30) Xt P
Age(years) 57.76x 9.67 61.63+ 10.17 -1.365 0.779
Male 15 24 0.175 0.676
Gender(n)
Female 5 6
Basic diseases(n) 5 8 0.017 0.895
Operation mode Total gastrectomy 18 28 0.181 0.670
(n) Subtotal gastrectomy 2 2
Fundus cardia 12 24 2.778 0.249
Tumor site(n) Gastric body 4 2
Antrum and antrum of stomach 4 4
Poorly differentiated gland 5 6 0.293 0.961
Pathological type Moderately differentiated gland 5 7
(n) Poorly differentiated gland 8 13
Mucinous adenocarcinoma 2 4
Nerve invasion(n) 2 7 1.445 0.229
Vascular tumor
4 6 0.098 0.963
thrombus(n)
HER?2 positive(n) 4 3 0.997 0.318
Phase 1T 8 13 0.055 0.815
TNM staging(n)
Phase III 12 17
Alanine aminotransferase( U/L) 34.58+ 0.62 34.66x 0.60 0.453 0.653
Aspartate aminotransferase( U/L) 36.40+ 0.49 36.58+ 0.42 1.345 0.185
Albumin(g/L) 42.49% 0.67 42.68% 0.71 0.959 0.342
Liver function
Total bilirubin( wmol/L ) 6.49% 0.24 6.41+ 0.20 1.232 0.224
Direct bilirubin( pmol/L) 3.25+ 0.32 3.39% 0.24 1.667 0.102
Indirect bilirubin( wmol/L ) 3.20+ 0.19 3.02+ 0.49 1.824 0.074
Renal function Serum creatinine( wmol/L ) 104.69+ 2.16 106.13% 3.12 1.931 0.059
Blood urea nitrogen( mmol/L) 3.49+ 0.17 3.63% 0.44 1.581 0.120
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Serum uric acid( umol/L) 298.49+ 5.16 302.02+ 7.89 1916 0.061

Coagulation
function Prothrombin time( s ) 13.06% 0.17 13.11% 0.15 1.067 0.292
Activated partial thromboplastin time('s ) 27.36x 0.22 27.42+ 0.20 0.979 0.333
Thrombin time( s) 1431+ 0.36 14.39+ 0.30 0.821 0.416
Fibrinogen( g/L) 3.09+ 0.11 3.11+ 0.10 0.653 0.517
Blood sugar Fasting blood glucose( mmol/L ) 5.69+ 0.49 5.74% 0.55 0.337 0.738
2-hour postprandial blood glucose( mmol/L ) 6.98% 0.54 7.14% 0.72 0.898 0.374
Blood fat Total cholesterol( mmol/L) 4.68+ 0.49 4.76x 0.57 0.530 0.600
Triglycerides( mmol/L) 1.23+ 0.22 1.26x 0.20 0.490 0.627
Low density lipoprotein( mmol/L ) 3.09+ 0.43 3.14% 0.58 0.350 0.728
High density lipoprotein( mmol/L ) 097+ 0.12 1.02+ 0.10 1.540 0.130
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Table 2 Comparison of recurrence and metastasis between the two groups [n( % )]

Thoracic and abdominal Recurrence and

Groups Local recurrence Lymph node metastasis ) Pelvic metastasis )
organs metastasis metastasis
DCF group(n=20) 1(5.00) 2(10.00) 1(5.00) 0(0.00) 4(20.00)
DP group(n=30) 1(3.33) 1(3.33) 4(13.33) 2(6.67) 8(26.67)
X 0.781
P 0.301
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Table 3 Comparison of quality of life between the two groups [n( % )]

Groups Improve Decline Stable
DCF group(n=20) 13(65.00) 6(30.00) 1(5.00)
DP group(n=30) 11(36.67) 2(6.67) 17(56.67)
U 3.860
P 0.027

23 AR

PR HE AN RN 2R 12 9, BE AT 32, 2% b 3
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Table 4 Comparison of adverse reactions between the two groups [n( % )]

Gastrointestinal Peripheral Total incidence rate
Groups Myelosuppression . Hepatotoxicity L Cardiotoxicity .
toxicity neurotoxicity of adverse reactions
DCF group(n=20) 8(40.00) 4(20.00) 1(5.00) 0(0.00) 0(0.00) 13(65.00)
DP group(n=30) 10(33.33) 3(10.00) 2(6.67) 9(30.00) 1(3.33) 25(83.33)
X 2211
P 0.137
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