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ABSTRACT Objective: To explore the relationship between serum tumor abnormal protein (TAP), trefoil factor 3 (TFF3) and the
sensitivity and prognosis of containing oxaliplatin chemotherapy regimen in patients with advanced gastric cancer. Methods: 115 patients
with advanced gastric cancer who were admitted to Affiliated Hospital of Hebei University from January 2017 to January 2020 were se-
lected. All patients received containing oxaliplatin chemotherapy regimen treatment, and they were divided into sensitive group (47 cases)
and drug-resistant group (68 cases) according to the efficacy. Serum TAP and TFF3 levels were detected before chemotherapy, and the
value of TAP and TFF3 in predicting the efficacy of oxaliplatin chemotherapy in patients with advanced gastric cancer was analyzed by
receiver operating characteristic (ROC) curve. After treatment of follow-up, Wilcoxon analysis was used to analyze the difference in the
median OS survival time of patients with advanced gastric cancer with different serum TAP and TFF3 expression. Results: Serum TAP
and TFF3 levels in the drug-resistant group were higher than those in the sensitive group (P<<0.05). TAP and TFF3 predicted the area un-
der curve of containing oxaliplatin chemotherapy resistance of patients with advanced gastric cancer were 0.717 and 0.690, respectively,
combined TAP and TFF3 predicted the area under curve of containing oxaliplatin chemotherapy resistance of patients with advanced gas-
tric cancer was 0.801, which was higher than TAP and TFF3 alone detection. During follow-up, 2 cases were lost to follow-up, and 54
cases died, the median OS survival time of patients with high level of TAP and high level of TFF3 and advanced gastric cancer were lower
than those of patients with low level of TAP and low level of TFF3 and advanced gastric cancer (P<<0.05). Conclusion: Serum TAP and
TFF3 levels were significantly higher in advanced gastric cancer patients who were resistant to containing oxaliplatin chemotherapy, and

high levels of TAP and TFF3 were associated with a shorter median OS survival time in advanced gastric cancer patients, and the com-
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bined detection of serum TAP and TFF3 may predict chemotherapeutic responsiveness and prognosis in advanced gastric cancer patients.
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Table 1 Comparison of serum TAP and TFF3 between sensitive group and drug-resistant group(xt s)

Groups n TAP(pm?) TFF3(pg/L)
Drug-resistant group 68 173.65% 39.15 35.26% 6.19
Sensitive group 47 140.32+ 25.08 19.35+ 4.21

t 5.148 15.330

P 0.000 0.000
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Table 2 Value analysis of serum TAP and TFF3 in predicting containing oxaliplatin chemotherapy resistance of patients with advanced gastric cancer

Indexes Area under curve(95%CI) Critical value Sensitivity Specificity Youden index
TAP 0.717(0.626~0.797) 156.92 pm? 72.06 72.34 0.444
TFF3 0.690(0.579~0.773 ) 27.03 pg/L 73.53 68.09 0.416
Unite 0.801(0.727~0.842) 89.71 70.34 0.621
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Fig.1 ROC chart of serum TAP and TFF3 predicting containing
oxaliplatin chemotherapy resistance of patients with advanced gastric

cancer
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