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Abstract: Objective To study the adverse reactions and safety of Kanglaite intraperitoneal thermal perfusion combined with
tegafur, gimeracil and oteracil potassium, and paclitaxel in advanced gastric cancer. Methods A total of 60 patients with advanced
gastric cancer treated in Shaanxi Provincial Cancer Hospital from January 2016 to January 2018 were selected as study subjects, and
randomly divided into control group and observation group by lottery, with 30 patients in each group. Patients in the control group
were po administered with given Tegafur, Gimeracil and Oteracil Potassium Capsules for 80 mg/(m’-d) on the 1st to 14th day, and iv
administered with Paclitaxel Injection for 135 mg/m* on day 1 and 8. On the basis of the control group, patients in the observation
group was given intraperitoneal hyperthermic perfusion therapy on the first day of chemotherapy. 2 500 mL of 0.9% sodium chloride
injection was injected into the disposable medicine bag. After heating, the patient's abdominal cavity was perfused at the speed of
20 mL/min. Then, 200 mL Kanglaite Injection were added into 500 mL Sodium chloride injection, was infused into the abdominal
cavity of the patient rapidly and stably for 1 h. Once a week for 4 weeks. After treatment, the occurrence of adverse reactions,
survival rate, recurrence rate, and average survival time of patients in two groups were observed, and the levels of IL-10 and IL-2

were also compared. Results After treatment, serum levels of IL-2 was significantly decreased, but IL-10 were significantly
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increased (P < 0.05), and the levels of IL-2 in the observation group was significantly lower than that of the control group, IL-10

level was significantly higher than that of the control group (P < 0.05). The survival rate and average survival time of the

observation group were significantly higher than those of the control group (P < 0.05), and the recurrence rate was significantly

lower than that of the control group (P < 0.05). Conclusion Kanglaite Injection intraperitoneal thermal perfusion combined with

tegafur, gimeracil and oteracil potassium, and paclitaxel can reduce the recurrence rate of advanced gastric cancer patients, improve

the survival rate, significantly enhance the immunity, safe and reliable.
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Table 1 Comparison of serum IL-2 and IL-10 levels between two groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Comparison of adverse reactions between two groups
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Table 3 Comparison of survival rate, recurrence rate, and average survival time between two groups
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