+ 124 - AK#EHwH kA  Drugs & Clinic ERHE F1H 201741 A

S RNZRKSZAFEMESTRaTERYBEMIERTR

kb
1 BN — NIRERE Z5570%k, Y095 &M 221000
2. HHENRMBCES )\ OSERE MR, 280 Sl 243100

1 N2 ‘2*
o, e

~

% ZE: B BONER AR RS 2 VS SO 1 RS R R IR T AL AR P E A R
TR )\ INERE 2013 5 1 H—2015 4 12 H0A 1) B B 86 ], BENLALT-RM VK B /0 At IBALRNA T4, F4l4% 43
o STHRRALHS 1 R IKRTE 2 USSR 75 mg/m®s TR 5 B 60 mg/m®, 2 Y/d, T ARG RIS IR, &R
21d, ZJaE2 14d, 150 1A, 502 AN, 1697 AT A FERE 155 1~5 RIMEEER A4 KR 3 mg, FFgk6h,
20d, HE21d, M LA, T2 AR MW NEAT 2, ERA W2 367 BT IR b 7 R 1 A P e 2B K
FACFLL A BRI R VI &R JRITE, STHRAL. 1 diia a3 504 69.77%  88.37%, WAL HiT AR Lhig 2=
SEGHEE N (P<0.05). 1BI7E, W4 CA199. CEA. CA724 /K- BIAK, R4 iR EZRE S HE X (P<
0.05); VAITHL CA199. CAT24 KT-FHARFERE I BAR TR, W4l =R AL FE XL (P<0.05). 1BI7 )G, PWHLNE
VEGF-A. VEGF-C. VEGF-D /K V¥ N, FAETRIEERASIFEN (P<0.05); HI7AHIXEEIESRFR IR T
PO BT TR A, WAL ZER RS 2E N (P<0.05). W2 EFM/PRED . R g Bk, JFFH
i SRR KR ER B ZER TR . i T AR RIS 2 P9 SO 5 SR8 T7 10t e 30 W
BRI MERIT R, SRR bR R M3 8 BRI, AR RN, B MR N E.
FHEA: AR ZVIMbSERGE B R SRR MWRAR S AN EAKET

RESZES: RI79.1 XHERFRRRS: A XEHRS: 1674 -55152017)01 - 0124 - 05
DOI:10.7501/j.issn.1674-5515.2017.01.030

Clinical study of somatostatin combined with docetaxel and Tegafur in treatment
of advanced gastric cancer
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Abstract: Objective To analyze the clinical effect of Somatostatin for injection combined with Docetaxel Injection and Tegafur
Capsules in treatment of advanced gastric cancer. Methods Patients (86 cases) with advanced gastric cancer in No. 86 Hospital of
PLA from January 2013 to December 2015 were divided into the control and treatment groups by random number table, and each
group had 43 cases. The patients in the control group were iv administered with Docetaxel Injection in the first day, 75 mg/m>. And
they were po administered with Tegafur Capsules after breakfast and after dinner, 60 mg/m’, twice daily, and treated for 21 d, then
were repeated the next course of treatment after 4 d rest. The patients in the treatment group were micropump administered with
Somatostatin for injection on the basis of the control group, 3 mg for 6 h, twice daily, 21 d for a course of treatment. The patients in two
groups were treated for two courses. After treatment, clinical efficacy was evaluated, and tumor marker levels, serum VEGF levels
and adverse reactions in two groups before and after treatment were compared. Results After treatment, the short-term efficacies in
the control and treatment groups were 69.77% and 88.37%, respectively, and there was significant difference between groups (P <
0.05). After treatment, the levels of CA199, CEA, CA724, serum VEGF-A, VEGF-C and VEGF-D were significantly decreased, and
the differences were statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment

group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). There were
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no significant on adverse reaction rates of thrombocytopenia, thrombocytopenia, nausea and vomiting, liver injury, and diarrhea

between two groups. Conclusion Somatostatin for injection combined with Docetaxel Injection and Tegafur Capsules has a

significant clinical efficacy in treatment of advanced gastric cancer, can decrease tumor marker levels, serum VEGF levels, and reduce

adverse reaction, which has a certain clinical application value.

Key words: Somatostatin for injection; Docetaxel Injection; Tegafur Capsules; advanced gastric cancer; tumor marker; VEGF

H TR a7 B e va R, Joh R
FEEE ARG S AR, i ENEEARE
5 AEAAF ARG, T IR LA Y B e 2,
HZFEEFH 2 R HIHE T 522
i U, T TR R el ARG
RN ERANS 5 RS . XS T2
HBORATS T BT, BEA R AR LI R 4>
B, URSTFREIE, BEMEE KR, TF
ok LAZ P fth 38 A ik (1) A6 7 7 ZE4E BRI N
MR Z . Bl BB R R e R 20, s
ITHR B A R 30%~50%, BEA NG )T
BRI — 2. ISR, ZUHMhIE A
3 B LGN B B 22 P A S0 I 0 S e v 9T Ak
K THREGRYENAL, h, Hk
DURT RS 5 A L bR LA S M A S DA O
SR R 1M P A KR F (VEGF) Kz
PRBY, R CHRAEIESE, VEGF i ik m] LL S 8
FGAL, AN VEGF iy 7 E s s —.
KA JE T AR R, AR R
A 23— MAEIE T, JCIHEAEAE N 4y
WINREGE MR . ISR, AR K AE
A GG L6 VEGF A 0 H LA R W fir 89 1f 5 74
Jlo  PRIAHIEFOR AR KA R 2 U fh SR
H R RIS, SRR
1 &WR5H*E
1.1 IERER

FHEC N BRI ZE 5 )\ N EE BE 20134 1 H—
2015 4F 12 HWoa i) B e 18 86 {9, v 53 52 44,
L 34 B, R (545+85) % HBfr. B
64 i, HAR. TEITHE 22 ) R EL SN 1130 58 4,
111 3 28 141

IINBRE: (1D RS Er . AR AR AT E SN
HHRMIE R () RuriEadfEs; (3) ik 30~
75 %5 (4) RETAFBEDhEELEH; () W24y .
FAGENVAE; (6) BHERKEITE IR,

Hebrbrdt: HEBRAT & DhRe ™ Empng . (s
fE . FAREERIE. AKX B RS  %
B

1.2 SEFART A

BE AT 7 RAK V0N B 43 A 0 AL R T 4
BRI 43 . XFRRALH 5 25 41, 2o 18 s 4T
¥) (54.8+48.3) %5 #hfi: S 3141, B, B
BB 12 4l ERA I T30 30 0, TO0 9 13 fil. YR
JYA 5 2761, 16 il R (543£8.8)
%y WAL BSE3340, B BT 10 1 pEE
3. T3 28 4], TI0 390 15 9] o SF b B4 s 3 48
IR AT R ER AR RORL E e R L, A
Al ek

XPRZAEE 1 R K v 22 VG A 63 S [T 9
BGERR DI B AT B A F 2677, ik 0.5 mL 1 20
mg (UAZPMIE), b5 0703011 75 mg/m*; [
BB B (VL S s 2 0 A R =) 2B,
AN 20 mg, ¥ LMENE 5.8 mg, B PGH
19.6 mg, k5 100831) 60 mg/m*, 2 ¥/d, T F4K
JEREUE I, EMR 21d, 2R 14d, 1ER
1LANEW, T2 ANE . 1697 A0 2 3Rl -
5 1~5 RUGEES H A KM R E R G 2
PR 77, g 0.25 mg/3, b5 053012) 3 mg,
Frgl6h, 2 /d, #EL:21d, 4 1ANEW, T
2ANEW . PIATIZNT 1 d DRI IE KK 8 mg/Ik,
2 Wid, [T SR EREPURITE R, 57
SRERE 14d, 17 CT B, 4 ABITFERTH
1.3 EERTrE

DLSEARI ST PN AR A s, 2 IS G
PEM, AR (CR, Hbskhig ke HRrgt 1 4
HUL D #8528 (PR, Bhgi/NEL 50% H
g4 FLLED. FGE (SD, BR4E/N 50% LA T el
T 25%LL ). it (PD, okt KR 25%,
BOBR AL I 4 AR, THEIE A R

EHE R = (CR+PR) /5%
1.4 EIEFR

WRIT TG 15 R A A A JE ik 0f 6 mL,
2 000 r/min &5.0> 15 min, [f13% 43 25 )5 247 T Ependoff
B, =20 CUKFATAAIG Fpills SR MR f s
BRI E FE DR 199 (CA199). JEEHLE (CEA).
JEPUR 724 (CAT724) ZEMRAREHI LA VEGF-A



<126 - PN T Y3

Drugs & Clinic

EnH FH1H  2017FE1A

VEGF-C. VEGF-D %514 N R AEK 7K, ™
A e HEORH DGR G I P 4
1.5 HaEIRM

s 38 s RER ST 48 ) NCI CTC 3.0 %5 UL
B N RARUEVEAS, AR MR D
PERLAE Mg D . SRR, JEYE . BFIRAE.
1.6 HitFFHZE

[ H SPSS 19.0 Zevh 3 A o Akt v skl
PAET 8RR, 17 Kl tFR BRI x5 %o,
T t KL%
2 HFR
2.1 WEIEERFTRIELER

BIT )5, XTHRZL CR 3 90, PR 27 #i, T HAAT%K
N 69.77%: I 4H CR 541, PR 33 %, i
WA 88.37%, WAL M BUR i 7 e A et 2
X (P<0.05), W#E 1.

2.2 WLEMERREIK T LR

BIT )5, P4 CA199. CEA. CA724 /KFH41
WK, FHABITAEZRr g wE Y (P<
0.05); VAITZ CA199. CAT724 /K FFAARRLREE I B
lRFX A, WA ESHRIMFER L (P<
0.05), W% 2.
23 FAMBMEMNREEAKEF LR

YEBIT G, B4 VEGE-A. VEGF-C. VEGE-D
AP R R, RIALIAIT G 2 A gt 24 X
(P<<0.05); 1GT 4 IX LR G FR b 1) PG AR B2 B BAIC
TRA, WHRER BEAgIFEL (P<
0.05), N.#% 3.
24 FHEIRFIER

PR 2R IR k> R A P gD
TR IR BRSNS KON R AR L
ERIgEEN, Wk 4,

®1 WAERTHLR

Table 1 Comparison on clinical efficacies between two groups

21 5] n/f5 CR/% PR/# SD/4 PD/# SR EERN EIA
X B 43 3 27 13 0 69.77
AT 43 5 33 5 0 8837

LA "P<0.05

*P <0.05 vs control group

R2 FARMEIRENATRRE ( x+s, n=43)

Table 2 Comparison on tumor marker levels between two groups ( X£s,n=43)

415 MEL I [A] CA199/(U'mL™") CEA/(ng'mL ™) CA724/(ng'mL™")

X B BITHT 87.88+7.25 36.50%3.40 57.38£5.57
NEEIE 43.89+4.13" 7.05+1.53" 15.45+1.68"

I BITH 87.90+7.31 36.53+3.42 57.354+5.60
HEEI] 35.46+3.68"" 6.47+1.46" 8.43+1.24™

SRR TIER : P<0.05; SxIBALIGIT IS TP<<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

*3 WHHEME VEGF KFELLE ( x*s, n=43)
Table 3 Comparison on serum VEGF levels between two groups ( X+s,n=43)

21 5 P =dingE| VEGF-A/(pgmL™) VEGF-C/(pgrmL ™) VEGF-D/(pgmL™)

X T 125.734+10.72 108.54+9.45 20.15+2.30
VERA 57.12+4.50° 55.32+5.00" 8.47+1.05

btig R R 125.754+10.80 108.60+9.52 20.14£2.29
VR 40.03+5.06"" 38.24+5.06™ 6.424+0.93"

LHRMRITITHE: "P<0.05; S EAGITEE: "P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment



LR S

Drugs & Clinic

FE F1H 201741 8 <127 -

x4 MEATRREEERRE (n=43)

Table 4 Comparison on adverse reactions between two groups (N =43 )
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