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Abstract: Objective To study the effect and safety of trastuzumab combined with IP chemotherapy scheme (irinotecan + cisplatin) in
the treatment of human epidermal growth factor receptor 2 (HER-2) positive advanced gastric cancer. Methods Patients (72 cases)
with HER-2 positive advanced gastric cancer in Xiangyang Central Hospital from January 2013 to January 2014 were randomly
divided into control group and treatment groups, , and each group had 36 cases. The patients in the control group were treated with IP
chemotherapy scheme, and were iv administered with Irinotecan Hydrochloride Injection of 60 mg/m? given on days 1 and 8. And
they were also iv administered with Cisplatin for injection of 30 mg/m’ on days 1 to 3. The patients in treatment group were iv
administered with Trastuzumab Injection 8 mg/kg on the basis of the control group in the first day, and the dosages were changed to 6
mg/kg in the next treatment time. The patients in two groups were treated for two courses, and a course had 21 d. After treatment, the
clinical efficacies were evaluated according to the modified version of entity tumor response evaluation criteria mRCIST, and adverse

drug reactions were observed according to the standard of adverse reaction (CTC Third Edition). Disease progression free survival

IS HEA: 2016-10-14
EEEN: B T (1982—), WHLFERIA, FWREEI, L, BRIk MR sesy . Tel: 13774177010  E-mail: ww2doctor@163.com
«BEEE  EFEWR (1979—), Y, FIREEI, fit, FFF07 it . 8% MBS . Tel: 13597505970  E-mail: weiweihwei@163.com



* 506 AR HwE kA  Drugs & Clinic FEBE FIW 201743 A

(PFS), the median overall survival time (MOS), and 1 year survival rate of two groups were observed and recorded. Results  After
treatment, the objective efficiency (ORR) and disease control rate (DCR) of the control and treatment groups were 36.1%, 66.7% and
58.3%, 88.9% respectively, and there were differences between two groups (P < 0.05). There was no difference in all kinds of
adverse reaction incidence, such as bone marrow inhibition, neurotoxicity, abnormal liver function, nausea and vomiting, and
diarrhea in two groups. PFS and MOS of the control group were 6.1 and 10.9 months, those of the treatment group were 8.5 and 13.2
months, and the difference was statistically significant between two groups (P < 0.05). While 1 year survival rate of the control group
and treatment group were 43.6% and 44.8%, but the difference was not statistically significant. Conclusion Trastuzumab combined
with IP chemotherapy scheme in treatment of HER-2 positive advanced gastric cancer is effective, can improve the clinical benefit rate

without disease progression free survival time and median overall survival time, and does not increase the incidence of adverse

reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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