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Clinical efficacy of docetaxel combined with cis-platinum, fluorouracil with
abdominal cavity perfusion in the treatment of advenced gastric carcinoma

TANG Meng
Oncology Department, the Fourth Affiliated Hospital of Anhui Medical University, Hefei 230000, China

Abstract: Objective To investigate the clinical efficacy of docetaxel combined with cis-platinum, fluorouracil with abdominal
cavity perfusion in the treatment of advenced gastric carcinoma.Methods From January 2011 to December 2015 were collected 100
cases advenced gastric carcinoma patients in the fourth affiliated hospital of Anhui medical university, according to randm numbers
divided into experimental group (48 cases) and control group (52 cases), the control group was given docetaxel and cis-platinum,
fluorouracil through intravenous, the experimental group was given docetaxel combined with cis-platinum, fluorouracilabdominal
cavity perfusion, compared with the effect rate of clinical treatment, incidence of adverse reaction and recurrence rate and death rate
after two years.Results The effect rate of clinical treatment of experimental group is 77.08%, the effect rate of clinical treatment of
control group is 46.15%, the difference was statistically significant (P < 0.05). The incidence of adverse reaction of experimental
group is 14.58%, the incidence of adverse reaction of control group is 34.62%, the difference was statistically significant (P < 0.05).
Compared with the control group, the recurrence rate of the experimental group significantly decreased, the difference was
statistically significant (P < 0.05).Conclusion Docetaxel combined with cis-platinum, fluorouracil with abdominal cavity perfusion
in the treatment of advenced gastric carcinoma has good effect, can significantly decreased the recurrence rate, the safety is high.
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Table 2 Comparison on clinical efficacy between two

groups
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