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Effect of paclitaxel combined with capecitabine on serum G-17, PGR, CA199 levels and prognosis in patients
with advanced gastric cancer XING Shichao, TIAN Bingru, HOU Shufeng, et al. Department of Medical Oncology,
Yuyao People's Hospital of Zhejiang Province, Yuyao 315400, China.

[Abstract] Objective To analyze the effects of paclitaxel combined with capecitabine on serum gastrin (G-17) , pep-
sinogen ratio (PGR) , carbohydrate antigen 199 (CA199) and prognosis in patients with advanced gastric cancer. Meth-
ods Totally 80 cases of patients with advanced gastric cancer were enrolled as the research object and randomized into
control group (n=40) and observation group (n=40).The control group was given dorseyhe + cisplatin + fluorouracil ther-
apy, the observation group was treated with paclitaxel + capecitabine. The clinical curative effect, serum G-17, PGR,
CA199 levels, adverse reactions and prognosis before and after treatment between two groups were compared. Results
The ORR between the two groups was not statistically different (x*=0.46,P>0.05).Before treatment , there was no statisti-
cal difference in the G=17,PGR,and CA199 levels between two groups (1=0.51,0.13,0.73, P>0.05) .After treatment, se-
rum G—17 and CA199 levels in observation group were lower than those in control group (1=2.28,2.19,P<0.05) , while
the PGR level was higher than that in control group (1=—2.03, P<<0.05).The incidences of nausea and vomiting, diar-
thea, leucopenia and alopecia in the observation group were lower than those in the control group (x?=5.50,4.18,5.00,
16.05, P<<0.05).The 1 year cumulative survival rate of the observation group after treatment was 50.00%, which was
higher than 32.50% of the control group(x’=4.21,P<0.05). Conclusion Paclitaxel combined with capecitabine can im-
prove the levels of serum G-17,PGR and CA199 in patients with advanced gastric cancer, prolong the survival time, re-
duce adverse reactions.
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