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[Abstract] Objective To study the effects of Tegafur-based Three-Drug Regimen combined Apatinib on immune
function and serum cytokine levels in patients with advanced gastric cancer. Methods A total of 89 patients with
advanced gastric cancer in our hospital were divided by random number table method. 44 patients in the conventional group
were treated with Oxaliplatin and Tegafur, and 45 patients in the study group were treated with Apatinib. Serum tumor

marker levels, serum cytokine levels, immune function and adverse reactions were compared between the two groups.
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Results

The levels of carcinoembryonic antigen (CEA) and carbohydrate antigen 125(CA125) in the study group were

lower than those in the conventional group (P < 0.05). After treatment, the serum levels of y-interferon (IFN-y), normal

epithelial cell specific —1 gene (NES1), interleukin-10 (IL-10) and tumor necrosis factor-a. (TNF-a) in the study group

were higher than those in the conventional group (P < 0.05). The level of T lymphocytes (CD8+) in the study group was

lower than that in the conventional group after treatment, and the levels of CD3+ and CD4+ were higher than those in

the conventional group (P < 0.05). Conclusion The three-drug regimen based on Tegafur combined with Apatinib can

effectively improve the immune function of patients with advanced gastric cancer, improve the level of serum cytokines,

and reduce the level of serum tumor markers, with high safety.

[Key words] Tegafur; Apatinib; Advanced Gastric Cancer; Oxaliplatin

0 515

B PR, MERENIEE, K2
BRI B Y B RO IE B, H R
PR | WKa R RDESERE R, ™ R R A
e RRE U H RIS E E R FER
AT 7 23697, Horh YD FEAFE 5 B Ak
SPEi, (BT 29, LI R SEBRIE S
W LT 2 4by7, /B3 5 AR T 25 1T 3 80T
SERRAR B BRBL, R ABYT M I R G
MY o B IRATT I R B AT R R TR
PAYT I3, AR TAR Gy i Jo 22 31 R e
MOFIEH AL 2, SRR AN 23 S FR A 2R
AN A, BRIZ T T2 3 B R A AL
BRTE R JE 2 IR T AR R S 1) 2454, HA R
HYARTT R R R s . TR, AR
B LE AT LA O SR IDEA BT JE = 24 X
R SRR R DIRE . ML MR bR K
LY 20 B PR 7K S B2
1 #&NS5HEE
1.1 —fRER

ABFFE Ve BT A B 89 5] 1F Ji2 ) 15 9 B
PEECHT[E] 2 2019 4F 6 H % 2023 4F 6 H ., Hi
FLZH 44 ], 55 29 9, ZobE 15 Bl OF 4 4R 0%
(60.32+5.17) %, BT 45 4], B 31 61, “otk
14 4]; SFIAERE (59.71+5.34) %, P HE L
HRZEFSAHE (P>005) , Bk, A5
ERE ARG S B 5 b, HEUHES . 20190523,
VEEUbRIE . (OFF A 1R B 2 Wikn i
MW, BENSIEE S, QBEZMAIT; @SR

=)
=2iR

Kt a2 ; @2 T Bl HEbRtruE: OHF It
PEEINIBE R, QBT TR <6 NA; OK
MPEZE ;. @& AT
1.2 FH&k

X H R VDR . Bl BRYT . S5
50 AR YR ET CRIA%: 10ml:50mg, [H 24
HEF H20203216 ) 130mg/m’ & ik 13 55 VT 9518 i
B 25 B A RN RIS B (A% . 20mg/ ki, [
2y H20113281) MR, AEHER < 1.25m°, O
ik 40mg; A ZF A 1.25 ~ 1.50m°, [T}k 50mg;
ARFREA> 1.5m°, TR 60mg, 42K /d, HEL%
25 14d, 1525 7d, WA MR, 44T,

XFRFSE L N4 5 30min HRBTIGE: e ( [E24
T H20140103, #i#%: 0.25¢) A7, 500mg/ Ik,
Lk/d, 38 1T A7FRE, 4497,
1.3 MEIEHR

KB B A S @RS R B # K 7mL, T
697 T T R T I G W B T A DN g IR T D
( Carinoembryonic Antigen, CEA ) . BEEHLE 125
( Carbohydrate Antigen, CA125) /K~F; fiiHCE A
RS EFKIL SmL, FIRITHTE R4 H IR
SIFT AR WS y- TR (IFN-y ) | IE#H F&
MRS -1 FER (NEST) . FAYE -10 (IL-10)
R R IEH F - (TNF-« ) K iR &
JRAS R KM 6mL , TR AT E R A 4 L
S A SR AR A R AF], #9%5: bd Accuei
C6) K T k201 ( CD3+ ) . CD4+ il CD8+ 7K
ISR E IR YT IR BRI L B | o
RLANAEIED  IEE AN KR &AL


https://yp.120ask.com/manual/javascript:;

(AWyPesr TREADERE ) 2024 475 45 525 3 )

IRREF S DERERS 277 -

14 Zit¥IA

fii F SPSS23.0 B4 ki, THERBERHE
E (%) Fon, RH2RE; THEWEH (Xxs)
TR, KM K, P<0.05 NESESIHHEX,
2 HR
2.1 [MEMERRERIK LR

1BIT RIS ZH CEA . CA125 KR THAIZH (P <
0.05) , k1 fim,
2.2 MEMMEETFKEELE

1BIT IS WF9E4H NES1, IFN-v . IL-10. TNF-«
KX TR (P <0.05) , W32 R,
23 GBINEELLER

WH5CiRYF IR CD3+. CDA+ /K T 4L,
CD8+ KR T H AL (P < 0.05) , N3 3 s,

24 TREBEERLER

PIZHAN RN kAR 2ZE R TG E L (P>
0.05) , N3k 4 fn.
3 g

B A RN A SUE E R EERRZE,
BRI B, BRI, WAL A B RE
WUZ R RE)Z , PR I B g o I R T 1 Je 1
B R E 2R K IIIFIRYT, WA 259
BT RS TR RS RENT Y RG], RlaE
LA 5- R WA WE 1)k B R PTPR scR ) |
URIEARE IS A PEIG A TR BRI AR, X 3G FE A TR Ay e
JeA AL K RGBT, (6 T 1E 8 38 2E i 4 it A7
FE—EMARRCR, s AT I B —E
AR, KR HIZ T 24657 AT S 308 2 D

F 1 FAMBMBIRSIAFLEE (Es)

Tab.1 Comparison of serum tumor marker levels between the two groups (x*s)

CEA/ (ng/mL)

CA125/ (U/mL)

205 n/ i
bEpagil] wITIE vagii] BITE
A 44 3248 £4.25 25.15£4.17" 55.24+£5.02 44.25 + 426"
TITdl 45 32.73 £4.42 18.35 £3.89° 56.13 +4.80 25.41 £3.49"
t 0.2719 7.9571 0.8550 22.8458
P 0.7863 0.0000 0.3949 0.0000

W AIPIRIF TR HLES, °P < 0.05,

2 MEMEBMAEETFRFEEE Gets)

Tab.2 Comparison of serum cytokine levels between the two groups (X=*s)

NES1/ ( mmol/L )

IFN-v / (pg/mL)

IL-10/ ( pg/mL )

TNF-« / (pg/mL)

A e T e T e TR e
WA 44 5836+ 6.11 69.50 +7.25° 7.49 £ 1.50 9.80 + 1.85" 23.95 +3.60 22.58 +2.40 4.02+0.95 5.11+1.03
Mol 45  57.56+589  78.48+7.69°  7.38+1.41 1255£2.08°  24.13+351  2662+268  3.96+0.89 6.02+1.18°

t 0.6289 5.6658 0.3565 6.5853 0.2388 7.4860 0.3076 3.8724
P 0.5310 0.0000 0.7223 0.0000 0.8118 0.0000 0.7592 0.0002
T dIPAYTHIE AR, P < 0.05,
*3 FHERREINEELR (Es)
Tab.3 Comparison of immune function between the two groups (x=£s)
CD3+/ (%) CD4+/ (%) CD8+/ (%)
215 n /i
TRYTTHT RIT)E TRYFTT RIT)E IRYTTHT RITE
L 44 72.45+5.03 69.94 + 4.41° 39.89 +2.88 40.68 = 3.12 30.80 +2.50 29.65 +2.32°
oEneitl 45 73.04 = 4.86 71.98 +4.20 40.15+2.96 42.89 +3.01° 31.54+2.28 28.05+2.14°
t 0.5628 22471 0.4199 3.4011 1.4596 3.3830
P 0.5750 0.0271 0.6756 0.0010 0.1480 0.0011

e APIBITRTE L, °P < 0.05,
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Tab.4 Comparison of the incidence of adverse reactions between the two groups[n(%)]

4151 n /4 rR R AN MDIR I B JEs PV 2o
WAL 44 4(9.10) 7 (15.91) 3(6.82) 4(9.10) 18 (40.91)
WFIELH 45 3(6.67) 7 (15.56) 1(222) 2 (4.44) 12 (26.67)

x 2.0195
P 0.1553
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