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Clinical Observation of Paclitaxel, Oxaliplatin Combined with Elemene by Peritoneal Perfusion in the Treat-
ment of Advanced Gastric Cancer with Ascites

CHEN Guoning, CAI Maohuai (1.Dept. of Pharmacy, the Second People’s Hospital of Yancheng City+Jiangsu
Yancheng 224003, China; 2.Dept. of Oncology, the Second People’ s Hospital of Yancheng( City, Jiangsu
Yancheng 224003, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of paclitaxel, oxaliplatin combined with elemene by peritoneal per-
fusion in the treatment of advanced gastric cancer with ascites. METHODS;: 92 patients with advanced gastric cancer with ascites
were randomly divided into control group (26 cases) and obseryation group (26 cases). Patients in control group were in supine po-
sition, tube was placed in the abdominal cavity after peritoneal puncture, releasing ascites 1 000-1 500 ml, then Paclitaxel injection
120 mg/m’ was used by peritoneal perfusion ,, d*Oxaliplatin for'injection 85 mg/m’, d,. Patients in observation group were addition-
ally given Elemene injection 0.5 g by peritoneal perfusion+29% lidocaine hydrochloride injection 0.2 g. 14 d was a treatment cou-
rse, patients were treated to death or'a course of 1 year. Clinical efficacy, clinical benefit rate, 1-year survival rate, median surviv-
al time of death patients and the incidence of toxicities in 2 groups were observed. RESULTS: The total effective rate, clinical bene-
fit rate and| l<year\survival rate in observation group were significantly higher than control group, median survival time of death pa-
tients ‘was ‘significantly longer than control group, with statistical significance (P<C0.05). And there was no significant difference in
the incidence of toxicities in 2 groups (P>0.05). CONCLUSIONS: Paclitaxel, oxaliplatin combined with elemene by peritoneal
perfusion has both good efficacy and safety in the treatment of advanced gastric cancer with ascites.
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Tab 1 Comparison of general information between 2 groups
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Tab 2 Criteria for determining the clinical benefit
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Tab 3 Comparison of short-term efficacy between 2 groups
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Tab 4 Comparison of clinical benefit rate between 2 groups
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