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Comparison of efficacy and safety of neoadjuvant chemoradiotherapy and

neoadjuvant chemotherapy in treatment of advanced gastric cancer’
LI Xinhui YU Xiongjie” ZHANG Jun YU Yuandong DI Quanshu
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[Abstract] Objective To study the efficacy and safety of neoadjuvant chemoradiotherapy and neoadju-
vant chemotherapy for advanced gastric cancer. Methods  Forty-eight cases of stage [ A— [l C locally ad-
vanced gastric cancer with complete data in our hospital from May 2014 to June 2017 were collected. Among
them, 21 cases received neoadjuvant chemoradiotherapy (the observation group) of intensity-modulated radio-
therapy (IMRT) combined with XELOX regimen for 2 cycles, then D2 radical surgery was performed 6 —8
weeks after radiotherapy. 27 cases received neoadjuvant chemotherapy (the control group) of XELOX regimen
for 4cycles,then D2 radical surgery was performed 4—6 weeks after chemotherapy. Both groups received adju-
vant chemotherapy for 4 cycles according to CSCO guidelines. The objective response rate (ORR) , pathologi-
cal complete remission (pCR) rate,RO resection rate, median progression-free survival (PFS), median overall
survival (OS) and adverse reactions in the two groups were compared. Results (1) The ORR(80. 95% ws.
74.07%) of the two groups were no significant difference (P>>0.05). (2) The pCR rate and RO resection rate
in the observation group were higher than those of the control group (33. 33% ws. 7. 41%,66. 67% ws.
37.04 %) ,the difference was statistically significant (P =0.024,P =0.042). (3) The median PFS and median

OS in the observation group were better than those of the control group (41, 00 months vs. 27.00 months,
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44. 00 months vs. 38.00 months), the differences were statistically significant (P =0. 032, P =0. 040). (4)
The incidence of leukopenia and hand-foot syndrome in the observation group were lower than that in the con-

trol group (23.81% ws. 51.85%,14.29% ws. 40.74%) ,the difference between the two groups was statisti-

cally significant (P =0.049,P =0. 045). There were no significant difference in incidence of thrombocytope-

nia,nausea,vomiting and diarrhea between the two groups (P >>0. 05). Conclusion Neoadjuvant chemoradio-

therapy is safe and effective,which is worthy of clinical promotion.
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