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HE . BRY BFA EOF #4817 B A MRS T D2 AR Kt B3Rt & 0 8 5% 77 AR 7T IE M B 4645 %
8 (sE—cad) A BRI AT 24X ETF —6 (TRAF-6) KT8 ¥vh, 77ik &I 2011 58 A—2012 4
11 AAEE T ERK S BRI T EES 120 6], BRBREIKF R FWHEEZSH A EOF LT + M
AL T D2 ARE R (MR ) Fof 4L T D2 AR RE4n ( AFRR4E ), 41 60 4], 547 EOF L7 5 £ e 7 &k
BARRERB, B EEFREN, REHNL., Mg ATUGHE I, VARSI T )5 i sE—cad & TRAF—6 7K
P, HR OBRMELAMAN . S8 BMIL. WBHRIERAE. WEBREFEST . UICC 55 A+ ki,
EFRGFFEL (P>0.05); QUELEI R EARE, IWBEHFSTHRA, ZRARTFEL (P<
0.05); @I LA Fo 3t BBLAR BB K & T4 A 53.3% o 58.3%, B £ Fthit FEL(P>0.05);DisFH s,
40 B f i sE—cad & TRAF—6 /K-F39806 7 31 T %, ALK TS RR4L, 27 A %t 5 &L (P <0.05);
QM ATUSH I ;120 BH P R4 58d, KK 1780d, PARE A 682d ; Hak 2017 F 12 A, L&A
bk 5P, BT 324, A 234, sFIBALTF kT 7 A, ST 396, A 144], WA S R, £FA it
FEL (P <0.05), it sTARSENEE, BOFLST + WS T D2 ARd RECE e ST D2 Mg Rt
R B4, AALGS AL sE—cad & TRAF—6 K-, K& B XS, EFGEERIES ZA,
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Effect of EOF neoadjuvant chemotherapy combined with total
laparoscopic D2 radical resection on locally advanced
gastric cancer

Da-cheng Yue', Shi-xiang Hu’, Shi-dong Wang'
(1. Department of General Surgery, 2. Department of Emergency, Henan Province Hospital of TCM,
Zhengzhou, Henan 450002, China)

Abstract: Objective To study the efficacy of EOF neoadjuvant chemotherapy combined with total
laparoscopic D2 radical surgery on locally advanced gastric cancer and the expression of sE-cad and TRAF6.
Methods A total of 120 patients with locally advanced gastric cancer admitted to our hospital from August 2011
to November 2012 were enrolled and divided into EOF neoadjuvant chemotherapy + total laparoscopic D2 radical
surgery group (observation group) and total laparoscopic D2 radical surgery (control group) according to the random
digital table method (60 cases in each group). Short term and long term Survival data, serum soluble sE-cad and
TRAF6 were monitored and compared in both gourp. Results (1) There were no differences in gender, age, BMI,
tumor location and diameter, tumor pathology, and UICC staging (P > 0.05). @) The total effective rate and the tumor

ek B < 2018-11-03
[ EBI57E# | WHAE, E-mail:shixiang1968hu@163.com

- 108 -



11

R, 5« EOF Fffi b r S IR BL T D2 HEAAX] 5 2RI B mhy PR

control rate of the observation group weres higher than the control group. The difference was statistically significant
(P < 0.05); @ Comparison of adverse reactions: The incidence of adverse reactions in the control group and control
group were 53.3% and 58.3%, respectively, and the difference was not statistically significant (P > 0.05). @ After
treatment, the serum levels of sE-cad and TRAF6 were lower in both groups than those before treatment. Additionally,
they were detected with a lower level in the observation group. The difference was statistically significant (P < 0.05)
(® Follow-up and prognosis: the shortest follow-up of 88 patients was 58 days, the longest was 1780 days, and the
median survival time was 682 days. As of December 2017, 5 patients were lost to follow-up ,32 died and 23 cases
survived in observation group. In the control group, 7 cases were lost to follow-up, 39 cases died and 14 cases
survived. The difference in survival rate was statistically significant (P < 0.05). [ Conclusions ] EOF chemotherapy
plus total laparoscopic D2 radical surgery can effectively improve the prognosis of patients with D2 radical resection,
and can effectively reduce the levels of sE-cad and TRAF6, reduce the invasiveness of tumors and improve the

prognosis of patients. It is worthy of clinical application.

Keywords: stomach neoplasms; laparoscopes; neoadjuvant chemotherapy; soluble E-cadherin; tumor necrosis

receptor-associated factor

VR N f W IR 22—, B R
FRAERIRR R SRR A3 FR A I B 202 P iR
B, FERAURTET AL P B BT R B e
BT EERR Y, SREARAHET AL, SEER
FHHUG . M AEYE E 25858 - (soluble E-cadherin,
sE—cad ) & E 4452 11 ( E—cadherin, E—cad ) 1[4
P TR W UK P Fecad H K P % R A LG
(RABFERE . I IRSE R F 32 /R AH O H - -6 (tumor
necrosis receptor—associated factor 6, TRAF-6 ) 2
i UL R R B R A 2 —, 5 I A B
9, MR AR RBHASA G, ARIRERI R L R
(epirubicin ) + BYMF%A (oxaliplatin ) + FRIREENE ( 5-FU )
(EOF) Hrfi sy r RIKS IS T D2 HIA AR
JRrE R B B A A%, BRI

1 ARG
1.1 —fAER

K RTBEPE NS 58 T, HEE 2011 4FE 8 H—
2012 4 11 A i EREaa e I I B 9 8
120 B geEnt g2, Hvr, 559k 78 4, 2ok 42 i
W 23 ~ 68 %, Ty 49 B VIKENLE T R IER H
By BRI BRAL, 4% 60 il A ABRHE : DT
A BFELFFA UICC 575 I E i TNM 4339 1) Jm 35 1 Jrg
WHEENZERAE"; QFRR 18 ~ 654 ; QLA
Bt 2 7 FMRHEE AR S PERR A R SR T PTARIA DI BR iR
o @EA ML ; ORRETCIRIT L, fgfitsz ik
S, HEBRARAE - O EFEDIREA S, ShD)
e B ; QM EBYNEE ; QTLEHIMN
PR ; @RREA ARG L i 3 OIERE
Pl BRSNS RS SR 5 @I IR BRI 2 R

AN i B8 g PR A0 B R S5 ROt Birfs s
Bs B FAR ST A R
1.2 JRIT AR RiTEh

ALK EOF B BhibyT + EIEEE T D2 MiiA
Ao EOF FRUTF « 551K : REHA 50 mg/m’, B
PFIEA 130 mg/m’, FRIKIETE 2 h 5 25 2 K FURMERE
2400 me/m’, PRI 48 ho 21 Ky 1 AN, 2
1T 4 ALY o 26 2 JRINES R 2 JE e A e B
RS E385E CT PEATPEA, , an B BH 48 2
TEALERS . bR TS SR O, W R TFARIRYT .
FrHEBR AP R, WILkSEAT EOF Jr 24b97 2 5.
56 4 > EOF Aby7 B, fEmFE2y 1A e TR
BT

X IR AR Al AR BS AR PEAL, ZEHERR BE RS
SIEE, fTEEE T D2 ARYAAR ., IS T D2 MG A
PFARY - BT, BF PR TT, SR
AAERE TSR AR, %R (EEES
FETFAREAEFR M (2007)) K ( HAR BRI (25
14 7)) SEATHAE, TEREREEE NIERIAIZY, HRAEIRT &
PR B VIRIGE, 5% RO VIGHRIE . BT R L R
WhEgs, HEEHAIE, ik E VIR AR AR E 525
Roux—en-Y W5 ; & BVIRERHEE 2 Roux—en-Y
W)Er . BRI O K E 3 em, VIBRBIFRAS A ZHEL
LG, A BEREESE . B KA R
XHIE HFAYT o

I 5B HTEAR G R ] XELOX S B Ak 7 34
ST 4 JA 55 1R VDRI 130 mg/m’, DK
3 hs 81 ~ 14 K REHBEE 1000 mg/m’, HR, 2 K /d,
WE7d 5 B3 Nk 1 A,
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W2 B E R ARG, AR SRR T
WranifE (RECIST 1.1) " PHARTIAA A5 0L, TR TRk
BN E iR ( complete response, CR ). BT R
('partial response, PR ), BJiFaiE (stable disease, SD ).
PIRIEE (progressive disease, PD ). i PR EA ZCE =
( CR %5 +PR 1%0) / S x 100%. B fadil &€ =
( CR 5% +PR 1915 +SD B1% ) / B 1% x 100%, @
AT ] 3 VDS 8 3 R A5 A A B Yt I
3, MRHEE DA R R PN AR AE 4.07 BEATHIE
QBT M B E AEAERT AR . AR DL 3 WP
HRH LT sE—cad B TRAF-6 615 /K FAG I - Y48 M
FIRITHTLA S XELOX ALY /5 25 I # K Il 10 ml, 4°C
3000 r/min &> 15 min J&5 B HCEIER, R ELISA £
I L35 Y sE—cad & TRAF-6 /K, FIFA #4534 ™ 4%
PR RV D R T .
1.4 BEA

BEHRIER L 2 2017 4 12 A . SliBbyr 4 s,
HI 2 5 6 S H IT12kEV;, #EATMIEITL . 2 )55
EAEHEAT 1 IR A AR DT
1.5 SZitEHE

BRI MR SPSS 17.0 Seit 4k, a5k
PIB « biifEZE (xxs) Fon, PRALLEBCRH ¢ K05
THECGERER FIECRIAE (%) FOR, IWECRA xR
oL FIRE S 5 SR Kaplan—Meier 328 il A A7 ITZE, P <

2 #R

21 WHBHE-RERILE

120 B, S8R 5 4ERET 108 4], BT 58 AL
N 90.0%., HrWEEa 55 41, X RE4 53 ), i)y
12 B, 8 BB AT TCIRIR &R, 4 0 ik &
T WALRH —MSOR IR 1, WAL AEPE] .
AEHS . BMILL RIS S BLAR . IR B o A | b
Jei [E P $T 982 B2 % (international union against cancer,
UICC) 5 Ry e, 2R 81t L (P >0.05 ),
22 WHBHILHTFRILE

WREE LI R B AT R R 30.0%, i Jge 42 il 2%y
78.3%, T RHIRALAY 15.0% F1 60.0%, 2254 Gt
B (P<0.05), W2,

23 MABRETRRRAILLE

PRI B SO () R A 2 22 RISt SL(P >
0.05). W3k 3.

24 WHABREGITAEMNE sE-cad & TRAF-6
7K EL 8%

BITIE, WIH B ML sE-cad & TRAF-6 /K-
KIBSa P R e, HOWEUR T ], 2RAS0
# N (P<0.05). Wk 4.

2.5 PFEHETEER LR

120 ] P A BET 58 d, B 1780d, Hifis

HEAEITA] 682 d. # 1k 2017 4F 12 A, W24 5 1),

0.05 HEFAGIFE L. 32 BIBET, 23 BilHEAE. XHRELH 7 Bk, 39 BisET:,
F1 FMAHBER—RIEREREE (n=60)
i R A A ) e |

5 Ik 2 ( fgh//lnl./z JiIeE AL / 1] JiEE A% / 45 FREEA A /)] UICC 434 / 151

- xes) TP B B HER <3em s3em AMEH A IB MA NMB TG
Uk =34E] 36/24 46843 235+32 6 21 32 27 33 59 1 6 16 20 18
pogitetel 32/28 48342 238+34 8 20 32 23 27 58 2 8 15 21 16
Xl 0541 1.933 0.498 0.301 0.552 0.341 0.421
PH 0.461 0.056 0.124 0.860 0.459 0.559 0.671

X2 WHBEHEAFEIEHFHEE (n=60)

205 CR % (%) PR 4] (%) SD i (%) PD il (%) I R A 2% 1% PR R %
gL 3(5.0) 15 (25.0) 29 (48.3) 13 (21.7) 30.0 78.3
papilskaEl 1(1.7) 8 (13.3) 27 (45.0) 24 (40.0) 15.0 60.0
X’ Md 3.872 4.731
Py 0.049 0.030
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113 K, % : EOF FrisBh LB SIS BT F D2 ARIA AR Rt R ) B 9 1 7 2o
73 MABEARRMEEER [n=60, #] (%) ]
2157 14T % I/ [ il PRI FFDRE S5 =il e the Rt
WL 12 (20.0) 8 (13.3) 5(83) 15 (25.0) 5(83) 4(6.7) 2(33)
X REZH 15 (25.0) 7(11.6) 6 (10.0) 14 (233) 4(6.7) 5(83) 2(33)
X’ H 0.435 0.082 0.101 0.057 0.124 0.124 0.000
P1E 0.512 0.783 0.752 0.831 0.729 0.729 0.111
R4 WMABREEBFRIGEME sE-cad & TRAF-6 KFELLE (n=60, x+s)
sE—cad/ ( mg/ml ) TRAF-6/ ( ng/ml )
ZH5) — t{A P{A — t{A P1A
bEvag bErad st bEv ARl BIT R
ML 2.637+0.729 1.541 + 0.360 10.442 0.000 1.723 + 0.841 1.048 + 0.523 7.358 0.000
X HEZH 2.672 +0.698 1.948 + 0.521 6.439 0.000 1.747 £ 0.812 1.433 +0.561 2.464 0.015
t1H 0.269 4978 0.197 3.888
P1H 0.789 0.001 0.884 0.000

14 IAAE, AEAPICR LI |, PULLECRR A et
Y (x’=4.532, P=0.039),

100 .. won WL
80 —— XJHRA
g
- 60 4
ﬁ 40
g IIIII
B 20 A
0 T T T ) Ll
0 365 730 1095 1460 1825
HeAERT ] /d
E1 WEBEEFHLILE
3 it

BB TV B R Gy T — i, B4
FRE) TR 2 15 . IR AR BEAILGT R R
I MAGIC F1 FNCLCC/FFCD 5T 45 S BoR - Bl
BB FIS FARIGYT RESRE & B3 1 AR A A et
JRAAERTIE] 5 MAGIC AFFEAF 5810 R WA B LT i B
R 2001, 4 RO FARVIERSS, [RIBHE kT
A FARIBIT AT AR RIEIFAIE I, tbsh,
] N A5 25 3 T T 8 2R S8l B A T A B IR LR BR
SEH R B, — Ik 13 5 A [ B A SR AR TE S A
Skl B ALY T N F B AT IO B i . H R
B AT B ALY R 2 LA SN2 25 AN UR W E
Feaih, Hrh ECF & b HATfH M7 %, H ECF 7
LR B R A B DIREAN 4 | BRI AN KO

W RHEEEMRNIEAS 2 . CUNNINGHAM 25457 5 W HIE
52, BB FAABURITEN B EOF J5 %48 ECF J5 RAEIR
J7 B EAAAEL R " EE ISR, EOF
PRI7 B A TF ARG YT AL o 4l T AR 21 A A B ) K
BUJKO 45 " ffF 53t 0, LAB Vb R0 R 37l A6 97
J5 Z4E PFS J OS Jr AR TIE1, 487K EOF k77
SEAE I R B e 1R T h B A

E—cad J&—F 2 4345 T4 R 1R Al A b s 5
WM S O AR, B AR S AN S, AT
AT R I A S 40 B 5 4 L DR B ] A R R iy, 4
Frgu i) pome e " FRRM, E-cad SR IA R
TEL FORSRIRRRAE G I by A B ) (= 28k, (it e
R A TR A B e A%, 2 s 20 M 1 1 7%
(HEZ —. TR, E-cad MAEETTARMEIY, a4
YU AR D1 E By B 40 B4 T GO/GL
9 AT M B0 TC B B4 5 ) 1 0 - sE—cad | J& E—cad [
fiftJ5 B =8, BT IR 12 A 2 RS PR
YA FRTE Y E—cad BEREME S E A MIBAGIS, fifS8E
sE—cad 3455, I HAG I sE—cad A 52 Wi A& ) E—cad 7K .
TRAF-6 J2 I N HE K 88 S5 32 14T Toll FEAZ AR/
FEAAENZ —, EL2PRIEIE S R E %R
ik, IS 545 . RS (RES SR AETIRE.
5T, TRAF-6 n]5@ i 45 UPP Ml ALP A28
BRGSO sUE A TERE, S &Rk
TN . EE IR AR, TR
sE—cad } TRAF-6 /K F-Y808 7 AT TR, H IS
TR, #2785 EOF (YT RS FEMIK sE-cad & TRAF-6
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AF-, IR 2281 . ok A ZRSE W e,
M3 sE-cad F&5K V- S057Yr 80 VMG, 42 159
FBHAE FOLFOX4 J5 & A0IT IR 7 sE—cad T 5 %[
K2 "THFSY BN, TRAF-6 235/K 5 B A9 TNM
. WRELEEFE RS KO FE A A OG5 HAN %5 S
W], TRAF-6 7€ BB h Rk B3, Fol it
P& 7T p-Akt. Bel-2., Bax Fll MMP-9 %5 [K - 7K - 34 /il
FR AN RIRZE T, R EOF 37 )5 S Aghgia ad jdi b
E—cad [REA# AT I8 TRAF-6 K-, Ji/b i ed 20 o 1
b RE AR RIRE T, TSGR B E UG .

ZE Rk, EOF AbJ7 + &M IEEE T D2 AR E:
Ml AR EEE T D2 AR R BEA A B E IR S
WIS, WZMELr, I E B AL sE—cad K
TRAF-6 7KV, i/ i 22
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