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ABSTRACT Objective: To study the clinical efficacy of trastuzumab combined with SOX regimen in the treatment of HER-2
positive advanced gastric cancer. Methods: A total of 48 patients with HER2-positive advanced gastric cancer treated in our hospital from
February 2014 to February 2016 were selected. They were divided into control group (n=24) and experiment group (n=24) randomly. The
control group were treated with the SOX chemotherapy regimens, the experiment group were treated with trastuzumab combined with
SOX chemotherapy regimens, the two groups were treated for 3 months. The clinical efficacy of the two groups were compared. The
adverse reactions of the two groups were compared after treatment. The serum CA125, CEA and TPS level of the two groups were
compared before and after treatment. Results: The RR of the experiment group was 58.33%, the DCR was 87.50%, which were
significantly higher than 29.17% and 45.83% in the control group, the differences were statistically significant (P<0.05). The serum
CA125,CEA and TPS level of the two groups after treatment were significantly lower than that before treatment (P<0.05), and that of
experiment group were significantly lower than the control group, the differences were statistically significant (P<0.05). There were no
significantly differences of the adverse effects rates in the two groups after treatment (P>0.05). Conclusion: The clinical efficacy of
trastuzumab combined with SOX regimen in the treatment of advanced gastric cancer patients is significant, which can significantly
reduce the serum CA125CEA and TPS levels, the incidence of adverse reactions is low, so it is worthy clinical application.
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Table 1 Comparison of the clinical efficacy of the two groups

Groups n CR PR SD PD RR /% DCR /%
Control group 24 1 6 4 13 7(29.17) 11(45.83)
Experiment
24 3 11 7 3 14(58.33) 21(87.50)
group
X? value 4.840 5.828
P value 0.028 0.016

2.2 s CA125.CEA B TPS kb8
VEITET, PRZL R IS CA125 . CEA J TPS /K- i 22 7
TG 1122 E L(P>0.05); J897 )5 , AL & L CA125 CEA

K TPS R AR THAT AT, RIS SC30 4 0 B3R 4% L i e
bR S W] AR T RZH (P<0.05) . L3R 2.
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Table 2 Comparison of serum CA125, CEA and TPS levels of the two groups

Groups n Time CA125(U/mL) CEA(mg/mL) TPS (IU/mL)
Control group 24 Before treatment 62.33% 11.72 10.93+ 3.26 461.25+ 97.45
After treatment 29.48+ 7.32% 7.05+ 2.12* 341.47+ 82.40*
Experiment group 24 Before treatment 61.85% 12.05 11.14% 2.98 459.68%+ 104.33
After treatment 11.34% 4.64%# 4.86% 1.67*# 187.51% 53.48%#

Note: Compared with the same group before treatment, ¥*P<0.05; Compared with the contorl group, #P<0.05.
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Table 3 Comparison of incidence of adverse reactions between the two groups[n(%)]

Groups n Liver injury Bone marrow inhibition =~ Peripheral nerve toxicity =~ Gastrointestinal reaction  Cardiac toxicity
Control group 24 4(16.67) 16(66.67) 10(41.67) 8(33.33) 2(8.33)
Experiment group 24 3(12.50) 14(58.33) 9(37.50) 7(29.17) 1(4.17)
X2 value 0.143 0.133 0.053 0.067 0.333
P value 0.705 0.715 0.819 0.796 0.564
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