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ABSTRACT Objective: To investigate the effect of oxaliplatin and fluorouracil combined with bevacizumab on immune function,
tumor markers and prognosis in patients with advanced gastric cancer. Methods: 62 patients with advanced gastric cancer in our hospital
from March 2014 to May 2017 were selected, and they were divided into control group and observation group according to even and odd
of admission number, 31 cases in each group. The control group was treated with oxaliplatin and fluorouracil, and the observation group
was treated with bevacizumab on the basis of the control group. The effective rate, immune function, tumor markers, adverse reactions
and prognosis of the two groups were compared. Results: The clinical effective rate of the observation group was higher than that of the
control group (P<0.05). After treatment, immunoglobulin (Ig)A, IgG, CD4/CD8", CD4", IgM of the two groups were increased, and the
observation group was higher than the control group (P<0.05). After treatment, CD8" of the two groups was decreased, and the observa-
tion group was lower than the control group (P<0.05). After treatment, carcinoembryonic antigen (CEA), carbohydrate antigen 199
(CA199), carbohydrate antigen 72-4 (CA72-4) of the two groups decreased, but the observation group was higher than the control group
(P<0.05). The total incidence of adverse reactions of the observation group was lower than that of the control group (P<0.05). The recur-
rence rate, cancer metastasis rate of the observation group was lower than those of the control group and 3-year survival rate was higher
than that of the control group(P<0.05). Conclusion: Fluorouracil, oxaliplatin combined with bevacizumab in the treatment of patients with
advanced gastric cancer, can effectively prevent disease progression, can improve immune function, but also reduce the incidence of ad-
verse reactions, to obtain a good prognosis.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups CR PR SD PD Clinical effective rate
Control group(n=31) 0(0.00) 10(32.26) 14(45.16) 7(22.58) 10(32.26)
Observation group(n=31) 0(0.00) 18(58.06) 9(29.03) 4(12.90) 18(58.06)
x 4.168
P 0.041
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Table 2 Comparison of immune function indicators between the two groups(xt s)

Groups Time IgA(g/L) IgG(g/L) IgM(g/L) CD4(%) CD8(%) CD4'/CD8"
Control group ~ Before treatment 1.09+ 0.15 1.29+ 0.18 1.34% 0.17 33.23+ 5.39 29.77+ 2.29 1.12+ 0.15
(n=31) After treatment 1.56+ 0.21° 2.16% 0.12¢ 2.07+ 0.18° 42.18+ 5.54° 23.28+ 3.03° 1.81+ 0.13*
Observation  Before treatment 1.07+ 0.13 1.28+ 0.14 1.34+ 0.21 33.58% 4.36 29.83+ 2.24 1.13+ 0.19
group(n=31) After treatment 1.89+ 0.21* 2.76% 0.11* 242+ 0.15* 4734+ 535% 20.14+ 2.29* 2.35% 0.21*
Note: compared with before treatment, *P<0.05; compared with control group, °P<0.05.
% 3 FAMBEMBRENK TR 5)
Table 3 Comparison of serum tumor markers between the two groups(xt s)
Groups Time CEA(pg/L) CA72-4(mg/L) CA199( p/mL)
Before treatment 72.66% 6.23 123.28+ 16.13 77.81% 6.14
Control group(n=31)
After treatment 4891+ 5.27° 87.31% 12.14 36.05+ 5.16°
Before treatment 72.17+ 6.45 123.98+ 15.43 77.32+ 547

Observation group(n=31)
After treatment

31.63% 4.58®

59.23% 8.59® 22,96+ 5.29*

Note: compared with before treatment, *P<0.05; compared with control group, °P<0.05.

x4 MATRRREITEE 61(%)

Table 4 Comparison of adverse reactions between the two groups [n(%)]

Nausea and Abnormal liverand  Total incidence
Groups Neurotoxicity ~ Thrombocytopenia . Leukopenia .
vomiting kidney function rate
Control group(n=31) 2(6.45) 2(6.45) 4(12.90) 3(9.68) 3(9.68) 14(45.16)
Observation group(n=31) 1(3.23) 1(3.23) 2(6.45) 1(3.23) 1(3.23) 6(19.35)
x 4724
P 0.030
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