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ABSTRACT Objective: To investigate the effects of radiofrequency ablation on gastrointestinal function, down stream of tyrosine
kinase 3 (DOK3) and down stream of tyrosine kinase 2(DOK?2) levels in patients with liver metastasis of gastric cancer. Methods: 90 cases
of gastric cancer patients with liver metastasis admitted to our hospital from January 2017 to October 2020 were selected as the research
objects and randomly divided into two groups. The control group (45 cases) was given resection of primary tumor and liver metastasis;
the study group (45 cases) was given radiofrequency ablation of liver metastasis. The curative effect and complication rate of the two
groups were observed, and the gastrointestinal function, DOK3 and DOK2 levels of the two groups were detected after treatment. Re-
sults: The effective rate of the study group was 88.89 %, higher than 71.11 % of the control group (P<0.05); the remission time of abdom-
inal distension and pain, recovery time of bowel sounds, exhaust time and defecation time of the study group were shorter than those of
the control group(P<0.05); there was no significant difference in the low expression rate of DOK3 and DOK2 between the two groups be-
fore operation After operation, the low expression rates of DOK3 and DOK2 in the study group were significantly lower than those in the
control group(P<0.05); the incidence of complications in the study group was 11.11 %, lower than 26.67 % in the control group(P<0.05);
there was no statistical difference in the recurrence rate between the two groups(P>0.05). Conclusion: For patients with liver metastasis of
gastric cancer, radiofrequency ablation has a better effect than traditional surgery. It can promote the recovery of gastrointestinal function,
improve the expression level of DOK3 and DOK2, and reduce the risk of complications.
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Table 1 Comparison of treatment effect between the two groups (n,%)

Complete
Groups n o Partial remission Disease stable Disease progression Total effective rate
remission
Research group 45 6(13.3) 21(46.67) 13(28.89) 5(11.11) 40(88.89)*
Control group 45 3(6.67) 15(33.3) 14(31.1) 13(28.89) 32(71.11)

Note: *Compared with control group, P<<0.05.
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Table 2 Comparison of gastrointestinal function recovery between the two groups(xt s, h)

Relief time of abdominal

Relief time of abdominal

Groups n Exhaust time Defecation time
distension and pain distension and pain
Research group 45 42.49+ 5.23* 35.12+ 10.32* 30.12+ 5.43* 41.32+ 5.24*
Control group 45 52.98% 6.13 46.78+ 12.98 37.53+ 6.25 50.65+ 6.03

Note: *Compared with control group, P<<0.05.

2.3 FZAEE DOK3,DOK2 Rik/KFxfLL
P TR T DOK3 \DOK2 fii# ik A% L TC ] i 22 5+
(P>0.05), FAJG BT 41 # DOK3 . DOK2 fii s # M) A%

TR, 2200 L, AL 2E S B GEit 27 L (P<<0.05), L
%% 30

% 3 WHEE DOK3 . DOK2 {RFRIEKF XL (vt 5)

Table 3 Comparison of low expression levels of dok3 and dok2 between the two groups(xt s)

DOK3 DOK2
Groups n
Before operation After operation Before operation After operation
Research group 45 32(71.11) 14(31.11)2%* 35(77.78) 6(13.33)2%
Control group 45 31(68.89) 26(57.78) 33(73.33) 24(53.33)

Note: *Compared with control group, P<<0.05.
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Table 4 Comparison of complication rate and recurrence rate between the two groups(n,% )

Complications
Recurrence rate

Groups n

Ascites Pleural effusion Pleural effusion Complication rate
Research group 45 2(4.44) 2(4.44) 1(2.22) S5(11.11)* 8(17.78)
Control group 45 5(11.11) 3(6.67) 4(8.89) 12(26.67) 10(22.22)

Note: *Compared with control group, P<<0.05.
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