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Abstract

AIM: To investigate the effect of conformal
radiation therapy combined with XELOX
(capecitabine plus oxaliplatin) chemotherapy in
the treatment of abdominal lymph node metas-
tasis in patients with gastric cancer after surgery.

METHODS: Forty patients who developed ab-
dominal lymph node metastasis after surgery for
gastric cancer were randomly divided into either
a control group (1 = 19) or a treatment group (n
= 21). The treatment group was given conformal
radiation therapy combined with chemotherapy
with XELOX (xeloda + oxaliplatin), and the con-
trol group received XELOX chemotherapy only.
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Clinical efficacy, postoperative survival rate and
adverse reactions were compared between the
two groups. The levels of interleukin-2 (IL-2)
and interleukin-6 (IL-6) in peripheral blood of
all subjects were measured by ELISA preopera-
tively and postoperatively.

RESULTS: Total response rate was significantly
higher in the treatment group than in the control
group (82.0% vs 52.7%, x* = 3.65, P < 0.05). The
1- and 2-year postoperative survival rates were
also significantly higher in the treatment group
than in the control group (61.9% vs 42.1%, 52.3%
vs 21.1%, both P < 0.05). The incidence of ad-
verse reactions (bone marrow suppression, gas-
trointestinal reactions, anemia, and liver func-
tion damage) showed no significant difference
between the two groups (P > 0.05). Six months
after the treatment, peripheral blood levels of
IL-6 were decreased and those of IL-2 were in-
creased in two groups, and the difference was
significant (both P < 0.05).

CONCLUSION: Conformal radiation therapy
combined with XELOX chemotherapy can sig-
nificantly improve curative effect and postop-
erative survival in gastric cancer patients with
postoperative abdominal lymph node metasta-
sis, and is associated with tolerable side effects.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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= YEIE T (3-dimensional conformal radiation
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JIF 9 0 YL 1) ] IsF e K PR R AP I 4 .
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I I S 1 Il B R AR R S 4011, 4 i
WXL, CT. ' B4 7 FUm B 41 U5 A 1 12
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AT BRI TG IT . B RN EMY, B2 6
JEs [ JE AEC THHE R Bl e A, fECT FARYE
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[Fi) BN ) 1 75 B2 LR A () I 4 2 Bl s Y A
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TINFIS0 g/LIF 6 46 B S 250 mLH, k%
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S R T kK /N PR AR A PR T R 0 B
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AT, ik AT 4.
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BN 52.7%, 1697 AEAA R IEFI82%; 1R
7R AR T XA, ZE R B =
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et 3 X (P>0.05); ARJ56 molbh 5415 11
IL-6 8 & F B, 5ARHETAHLL 22 A g ik L
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