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Abstract

AlM

To evaluate the efficacy of locally endoscopic
cytoreductive surgery in the treatment of
advanced gastric cancer in elderly patients as
well as its influence on prognosis.

METHODS

Elderly patients with advanced gastric cancer
were assigned to either a treatment group
to receive locally endoscopic cytoreductive
surgery or a control group to receive best
supportive care. The primary endpoints were
response rate (RR) and overall survival (OS).
The efficacy and safety were evaluated after
four complete courses of locally endoscopic
cytoreductive surgery. Multivariate Cox-
regression analysis was performed to
determine survival trends adjusted for clinical
and demographic factors. Kaplan-Meier
curves were used to assess the differences in
survival time.

RESULTS

A total of 106 elderly patients treated from
January 1, 2010 to December 31, 2015 were
enrolled, including 51 in the treatment group
and 55 in the control group. The overall
response rates of the two groups were 76.5%
and 27.3%, respectively (P < 0.05). Cox-
regression analysis suggested that endoscopic
cytoreductive surgery (P = 0.000) and tumor size
(P = 0.000) were independent prognostic factors.
Survival in the control group and treatment
group showed a significant increase in median
OS from 8.384 mo to 12.496 mo (P = 0.000).

3991

¥ 4 % #

E1@ 15 % & A&

>

2016-10-08 | Volume 24 | Issue 28 |




B4 44 78

J3aishideng®

The hazard ratio of endoscopic cytoreductive
surgery was 0.430 (95%Cl: 0.274-0.675). One-
and two-year survival rates were 52.8% and
22.9% in the treatment group and 29.1% and
2.8% in the control group, respectively.

CONCLUS/ION

Locally endoscopic cytoreductive surgery has
important value in improving the prognosis of
elderly patients with advanced gastric cancer,
and it shows survival benefit for advanced
gastric cancer and prolongs the OS.
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Publishing Group Inc. All rights reserved.
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BB 2% f# (partial response, PR). f&E(stable
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LAV EAFENG DL, IRTT AL A A A RO 2
FEK:(12.496 mo vs 8.384 mo, P = 0.000, Log-rank
Krg, B3). K BE T 48 A IR A f e -
0.430(95%CI: 0.274-0.675). ¥y 411 248447
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