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[Abstract] Objective To investigate the effects of combined intraperitoneal chemotherapy (IPC) and systemic chemotherapy
on postoperative recurrence , metastasis, and prognosis in patients with advanced gastric cancer. Methods A total of 200 patients
with advanced gastric cancer who underwent radical surgery at the Harrison International Peace Hospital from January 2020 to March
2021 were selected. Among them, 100 patients in the control group received oxaliplatin combined with tegafur for systemic chemothera-
py only,while the other 100 in the IPC group received IPC in addition to the treatment received by the control group (intraperitoneal in-
fusion of paclitaxel ). All patients were treated for 6-8 weeks with a cycle of 21 days. General clinical data, perioperative adverse reac-

tions , postoperative tumor marker expression levels, and metastatic le-

sions were collected and compared between the two groups. Finally,

EeWE Ak hi AT H (20230140257) the survival rates of patients were followed up at 1 year and 3 years.
1E%${ﬁ:053900 @ﬁk’@ﬁkmkEEﬁ(ﬂﬁmi@@%%ﬂ% Results The incidence of abdominal pain and diarrhea in the IPC
BEBe ) H AR (BRI | E e | HEECEE X B o . .
72053000 Ak . A K T4 — A B B B M Ra i group was significantly higher than that in the control group (P<
TR EER) 0.05). The incidence of peritoneal recurrence and metastasis at 1 and

3 years in the IPC group was significantly lower than that in the con-

trol group (P<0.05). After surgery, the expression levels of tumor
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markers CEA,CA125 and CA19-9 in 2 groups were significantly decreased compared with those before surgery (P<0.05) ,and the level

of indexes in the IPC group was more significantly decreased (P<0.05). The 1-year and 3-year survival rates in the IPC group were sig-

nificantly higher than those in the control group (P<0.05). Conclusion Combined IPC and systemic chemotherapy can effectively

reduce the rates of postoperative peritoneal recurrence and metastasis in patients with advanced gastric cancer at 1 year and 3 years,

thereby improving patient prognosis. Moreover, this treatment regimen is safe and associated with no severe treatment-related adverse

events. This therapeutic strategy is expected to become an important component of comprehensive postoperative treatment for patients

with advanced gastric cancer.
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