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Clinical efficacy and risk factors of neoadjuvant chemotherapy in patients with advanced gastric cancer XIE Li—
li, LIN Hao.Department of Hematology and Oncology , Wenling First People’s Hospital, Wenling 317500, China.
[Abstract] Objective To observe the clinical efficacy and risk factors of neoadjuvant chemotherapy in patients with
advanced gastric cancer.Methods The clinical data of 146 patients with advanced gastric cancer who underwent neoad—
juvant chemotherapy were retrospectively analyzed.The influence factors for clinical efficacy were analyzed by multivariate
logistic regression.Results The total effective rate of neoadjuvant chemotherapy in patients with advanced gastric cancer
was 65.07%.The proportions of tumor diameter <5 cm, tubular adenocarcinoma, Ts stage and lymph node non-metastasis
in the effective group were significantly higher than those in the invalid group (x* =5.40,7.92,4.45,4.42, P<<0.05).There
was no significant difference in sex, age, tumor location, differentiation degree and chemotherapy regimen between the
two groups (x* =0.28,0.05,2.25, 1.76, 1.28,, P>0.05) . Multivariate logistic analysis showed that tumor diameter <5 cm
and T stage were protective factors for the efficacy of neoadjuvant chemotherapy for advanced gastric cancer (OR=0.42,
0.50, P<<0.05), while lymph node metastasis was risk factor (OR=3.27, P<<0.05).The main adverse reactions of neoadj—
uvant chemotherapy were leukopenia and oral mucositis, mainly grade 1 or grade 2.Conclusion Neoadjuvant chemother—
apy in the treatment of advanced gastric cancer is effective and has less adverse reaction.The main influencing factors for
the efficacy of neoadjuvant chemotherapy for advanced gastric cancer are tumor diameter, T stage and lymph node metas—
tasis.
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