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Application of lentinan assisted FOLFOX4

chemotherapy in the treatment of advanced gastric cancer patients

JIA Qi, ZHANG Weiwei, LIU Qiwei
( Department of Tumor II , the First People’s Hospital of Nanyang, Nanyang 473000, China)

Abstract Objective To observe the effect of lentinan assisted FOLFOX4 chemotherapy on the short-term
efficacy and long-term prognosis of advanced gastric cancer. Methods 100 patients with advanced gastric
cancer were selected as the research subjects, and randomly divided into two groups using a random
number table method, with 50 cases in each group. Both groups of patients were received FOLFOX4
chemotherapy, while the combination group were received adjuvant treatment with lentinan. After

treatment, both groups were followed up for 1 year to compare their short-term efficacy and prognosis.
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Results Under different treatment regimens, the levels of vascular endothelial growth factor ( VEGF) and
interleukin-10 (IL-10) in the combination group were lower than those in the chemotherapy group,
showing a statistically significant difference (P<0.05) ; the subsets of T lymphocytes CD3*, CD4", CD4"/
CD8" were all higher than those in the chemotherapy group (P<0.05); the levels of carcinoembryonic
antigen (CEA) , carbohydrate antigen 199 (CA199), and carbohydrate antigen 242 ( CA242) were all
lower than those in the chemotherapy group (P<0.05) ; the objective response rate (ORR) and disease
control rate (DCR) were higher than those in the chemotherapy group (P<0.05) ; as of the end of follow-
up, the median progression free survival (PFS) and median overall survival (OS) in the combination
group were higher than those in the chemotherapy group ( P <0.05). Conclusion Lentinan assisted
FOLFOX4 chemotherapy enhances the short-term efficacy of advanced gastric cancer patients and ha
positive implications for improving their short-term prognosis.
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HA4 50 455.36x50.25  305.33+30.29" 95.44+10.29  57.44+10.31°
g 50 456.23x50.33  328.45+30.14" 95.38+10.31 62.25:10.37°
' 0.087 3.826 0.029 2.326
P >0.05 <0.05 >0.05 <0.05
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CD3*/% CD4*/ % CD4*/CD8*/ %

i Egil Eprg) e Agil hITIA IRIT AT fIT)A
A 50  45.23£10.33  66.24+10.35" 50.25+10.36  71.15£10.23" 0.66+0.12 1.82+0.41°
g 50  45.11£10.45 61.18+10.23" 50.31£10.24  66.42+10.31° 0.65+0.14 1.29+0.76*
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CEA/(ng/mL) CA199/(U/mL) CA242/(U/mL)
EEgil i g ARl TR ERRg:! HIT)A
Bpr e 50 50.31+10.29  8.44+1.26° 88.46x10.37  40.31x10.52" 65.22+10.33  21.35+5.23"
(argdi| 50 50.44+10.12  10.36+2.31° 88.28+10.41  45.44+10.38" 65.29+10.45  24.49+5.31"
t 0.064 5.160 0.087 2.455 0.034 2.979
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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P <0.05 <0.05
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[ aig i) 50 8.4+1.8 9.4+1.8
‘ 3.169 4.172
P <0.05 <0.05
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