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ABSTRACT Objective: To explore the clinical effect and safety of 3-dimensional conformal radiation therapy (3D-CRT) combined
with tegafur gimeracil oteracil capsule (S-1) in treatment of locally advanced gastric cancer. Methods: 126 patients accepted in our
hospital from January 2010 to January 2015 were retrospectively analyzed and divided into observation group with 65 cases and control
group with 61 cases according to different treatment methods. The patients in control group were given 3D-CRT only, but the patients in
observation group were given S-1 additionally. Then the short-term effect, adverse reactions, life quality and long-term effect of two
groups were observed and compared. Results: The RR and DCR of observation group was 67.69 % and 87.69 % respectively, and the RR
and DCR of control group was 34.43 % and 67.21 % respectively. The short-term effect of observation group was obviously better than
that of control group with statistically significance (P<0.05). The adverse reactions of each systems of observation group were higher than
those of control group but without statistically difference (P>0.05). The improvement rate of life quality in observation group was 86.15
%, which was obviously higher than 70.49 % of control group with statistically significance (P<0.05). 1-year survival rate of observation
group was remarkably higher than that of control group but there was no statistically difference in 3-year and 5-year survival rate between
two groups (P>0.05). Conclusions: Using 3D-CRT combined with S-1 has good effect and is helpful improving survival rate and life
quality, but it will also improve the risk of adverse reactions. The treatment methods must be designed according to patients' specific
conditions.
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Table 1 Comparison of the basic data of two groups

Items Observation group( n=65) Control group(n=61) P
Gender [n(%)] >0.05
Male 36(55.38) 32(52.46)
Female 29(44.62) 29(47.54)
Age( years, xts ) 49.3% 8.6 48.5¢ 9.1 >0.05
TNM Stage [n(%)] >0.05
Stage II1 39(60.00) 34(55.74)
Stage IV 26(40.00) 27(44.26)
Pathological Types [n(%)] >0.05
High differentiation adenocarcinoma 12(18.46) 12(19.67)
Medium differentiation
adenocarcinoma 37(56.92) 32(5246)
Low differentiation adenocarcinoma 16(24.62) 17(27.87)
EOCG scores [n(%)] >0.05
1 32(49.23) 31(50.82)
2 33(50.77) 30(49.18)
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Table 2 Comparison of short-term effect of two groups [n(%)]
Groups n CR PR SD PD RR DCR
Observation group 65 12(18.46) 32(49.23) 13(20.00) 8(12.31) 44(67.69) 57(87.69)
Control group 61 4(6.56) 17(27.87) 20(32.79) 20(32.79) 21(34.43) 41(67.21)
P <0.05 <0.05
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Table 3 Comparison of incidence of adverse reactions of two groups [n(%)]

Hematologic System Digestive system Others
Groups n Grade ~ Erythrope-  Thrombo- Nausea and . Oral ) Periphery
Leukopenia ) . . Diarrhea . Tired o
nia cytopenia  vomiting mucositis neurotoxicity
65 I~1I 14(21.54) 8(12.31) 6(9.23) 6(9.23) 5(7.69) 3(4.62) 4(6.15) 5(7.69)
Observation
I~V 3(4.62) 2(3.08) 0(0.00) 5(7.69) 4(6.15) 1(1.54)  0(0.00) 0(0.00)
group
Total 17(26.15) 10(15.38) 6(9.23) 11(16.92)  9(13.85) 4(6.15)  4(6.15) 5(7.69)
61 [~1I 8(13.11) 6(9.84) 3(4.92) 4(6.56) 3(4.92) 2(3.28)  3(4.92) 2(3.28)
Control
e M-IV 2(328)  1(164)  0(0.00)  2(328)  1(1.64)  0(000)  0(0.00)  0(0.00)
group
Total 10(16.39) 7(11.48) 3(4.92) 6(9.84) 4(6.56) 2(3.28) 3(4.92) 2(3.28)
23 MAEERENERRIER % , WA ZH A 1 T B I 1 00 W A0 7% B2 (P<0.05) . L3R4,
WS A1 B G SRR N 86.15 %, X RAH Sy 70.49

x4 MAEFEREYEBR LB (%)
Table 4 Comparison of life quality improvement of two groups [n(%)]

Groups n Improvement Stable Inefficient Total effective rate
Observation group 65 22(33.85) 28(43.08) 9(13.85) 56(86.15)
Control group 61 14(22.95) 29(47.54) 18(29.51) 43(70.49)
P <0.05
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Table 5 Comparison of long-term effect of two groups

Groups 1-year survival rate

3-year survival rate 5-year survival rate

Observation group 52.31%(34/65)

Control group 32.79%(20/61)

P <0.05

35.80%(9/26) 33.33%(2/6)

20.00%(3/15) 0.00%(0/1)

>0.05 >0.05
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