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ABSTRACT Objective: To investigate the curative effect of FOLFOX regimen in treatment of patients with gastric cancer and its
effect on levels of serum interferon gamma (INF-y) and interleukin -4(IL-4). Methods: A total of 80 patients with gastric cancer, admitted
to the Affiliated Tumor Hospital of Xinjiang Medical University from January 2011 to January 2014, were randomly divided into study
group(n=40) and control group(n=40). The study group was treated with FOLFOX regimen for 9 weeks(3 weeks was a course ); while the
control group was treated with ELF chemotherapy for 9 weeks. After 3 courses of treatment, the effective rates, levels of serum INF-y
and IL-4 before and after treatment, and incidence of adverse reactions of the two groups were compared. Results: After 3 courses of
treatment, the effective rate (57.5%) of the study group was significantly higher than that (37.5%) of the control group, with significant
difference (P<0.05). Compared with before therapy, serum INF-y and INF-y / IL-4 values of the two groups were significantly increased
after treatment, but level of IL-4 decreased, and improvement of the two kinds of cytokines levels in the study group was significantly
better than that of the control group, with significant difference (P<0.05). The adverse reaction rate of leukopenia, thrombocytopenia and
nausea/vomiting of the study group was 22.5%, 7.5% and 27.5% respectively; of the control group, 25%,10.0% and 32.5% respectively.
There was no significant difference between the two groups (P>0.05). Conclusion: FOLFOX regimen has a significant effect in the
treatment of patients with gastric cancer,which can effectively improve the immune level of the body , enhance the anti-tumor effect and
is worthy of clinical application.
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Table 1 Comparison of the curative effect of patients in two groups(n,% )

1% BERE
Groups CR SD PD )
n Total effective rate
A
40 7 12 5 57.5
Study group
40 3 16 9 375
Control group
X2 5.24
P <0.05
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P B E BT )5 L3 INF-y 7K 52 INF-y/ IL-4 {HE5RIT
FHA S T h T IL-4 KOF- 38R Y7 BT R T I, B R T

AR R Tk e AR B 34 A S A T IR b S A 4
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Table 2 Comparison of the levels of serum INF-y and IL-4 between patients in the two groups before and after treatment(x+ s)

= % ‘
Ggf):is @]:ji :Tr:i INF-y(ng/L) IL-4(ng/L) INF-y/ IL-4
oA 847 B Before treatment 704.3+ 50.2 429+ 53 139+ 24

Study group 0 S&YT IS After treatment 1320.3+ 94324 212+ 1.504 56.2+ 3.344
bogiclc &7 B Before treatment 712.3% 51.0 42.6x 5.8 13.5¢ 1.9

Control group 0 J8YT G After treatment 1098.4+ 95.0% 243+ 1.2% 52.1+ 5.94

E 5897 RTEE %S, =14.5,9.72,12.1,13.7,8.67,12.95 ,2P<0.05 ; 5%} BB 48 F #A Lk %7, t=3.80,3.75,4.01 , AP<0.05,
Note:Compared with before treatment,t=14.5,9.72,12.1,13.7,8.67,12.95,2P<0.05 ; Compared with the control?group during the same period,

t=3.80,3.75,4.01,4P<0.05.
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Table 3 Comparison of the occurrence of adverse reactions between patients in the two groups(n,% )
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Adverse reaction Groups [ degree Il degree I degree IV degree Adverse reaction rate
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