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ABSTRACT Objective: This study aims to investigate the predictive value of circulating tumor cells (CTCs) for chemotherapy
response in gastric cancer patients. Methods: Totally 112 gastric cancer patients receiving operation were involved in this retrospective
study. Blood samples from these patients were obtained and CTCs were counted at baseline. In 36 stage III gastric cancer patients of
them, CTCs were longitudinally enumerated during the treatments. The relation of CTCs value and clinical data concerning patients was
evaluated. Results: At baseline analysis of all patients, CTCs positivity (>2) was detected in 44 patients (39.29%), and it was correlated
with the stage classification and lymph node metastasis (P<0.05). In 36 stage III patients receiving 6 cycles of Xelox chemotherapy after
surgery, CTCs positivity was closely correlated with the chemotherapy sensitivity. Patients with an increased change in CTC status had
poorer prognosis than those with decreased changes (P<0.05). Conclusions: Evaluation of CTCs has the value of predicting chemotherapy

response in patients with gastric cancer.
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Table 1 Clinical characteristics of 112 cases of gastric cacner patients

Negative group
Characteristics (CTCs 2,n=68) Positive group (CTC>2, n=44) P value
(meant SD) (mean + SD)
Age (years) 55.19+ 041 51.85+ 0.28 >0.05
Sex >0.05
male 47 30
female 21 14
Differentiation status >0.05
Well differentiated 18 11
Moderately differentiated 20 14
Poorly differentiated 30 19
Stage classification <0.05
I+11 40(9+31) 12(2+10)
+v 28(28+0) 32(29+3)
Lymph node metastasis <0.05
Positive 41 33
Negative 27 11
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Table 2 The correlation of CTCs positive rate with the prognosis of gastric cancer patients

Baseline Post-surgery Post-chemotherapy
Outcome Patients numbers
>2 <2 >2 <2 >2 <2
PR 4 2 2 2 2 0 4
SD 24 13 11 11 13 8 16
PD 8 5 3 4 5 7 1
* 3 BEBEENITEIE CTCs FRERNTL
Table 3 The changes of CTCs in the gastric cancer patients before and after chemotherapy
CTC status changes
Outcome
Positive to positive Negative to positive Positive to negative Negative to negative Total
PR 0 0 2 2 4
SD 8 0 3 13 24
PD 4 3 0 1 8
Total 12 3 5 16 36
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