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Control Study of Chemotherapy Regimens of FOLFOX, SOX and mFOLFOXG6 in the Treatment of Advanced
Gastric Cancer

FU Gui, SONG Na-sha, PEI Zhi-dong
(Luoyang Central Hospital Affiliated to Zhengzhou University, Henan Luoyang 471003)

(Abstract)  Objective To compare the clinical efficacy and toxicity of FOLFOX, SOX and mFOLFOXG6 in the treatment of
advanced gastric cancer. Methods A total of 92 patients with advanced gastric cancer admitted to Luoyang Central Hospital
Affiliated to Zhengzhou University from May 2020 to October 2021 were selected and divided into group A (31 cases), Group B
(31 cases) and Group C (30 cases) according to random drawing method. Patients in group A were treated with FOLFOX regimen,
and patients in group B were treated with SOX regimen. Group C was treated with mFOLFOX6 regimen. After 3 cycles of treatment,
the clinical efficacy, toxic and side effect [treatment emergent symptom scale (TSEE)], the changes of tumor factor before and after
treatment [carcino-embryonic antigen (CEA), carbohydrate antigen (CA) 724) levels and survival of all groups were compared.
Results There was no significant difference in the efficacy of solid tumor among all groups (P > 0.05). The scores of behavioral
toxicity, laboratory tests and cardiovascular system in group A were higher than those in group B and C, and the scores of nervous
system in group B were higher than those in group C, the differences were statistically significant (P < 0.05). After treatment, the
levels of CEA and CA724 in all groups were lower than those before treatment, but the difference was not statistically significant
(P > 0.05). After half a year's follow-up, the median survival time was 141 d in group A, 127 d in group B and 146.5 d in group C
(= 0.119, P = 0.905). Conclusion FOLFOX, SOX and mFOLFOXG6 all have certain therapeutic effect on advanced gastric
cancer, and different therapeutic plans can be selected according to individual differences of patients.

(Keywords)  Gastric cancer; FOLFOX; SOX; mFOLFOX6; Chemotherapy regimens
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IE 2020 =5 H & 2021 4 10 H 4N K20 @ %
BH 0 B BE a2 1 92 MR 10T 15 0 R, o B AT LA 2592
By )9 A ZH 31451, B4 31 400 C 20 30 . A HF1
EHY (42.15+£585) %, B YL PHFER (43.58+£5.63) %7,
C A PR (45.02+6.33) %, FUAHEEHE—HERILE,
Z R TG =L (P> 0.05) , HAEWHE, BEIL.

R FEBE BRI LR (n (%))

531 Ferp i

AW r G wE B NEE RO

Al 31 15(48.39) 16(51.61) 11(35.48) 13(41.94) 7(22.58)
B4l 31 17(54.84) 14(45.16) 10(32.26) 12(38.71) 9(29.03)
C 4l 30 14(46.67) 16(53.33) 11(36.67) 12(40.00) 7(23.33)
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12.1 A#l XA FOLFOX J7 R&BHATIARTT, TESFEM
P4 (TR 25 AR AT PR A =], [ 2k 5 H32022391)
200 mg » m” + d', EAKiE2h, 1d; R M NE A G
C LB AR 2 A PR A R, 18 25 1 7 H31020593)
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3N
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FOIk & & R EE (& Hl25h R AR, 2T
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ST, RT3 AN A
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VE SR E K HETE 400 mg « m” + ', J5 2400 mg - m”, %
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Jii fa %€ (stable disease, SD) . J& % 3t J& (progressive
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100 %, (2) 1@ LRI B 3R (treatment emergent
symptom scale, TSEE) vPli %4 & &/ B, TSEE
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antigen, CEA) . ##2&$i)5 (carbohydrate antigen, CA)
724 (KA A, SR EUE FH A Gk 3 ~5 mL, DL
2500 r+ min” [ BE S0 3 min, SR FH G O iR EEAT
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T2 B EELRIRIT RO L €7D
M oH on CR PR SD PD  EH/n (%)
A4l 31 0 8 12 11 20(64.51)
B4 31 0 9 10 11 19(61.29)
CZ4H 30 0 10 11 9 21(70.00)
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Karyotype Analysis of 2689 Second Trimester Amniotic Fluid

LIN Xiu-hua"> XU Ji’, JIE Shen-qiv’, HUANG Hui-di’, DUAN Jie-lin’, LIU Ping’, LIU Wen-lan"”*
(1. Medical College of Shantou University, Guangdong Shantou 515063; 2. Shenzhen Second People's Hospital, Guangdong
Shenzhen 518035)

(Abstract)

amniotic fluid in 2689 pregnant women in the second trimester.

Objective To investigate and summarize the types and distribution of abnormal chromosome karyotypes in
Methods A total of 2689 pregnant women from January 2016
to December 2021 in the Prenatal Diagnosis Center of Shenzhen Second People's Hospital were selected as the research objects.
Results A total of 268 cases of

abnormal karyotypes were detected in 2689 pregnant women, the abnormal rate was 9.97 %. Polymorphic karyotypes with 123 cases,

Amniotic fluid was extracted and cultured by aseptic amniocentesis for karyotype analysis.

the polymorphism rate was 4.57 %. Among them, 210 cases were abnormal (including chimerism), the detection rate was 7.81 %.
Structural abnormality with 58 cases, the detection rate was 2.16 %. Among the abnormal numbers, there were 98 cases with trisomy

21 syndrome, 16 cases of trisomy 18 syndrome, 2 cases of trisomy 13 syndrome, 2 cases of trisomy 20 syndrome, 1 case of trisomy
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