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[Abstract] Objective To investigate the efficacy and influencing factors of regional arterial perfusion combined with oxaliplatin
neoadjuvant chemotherapy before radical gastrectomy in patients with stage III gastric cancer. Methods A retrospective study was conducted
on 118 patients with primary gastric cancer diagnosed at Lishui Central Hospital in Zhejiang Province between March 2019 and March
2020. Based on whether they received interventional therapy before radical surgery, the patients were divided into an intervention group
(n="72) and a non-intervention group (n=46). The non-intervention group proceeded directly to radical gastrectomy, while the intervention
group received regional arterial perfusion combined with oxaliplatin neoadjuvant chemotherapy for 3 cycles before radical surgery. The
tumor markers, overall survival rate and progression-free survival rate after 60 months of follow-up were compared between the two
groups. A COX regression model was constructed to analyze the prognostic risk factors for patients undergoing this preoperative regimen.
Results Levels of carcinoembryonic antigen (CEA), carbohydrate antigen (CA)19-9 and CA72-4 were lower after treatment in both groups
compared to before treatment, and these tumor maker levels were lower in the intervention group than in the non-intervention group
(P < 0.05). The overall survival rate and progression-free survival rate in the intervention group were higher than those in the non-
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intervention group (P << 0.05). COX regression analysis showed that CEA, CA19-9 and CA72-4 were independent risk factors of
progression-free survival in patients with gastric cancer receiving regional arterial perfusion combined with oxaliplatin neoadjuvant
chemotherapy before radical surgery (P << 0.05). Conclusion Administering regional arterial perfusion combined with oxaliplatin
neoadjuvant chemotherapy before radical gastrectomy can improve therapeutic efficacy and overall survival rate, and reduce tumor marker

levels in patients with gastric cancer.
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Table 1 Comparison of baseline characteristics between the two groups

£/ %

R/ B (%)
3 *

(r*s)

HER-2 &R &/H (%)
PAtE BAtE B

AR/ B (% )
BRE

AN 72 43 (59.72) 28 (38.88) 45354578 49 (68.06) 23 (31.94) 31 (43.06) 16 (22.22) 25 (34.72)
FANA 46 31 (67.39) 15 (32.61) 43914524 38 (82.61) 8 (17.39) 22 (47.83) 7 (1522) 17 (36.95)

iy’ 0.706 1.368 3.069 0.888

P 0.401 0.174 0.080 0.641

FABERX/BI (%) Bh#E Lauren 28 /61 (% )
i) RAR

AN 72 32 (44.45) 6 (8.33) 34 (47.22) 7 (9.72) 45 (62.50) 20 (27.78)
AMANGL 46 21 (45.65) 9 (19.57) 16 (34.78) 5 (10.87) 28 (60.87) 13 (28.26)

iy’ 3.820 0.051

P 0.148 0.975

HER-2: human epidermal growth factor receptor 2 ( N3 Bz A K KT 524k -2)
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Table 2 Comparison of tumor markers between the two groups (r*s)

CEA/ng-mL™’ CA19-9/U-mL"™ CA72-4/U-mL"™
RITH =i d = RITH b=t d = RITHY
AANH 72 8.45+2.07 472+1.15 50.82+10.23 36.15+8.86" 18.654+4.52 6.82+1.68
NN 46 8.51+2.10 6.56+1.62 51.14410.68 39.53+9.02" 20.11+4.73 7.69+1.82
t 0.153 7.211 0.163 2.007 1.681 2.656
P 0.879 <0.001 0.871 0.047 0.096 0.009

" SRR, P < 0.05; CEA: carcinoembryonic antigen (ILIEJEEHIE) ; CA: carbohydrate antigen CHEZEHTR)
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Figure 1 Progression-free survival rate and overall survival rate between the two groups
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Table 3 Cox regression analysis

— ﬁEﬁlI‘& COX ElJA 54
EIAFK SE Wald B 95%ClI
CEA 0.679 0.327 4312 1.972 1.039~3.743 0.038
CA19-9 0.711 0.330 4.642 2.036 1.066~3.888 0.032
CAT72-4 0.733 0.322 5.182 2.081 1.107~3.912 0.023
— E#REB& COX El/3 5 #t
EARK SE Wald B 95%ClI P
CEA 0.642 0.323 3.951 1.900 1.009~3.579 0.048
CA19-9 0.622 0.297 4.386 1.863 1.041~3.330 0.037
CAT72-4 0.754 0.306 6.072 2.125 1.167~3.871 0.014

SE: standard error (5#i%) ; Wald °: Wald chi-square statistic GR/REE-ETZE1HE) 5 f: log-hazard coefficient (KRR R0
CI: confidence interval (& {5[X [f])
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