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[ Abstract]  Objective To evaluate the clinical efficacy of S-1 plus oxaliplatine ( SOX) regimen neoadjuvant chemotherapy
combined with laparoscopic-assisted radical gastrectomy for advanced gastric cancer.  Methods Clinical data of 71 patients with
advanced gastric cancer admitted to our hospital between January 2014 and December 2016 were included. The neoadjuvant
chemotherapy was selectively performed based on patients’ decisions. There were 34 patients receiving SOX regimen neoadjuvant
chemotherapy combined with laparoscopic-assisted radical gastrectomy as neoadjuvant group, while 37 patients receiving laparoscopic-
assisted radical gastrectomy only as surgery group. The efficacy and adverse reactions of neoadjuvant group were observed. Surgical
situations, postoperative recovery, postoperative pathology and prognosis were compared between the two groups. Results In the
neoadjuvant group, 26 patients completed 4 cycles of chemotherapy and 8 patients completed 2 cycles of chemotherapy. There were 3
cases of complete response, 15 cases of partial response, 14 cases of stable disease, and 2 cases of progress disease, respectively. The

clinical response rate was 52.9% (18/34) and the disease control rate was 94. 1% (32/34). The grade 3 or 4 hematological toxicities
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were nausea and vomitting (23.5% , 8/34) , neutropenia (5.9% , 2/34), and anemia (5.9% , 2/34). All the patients were given
laparoscopic exploration firstly. Extensive abdominal metastases were found in 3 cases in the neoadjuvant group and 7 cases in the
surgery group, and abdominal closure was performed in these 10 cases. Radical gastrectomy was performed in 31 cases in the
neoadjuvant group and 30 cases in the surgery group. The RO resection rate in the neoadjuvant group was significantly higher than that
in the surgery group [88.2% (30/34) vs. 67.6% (25/37), x° =4.336, P =0.337]. There were no significant differences in
conversion to laparotomy [9.7% (3/31) vs. 10.0% (3/30), x° =0.000, P =1.000], operation time[ (255.8 +29.2) min vs.
(261.0+32.6) min, t = —0.657, P=0.514], intraoperative bleeding [ (151.6 +85.1) ml vs. (141.7 £69.6) ml, ¢t =0.499,
P =0.620], intraoperative blood transfusion [77. 4% (24/31) vs. 70.0% (21/30), ¥° =0.434, P =0.510], lymph node
dissection [ (21.1 £3.4) vs. (22.7£4.2), t= -1.589, P=0.117], recovery time of gastrointestinal function [ (3.1 +1.0) d
vs. (3.0+0.8) d, t=0.421, P=0.675], postoperative hospital stay [ (14.7 £4.0) d vs. (15.5+4.2) d, t= -0.749, P =
0.457], and postoperative complications [45.2% (14/31) vs. 43.3% (13/30), x° =0.021, P =0.886] between the two groups.
Postoperative pathology showed neoadjuvant group had significantly better results than those in the surgery group in primary tumor
infiltration (y* =10. 926, P =0.027) and regional lymph nodes (y* =8.724, P =0.033). The two groups had no significant
Conclusion

difference in cumulative survival rate (y* =2.488, P=0.115). SOX regimen neoadjuvant chemotherapy is safe and

feasible before laparoscopic-assisted radical gastrectomy for advanced gastric cancer, and it can effectively reduce the clinical stage of

gastric cancer and improve the RO resection rate.
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