BEERKASEDFRET R EEIEEE ENITAEX M E ESM-1,
IGFBP3 FRiAHIS N

H A, BB, RBEBE i ARER, aES . bR, R 4500005 2. A R AR A A L U B
2550EE, HHM 450000)

WE: B REGTARLSALTHMAERT FRPLFTROTR, AAFELLFTREZTHERKATEELES
(insulin-like growth factor binding protein-3, IGFBP3). M & 4 J&4% 7+ 1 % -F (Endothelial cell specific molecule-1, ESM-1)
KEWHrh, F5E R 2016 54 A—2017 % 10 AT EARERIK S 124 A P25 5 R B AMBS L, ¥
L BB T R RS A BAFIRM, & 626, SBAEE RN FREMEL RIVH L7, MRAELEAAS S
LR AT, MRS 2 ABEFERITR. RERE ., £ FF WEFEHKT A LHF ESM-1. IGFBP3 K-F,
R OABTTERERE, WERALMBEN 41.94%, 2E &5 TRBAQ25.81%, x*=4.409, P<0.05); WML KA
# MMP-2, MMP-9, CA125 5 CEA %274 47 77 39 B F AR (P<0.05), YLK 3547 K -PAK T 2+ B 20 (P<0.05); 57477 4748
W, 897 )6 2 4R ESM-1 K -F 8 2 AK(P<0.05), W IGFBP3 7K -F 8 B 4+ & (P<0.05), FLUL 520 45 x4 FR 28 9 Bf 2 (P<0.05),
R RB LG, WA B R A R ek BB 694 A R K T 3T R 2L(P<0.05), MRAEF 24 ANAMERES 51.60%, BF
Z T ATRRAL(33.87%); &0 HE ARSI A a5 T BB EE BRI LR, ThAKRF ESM-1 K-F, JF
# i IGFBP3 R-F, REEFAFMEAR R R BEAK, #Z77R%4TE, EFHES

FIE: HER; B AREREFEST-1; REFHAKETLLES ]
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Effects of Gimeracil and Oteracil Porassium Capsules Combined with Oxaliplatin in the Treatment of
Advanced Gastric Cancer in the Elderly Patients and Their Effect on Serum Level of ESM-1 and IGFBP3

HU Bo'?, XU Yingz*, ZHU Yanyanlb(l.Henan Provincial People’s Hospital, a.Medical Department, b.Cancer Center,
Zhengzhou 450000, China; 2.Pharmacy Department, 988 Hospital, Joint Logistic Support Force, PLA, Zhengzhou 450000,
China)

ABSTRACT: OBJECTIVE To explore the effects of Gimeracil and Oteracil Porassium Capsules combined with oxaliplatin in
the treatment of advanced gastric cancer in the elderly and their effects on serum levels of endothelial cell specific
molecule-1(ESM-1) and insulin-like growth factor binding protein-3 (IGFBP3). METHODS From April 2016 to October 2017,
124 elderly patients with advanced gastric cancer who were treated in Henan Provincial People’s Hospital were selected as
observation objects, and they were divided into control group and observation group according to the random number table
method, with 62 cases each group. Patients in the control group were treated with capecitabine and oxaliplatin, while patients in
the observation group were treated with Gimeracil and Oteracil Porassium Capsules and oxaliplatin. The clinical efficacy,
adverse reactions survival rate, tumor marker level and serum ESM-1 and IGFBP3 levels of the two groups were observed and
compared. RESULTS After all treatment courses, the remission rate of the observation group was 41.94%, which was
significantly higher than that of the control group (25.81%). MMP-2, MMP-9, CA125 and CEA of the observation group and the
control group were significantly lower than those before treatment (P<0.05), and the index level of the observation group was
lower than that of the control group (P<0.05). Compared with before treatment, the serum ESM-1 level of 2 groups after
treatment was significantly reduced (P<0.05), while IGFBP3 level was significantly increased (P<0.05), and the observation
group was more obvious than the control group. As for adverse reactions, the incidence of vomiting and diarrhea in the
observation group was significantly lower than that in the control group (P<0.05). The 24-month survival rates of the observation
group was 51.60%, which was significantly higher than that of control group (33.87%). CONCLUSION Gimeracil and
Oteracil Porassium Capsules combined with oxaliplatin has a good therapeutic effect on elderly patients with advanced gastric
cancer, which can reduce the serum ESM-1 level, increase the serum IGFBP3 level, and improve the survival of patients with
low adverse reactions. The therapy is safe and reliable, and worth promoting.

KEYWORDS: Gimeracil and Oteracil Porassium Capsules; gastric cancer; ESM-1; IGFBP3
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B HA RGO, FATC I AR,
ZRTFHZAERM, HAMA M2, &R
RIRFIRES 2 (702, Bl T RERA B
WHZAM, 2N e, e SR
RIT IR 20%, A LSy 5 %80 H AT
rh B R FH TR . HETE AT 25
FERIRMENED | 125 . SRR AT A E
HFIZEEE, AR R 2~3 R HIn
WBIT %, HEIMRIT T BAR B E, &
T AME2E B4 AT G R HURT AL UK s e 25 AT
Y BECES 3 YU B AIER G
ST, XA BREEEHITIRT, JFE AR
M N B A R 5 M 7 - -1(endothelial cell
specific molecule-1, ESM-1) M5 R KK+
gt & 5 1 3(insulin-like growth factor binding
protein 3, IGFBP3)Agkill, i —LHREIZ T ik
I A B g AR AL, o e I R T 4
BEBE S FE .

1 BERAEE
1.1 — sk

L 2016 4F 4 H—2017 4F 10 A H AR
BEBEGAR R 124 51 a0 28 4 ' s R ST
%, RBEVECTFRIE S B MRS, B4
62 Bl i BE B AW B2
) R KR e 28 B, 5 68 i,
56 B, XIRAHBFEE 62~74 X, FHFR
(68.37+4.11)% , B/ A ) 21 #], 1B )
17 1, 1A $ 12 %5, 1B 1 8 %, IIC i 4 fi;
WAL B 61~76 %, I #5(69.92+3.24)
%, B A B 21 ], 1B ¥ 16 i, 1MIA
14 5], mB W 8 F], 1IC W 3 B, 2 HEH—
R R GRS, AR, B
RUTELEBRCHEZ N SHEMMEHRS
KY-2016-03), Frfi & MIGERE .

1.2 A FHEBRbRUE

GHABRAE . I ARREAR . CT B MRI A5 A2
MRALT A B2 Wiba D) 4 60~80 %7 5 H i
G330 I~ 5 iy S8 S IRl A 58 R i AT
F%, HEBMEREA.

HeBran e . WHALE B SO M B B
SBATEE DN EREE B L B AR
IREZ PR s R R IR B iETE
AL A A ™ PR, R R AR YT B
T B HNE2E, REBAERIEBEE.

FpE BACR I 26524 2020 4E 9 H %5 37 555 17 )

1.3 IRJTINk

Xof BRZH AR R B AR 5 B AR YT
HrpREbE R (RIEY [RHIZSA RA R, FE 251
5 H20073024), FMi4E S5 30 min % 125 11K,
Pk 1250 mg-m >, L2 2 R 1255 1
Ja, 3 B0 1 AR, BB RIBHH VLI IE 250 %
A R R, 25 HEF H20093487), $% 5] &
85 mg-m 2 ZMHIE 3 h, 51K, 28 1 AR,
AR BFEOIRIT 4~6 JTRE; WA BF R
R BRFENATT . Hrh B s B EGT &2y
HIRAF, 2587 H20100150) 516485 30 min
FHZG 1 W YRR F AR I 2550 &= .
RFME<1.25 m?, FR IR 40 mg, ARFREHH
1.25~1.5 m?, HRHAK 50 mg, AERHEF>1.5 m?
R F B A IR 60 mg iEZE 2 2 Ji Je 15 259K 52
1R, 3 8 1A BRI AA 24 07 205 00 i
M, MRIERFTEOIRTT 4~6 I fe.
1.4 WELEIR
141 2 HBEFEATHAES AT RO R
WS R 5E 2% % (complete response, CR). #B53%%
fift(partial response, PR). ¥&Jifa e (stable disease,
SD). ¥k & (progressive disease, PD), H:H1,
CR BE A DUk 5E 2K s PR AEE M e KA%
4i/N=30%; PD A IR S RARHE N =20%5% H
WHOwLE; SD BT PR Al PD ZJH],

2t B =(CR+PR)/A 4 H % BB 100%;

A RCE=(CR+PR+SD)/AZH H 3 550x100%
142 2 HBEEMARRN AT RN
HHEIE . AFDIRERI . B DhRERIT . R R X
MIEYS . gt 2 HEREIRIT AR R AN R
LA
1.43 2 HBFRITATE MRS 2 48
FTRITHT S AT RS HRE 1 d FhBOE R
25 JE A0 ) K O, SR A TR B O BL L
3 000 r-min~ #HEE B0 10 min, B2 i, -80 °C
SN T ORATE, R 8 A s ) B 5 I 4 B AR 1 g
(matrix metalloproteinase, MMPs)/K-F, Wi bpids
Y15 P (carcinoembryonic antigen, CEA)
NPT 125(carbohydrate antigen 125, CA125);
MMPs 4117 5 50 4 s £ 1 -2 (MMP-2) | HE 5t 5 )
H -9 (MMP-9), FHrfr CEA Rl R HIZEER K
T2 5 CARHN , MMP-2 . MMP-9 2 CA125 46
K ELISA &, BT A #RAEX As B g 1 I H kAT
A&k A R AE MR IRA A
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1.44 B ESM-1 ) IGFBP3 JK-PAGIN  7» 47204, PRNESRFRN], B BRIt TS5 A
T AN S ARSI RBRATRE 1d filii R0 B AR — B, WLER A R B K S AR
A EE KN Z) SmL, TR KE.OHLLL RBRTXRA, 258 0% 2,

3 000 rmin B 12 min, LSBT, =70°C g1 2@ s rmA (T +s, n=62)

M FARTE, *FH ELISA IEXTINE ESM-1 & Tab.1 Comparison of the efficacy of chemotherapy
IGFBP3 ACEHEFFR . ESM-1 &A1& [ 1 between the two groups(x £ .5, n=62) n(%)

— . e 21 51 CR PR SD PD Zff RAERCR
Seslr A FRZS ), IGFBP3 XK & AR5k — «
WL 2(3.23) 24(38.71) 30(48.39) 6(9.68) 26(41.94) 56(90.32)

*Iﬁi%]:ﬁ'ﬁﬁﬁ/&ﬁlo XTHEEZH  1(1.61) 14(22.58) 35(56.45) 12(19.35) 15(25.81) 50(80.84)
1.5 Seitesotr A 4409 2340
BAEALFEFR T SPSS 19.0 eit#cft:, THEc& R P 0.036  0.126
LRI R F SRR RIS . 23 2 g1 3esa7 1T DR R 1 Heie
TR PORI X £ 5 R, FEECR R YOk ¢ K56k VITHT 2 LR AT AR AR S
ISR ¢ K0, P<0.05 H2ERA G4 X, 2eyE G AT TR RS, WS 5 ) R 4
2 &R ff) MMP-2, MMP-9, CA125 5 CEA #3857RTH
2.1 2 AUBHATTIT O EHEIE(P<0.05), FLULZELLHE b7 /K P %4 T4

RITESRIG 2 HHE 4, 5, 6 JFRERMBIECL (P<0.05), Z55$ 3% 3,
it r 22 N5 41, 16, 5 B XHHRZ 2.4 2 HEFIMIE ESM-1 & IGEBP3 /K3 M4
R 43, 15, 4 fil), Hrh, WERA MR N YEYTRT 2 41 I ESM-1 & IGFBP3 /K
41.94%, WF G TXEL1(25.81%, P<0.05); ME  fy i LG22 25, A G TR HE,
HLEAHRCR N 90.32%, XHEA N 80.84%, —FHIL  Wig4l 5% 4L ESM-1 W 5[4 IGFBP3 ]

A=

GuiterEs, RLE 1, BT E(P<0.05), H W4l ESM-1 & IGFBP3 /K-
22 2 HEEASRWIEN Pt HR4H (P<0.05), 45F L% 4.

WY, WA R E R AR EENME 2.5 2 4R EALEMSHT
R FELT X R4 (P<0.05), 2 HEEHAANRR WL R 24 D H IAEAER R 51.60%(32/62),

N R ARG 2557 T ARRMNEER  XTIRASRH 24 D H MR N 33.87%((21/62), W
R T CTCAE 344tk , MiERE ™ EMr  RABREAE R E R TXRA, H 2 diHEt
Homarkh T~NVg, WRIGERE AR S Mgt  FHERFEDREELP=0.031), ZRLE 1,

R2 2HEBETRRMEEK
Tab.2 Comparison of adverse reactions between the two groups
WAL Xof B4

=93 I~V 1~V I~V I~V
4 4 4 4 4 4 4 4
1 %/n 11 Z/n M Z/n IV Sn 9/% /% 1%/n 11 %/n 11 Z/n IV %/n /% 5/%

S sedii o 2 0 0 0 3.23 0.00 2 1 0 0 4.84 0.00
B YiRetn s 1 0 0 0 1.61 0.00 2 0 0 0 3.23 0.00
Wi & 1 1 0 0 3.23 0.00 3 1 0 0 6.45 0.00
B REH 7 4 4 0 24.19 6.45 9 6 5 0 32.26 8.06
X i JE 13 9 7 0 46.77 11.29 13 17 14 2 74.19 25.81
T3 2HBFETHERBERIYLE(X s, n=62)
Tab.3 Comparison on tumor markers indexes between two groups before and after treatment( x * 5, n=62)
5 MMP-2/ng-L! MMP-9/ng-L! CA125/KU-L™! CEA/ng-mL™!
ZH
JRYTHT BRI IRYTHT RIT)E JRYTHT BITIE JRYTHT BITIE

WEZL 4 924.37+1 032.20 3 826.77+813.1712) 2 587.62+491.14 1 762.18+363.1112 58.37£13.20 28.77+6.179?  45.62+8.14 8.18+4.11Y%
XHHRZ] 4 894.75+1 113.14 4 310.95+£862.35D 2 652.56+521.10 2 073.06+315.23D  61.35+15.34  37.15+£7.35" 46.56+9.10 16.76+3.231

T HIRTATIER, VP<0.05; GXFHRLLILEL, PP<0.05,
Note: Compared with before treatment, P<0.05; compared with control group, 2P<0.05.
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H P=0.031 e
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1 2UAEFLRAERE

Fig. 1 Overall survival of patients in 2 groups

F4 2418 % 7% ESM-1 X IGFBP3 &C-F LE (X 5 ,n=62)
Tab. 4 Comparison of serum levels of ESM-1 and IGFBP3
between patients in the two groups(Xx * s, n=62)

415 ESM-1/ng-mL"! IGFBP3/pug-mL™!
A4 BITE A} RITIE
WMEEH  1.37+0.65  0.84+0.32Y2  3.62+0.24  6.18+1.1192
STHRZ] 1.2420.54  1.07£0.27Y 3.56£0.30  4.98+1.35Y

T SIRIFATIEEL, DP<0.05; SXMRAILLE, 2P<0.05,
Note: Compared with before treatment, VP<0.05; compared with control
group, 2P<0.05.

3 g

B WEE A R G, AR E A
R . RN S B R . B EEH A H
L, SR 20, >80% B LI E Nk
B, BT FARBIT R IREAL, Mz AR
TR B, PR R B T 22 4 v i 1) 5 s A
FHHPRIT Z DAL 5o F, 3R AL FUR R e
J5 A2 AR S D AL A R AR
i PRIATT Fh o 18R 2~3 FhZGWBR AT %,
{HFRMIBIT T BN RN I, B AR AR,
KA B TR B A RIT T % .

By FIEN S 3 RAEPUEZ Y, B R
WEYUEAY, B E BRI LB AE, H
AR AL, FRFRERS DNA Pl G, I
55 DNA JE RS U, , S5 BT 52 il Fnde sl0-100,
el R SR MR RE DS O RPUIE R, A el e mE N
AR E AR 0 R S B R P B A R B A
o s R, HA AR ES, ERREK, %
SRR, BETH AN O R A AR U2 AR A
FHZHRAWRIT %, IF S B T H
I O A BRI RUR 1Y R B A i 5 BV FIARTR T
T, DS RN G &1 BNIRIT R,
2538 2 0 R R T IS R AR A A KT Bt
15 ESM-1. IGFBP3 /K-V-HUKill, R Bk
B WIS RENR T 2 AF B A VE L

FpE BACR I 26524 2020 4E 9 H %5 37 555 17 )

BITITRE G, WA MF N 41.94%,
B3R T RIRAH (P=4.409, P<0.05); WLELH B
BRI 90.32%, FHHEZ K 80.84%, —H LG~
225 (°=2.340, P>0.05), KW 2 MR ITERY
BOM Y, AR R L UD R B0 B A A
GRER . B 2 HBE AR RN AR,
WEL A B A K e VS A AR 5 ™ AR LT
XTHRAE, HARN RN AN A& . B BEIm il & A
T OUARIT , UESE T B i R TR A YD
FIEAIRIT T 3R ARG B R AR T I 58
()5 W O A, TS PR . X AT RE T
GERROE S = VAR TR VAN 7/ Il 0 2 il 7]
ZRh FE A0 B v 2L s TR Wl R R W e RE il L DT BEL I
5-Fu BEMRACITRR, ORI EEE H R, BT
WARE ., Ak, XFEE 2 dEBE AT, Wi
HEHE 6, 12, 24 NHAEAFIIY & XA,
Hrh W H B #H 24 MHWERFFN 51.60%
(32/62), XTHRZH Ky 33.87%(21/62), 2 HHEHERE
FEII 25 SEAFAE 2 7 L (P<0.05), FWAR T WEL S
BRYSFERT B R R IR IT AR R, figd
ERE R R A

RO SCHERIE— A R 2 2R B R A A
WHEPR, VT 5 e 40 iR e 5 7 58 0 A oG
) MMP-2 . MMP-9U4 K Ik s 15 1 g e S5 A
B CEA 5 CA125"SIHEA TR BT A3 97 R4 R
WEEZH S5 IRZH A MMP-2, MMP-9, CA125 5
CEA %R Y7 i 4 8 3 PR (P<0.05), HWERAHHE IR
TR T X BRZH (P<0.05), AR LG By F|
FAREHS B Ar MM I A iR B S 5, %
ZERE T Iy b 57 At s il o g 7 R

ESM-1 At 473k & 815 98 4E W5 AH 56 B b
ABUe H 5 1m AR U VA OC . T A T RS

Jo, WELH 5% B ZH i ESM-1 $ B i Pk H o g%
20 ESM-1 7K F & A TXF B 4H (P<0.05), FI#F

B A VD A0 AR A B AR R AR
ESM-1 kK, M0 fil Fifred X 3 1 45 1) A=
B, DAY, IS A R, SEE
BAFHRIT AR . Ak, ARBFFEIA R T AR
7 1 ML ¥ IGFBP3 Y 26 i 7K F 2F 17 PF o
IGFBP3U L EAT 435 e A i A K e, 5 8
AL BESE . FET B YIAEOC, [RIRY, IGFBP3 /&
B R bR B, SRR RN I R
YA B RIS WBITF SRS, WELLH S0 e
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() IGFBP3 ¥ i Ftw, HWEE4 ESM-1 7KL
TR B (P<0.05), FWIH T B G VD FIFIRE 02
T4 R IGFBP3 ZK-V- 42 il I i 56 78 5 L e, 2
R R

ZE Lk, B BRI R
A R A AR E T, AT e BRI i v
ESM-1 /KF, FhmiiE IGFBP3 K45 il s 11
K, B A A RN AR, %Ik
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