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The synergistic and attenuated effect of staphylococcus injection in treated with DCF chemotherapy for advanced gastric cancer
Zhang Zhi—hong Nibing Qiang Chen Ri—xin
Fifth Af filiated Hospital of Guangxi Medical University , Liuzhou People’s Hospital oncology, Liuzhou, Guangzi, 545006

[ Abstract]Objective To observe the The synergistic and attenuated effect of staphylococcus injection in treated with DCF chemotherapy for advanced
gastric cancer. Methods 68 patients with advanced gastric cancer patients were randomly divided into the observation group of 36 patients given chemother-
apy in conjunction with DCF staphylococcin, and the control group of 32 patients given DCF regimen only. Short— term effect, toxicity and indicators of
cellular immunity were observed. Results The total effective was 44. 4%, immune function improved, indicators are better than the control group (P <0.
05). Toxicity in observation group was lower than in control group (P <C0. 05). Conclusion Staphylococcus injection combined with DCF chemotherapy in

advanced gastric cancer can increase the short—term efficacy, improve immune function, reduce the toxicity of chemotherapy.
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8 75 mg/m? REBK R 1h, d1; BT 75me/m? B BRI, 4> 3 REM5—
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1.4 WMEHIT . QiR HIF R R Al RECIST(2000) V4 3 4 b 98 2 SR
FETFHD . S HFELEMCR) .M (PR) B E (SD) fit B (PD).
S %% .CR+PR. HHkik## . CR+PR+SD. QT HB KA BRI
WHO HiRA S UR T ANRBHIRITRFH TSI O~NE. QAR
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1.5 Heit%4bm . 6 SPSS 10. 0 B2 BRI HET  RE R
BE. HEBENLKERA ¢ BRI RS LB RA t KRB R One—Way
—ANOVA, P<0.05 W& H L BEHXS.
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2.1 EPIFE2H R PABREHTILMITH. BWITABARRCR
+PR)K 44.4% S BABGHAE(CR+PRIN 40. 6% 2 A LB E B EMH:
F#FR(y2=0.101,P>0.05). WITHMW KK E EH (CR+PR+SD) 83.
3% . 3T HRAKE RIS E Y (CR+PR+SD) 68. 8%, 2 I WA B EHEHE
F(y2=2.002,P<0.05)(# 1).
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H5 n CR PR SD PD CR-+PR CR+PR+SD
WIFE 36 1 15 14 6 16 30
R4 32 1] 13 9 10 13 22

2.2 WTFRAIRN K AR EATIBRPHAN - NERAR
RFIAGEH . GRBRGTFHOABBT R M/MIETREERR N A
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%2 28— NESHRELER(H)

BRI BIF poliik:: X2 P{
SE:i) 8 9 16 4.554 <0.05
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/N 3T B 3 6 1. 600 <0, 05

T L PR Bt 3 2 0.108 >0.05

BiE 0 0 ——— ———
OB % 1 1 0.014 >0.05
laliki %44 1 1 0.014 >0.05
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+/CD8+ T ¥ BEHE R (P>0.05) , BIFEWITFA L RIGHFEE Tt
M4l (P<0.05) (£ 3).
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CD4/CD8  0,73%0.21 0.7140. 26 0.211 >0.05 0,55%0.25 0.6640,27 2.124 <0, 08
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LU E>160mmHg M(BDFHE=95mmHg, (] B W BERMIE.
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