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Abstract

AIM: To investigate the effects of lentinan in
combination with FOLFOX4 regimen on serum
vascular endothelial growth factor (VEGF),
interleukin-10 (IL-10) and quality of life in
patients with medium and advanced gastric
cancer.

METHODS: One hundred and sixteen
patients with medium and advanced gastric
cancer treated at the Affiliated Hospital of the
University of South China from October 2013 to
October 2014 were divided into a control group
(n = 56) and an observation group (n = 60). The
control group was given the FOLFOX4 regimen
(oxaliplatin + calcium folinate + 5-fluorouracil)
alone, and the observation group was given
lentinan plus the FOLFOX4 regimen. After the
course of treatment, short-term curative efficacy,
toxic side effects, levels of VEGF and IL-10, and
quality of life were compared between the two
groups.

RESULTS: After the course of treatment, the
short-term curative rate in the control group
and observation group was 55.4% and 65.0%,
respectively, which had no statistical difference
(P > 0.05). During treatment, the incidences
of grades I -II neutropenia and grades I-II

2015-11-28 | Volume 23 | Issue 33 |



MBIN, 5. SEHREREFOLFOXMUT HZ e NI EER B IIEVEGF. IL-10/ 14 EME0FI0

myelosuppression in the observation group
were statistically lower than those in the control
group (P < 005 for both), while the incidences
of gastrointestinal reaction and liver function
damage in the two groups were statistically
same (P > 0.05 for both). After treatment, in
comparison with the control group, serum
levels of VEGF and IL-10 in the observation
group were statistically lower than those in the
control group (P < 0.05 for both). At the six-
month follow-up, scores of subjective symptom,
psychological states, daily life and social
activities and total score in the observation
group were statistically higher than those in
the control group (P < 0.05 for all), while scores
of physiological status in the two groups were
statistically same (P > 0.05).

CONCLUSION: Combined treatment of lentinan
and FOLFOX4 regimen for medium and
advanced gastric cancer has a relatively high
short-term curative rate and can significantly
reduce the incidence of toxic side effects,
decrease the levels of VEGF and IL-10, and
improve quality of life.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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