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Abstract ;[ Objective] To explore the clinical effect of neoadjuvant chemotherapy combined with lapa-
roscopy in the treatment of advanced gastric cancer. [Methods 102 patients with advanced gastric cancer
admitted to our hospital from December 2013 to January 2015 were enrolled in our study. The patients
were randomly divided into the control group and the observation group by random number table method,
51 cases in each group. The patients in the control group were treated with laparoscopic radical gastrecto-
my, and the patients in the observation group were treated with new adjuvant chemotherapy before laparo-
scopic radical gastrectomy. The effect of two groups after operation and the occurrence of adverse reaction
were compared, the indexes of perioperative period, quality of life in two groups and the changes of MMP,
PG and VEGF before and after operation were compared. [ Results]The radical resection rate of the obser-
vation group and the control group was 86. 3% and 70. 6% respectively. There was significantly difference

in the radical resection rate between the observation and control groups (P<Z0. 05). There were no signifi-
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cant difference in the incidence of postoperative complications, hematological toxicity and digestive system
toxicity between the two groups (P>>0.05). There were no significant difference in operative time, bleed-
ing volume, lymph node dissection, ambulation time, anal exhaust time and hospitalization time between
the two groups (P>>0.05). The total effective rate of quality of life recovery in the observation group was
92.2% and 80. 4% respectively. The recovery of quality of life in the observation group was significantly
better than that of the control group (P<C0. 05). After treatment, the levels of MMP-2, MMP-9, PG II
and VEGF-A in the two groups were significantly lower than those before treatment (P<Z0. 05), and the
levels of MMP-2, MMP-9, PG II and VEGF-A in the observation group were lower than those in the con-
trol group (P<C0.05). After treatment, the PG I and VEGF-D levels in both groups were increased signif-
icantly (P<C0.05). The level of PG I and VEGF-D in the observation group was higher than that of the
control group after treatment (P<C0. 05). The survival rate of the control group in three years was signifi-
cantly lower than that in the observation group (P <C0. 05). [Conclusion |Neoadjuvant chemotherapy com-
bined with laparoscopic treatment of advanced gastric cancer is effective and safe, which is helpful to im-
prove the quality of life of patients, improve the survival rate of patients, and regulate the secretion of
MMP, PG and VEGF. The clinical treatment is of great significance.
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