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group was 4.5 and 6. 0 months respectively ( P <0.05) .

The median overall survival ( mOS) in the positive and

negative group was 10.7 and 14. 6 months respectively( P < 0. 05) . Median time to progression ( mTTP) in the

treatment group ( n =28) and observation group ( n =32) was 8.3 and 6. 0 months respectively( P <0. 05) .

The

median overall survival ( mOS) in the treatment group and observation group was 15. 8 and 14. 4 months respective—

ly ( P =0.063) . The incidence rate of leuk-openia neutropenia thrombocytopenia in treatment group was higher

than that in observation group( P <0.05) . Mostly I ~ I degrees rare Ill ~ IV degree were improved after symp—

tomatic treatment. Conclusion FERCCI protein expression level in advanced gastric cancer tissue can predict the

efficacy of firstdine oxaliplatin-based chemotherapy and prognosisis of patients. Low-dose S maintenance chemo—

therapy can delay the tumor progression of patients with advanced gastric cancer after the firstdine chemotherapy.
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Clinical study on thymidylate synthase test for guiding postoperative

adjuvant chemotherapy in patients with lung adenocarcinoma
Deng Jie Xie Mingran Guo Mingfa et al
( Dept of Thoracic Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To evaluate the clinical significance of thymidylate synthase ( TS) test for guiding combined
chemotherapy with Nedaplatin and Pemetrexed after radical operation for lung adenocarcinoma. Methods A retro—
spective review was conducted on clinical data from 166 patients with lung adenocarcinoma from stage [ B ~ [l A.

A total of 94 patients were assigned to the study group and immunohistochemical tests showed that they were all
patients with low expression of TS. On the other hand 72 patients who didn’t undergo TS test were assigned to the
control group. Both groups received combined chemotherapy with Nedaplatin and Pemetrexed. Clinicopathologic
features median diseaseree survival time( mDFS) 3 years disease-free survival( DFS) 3-year survival as well as
metastasis and recurrence situations were compared between the two groups. Results No statistical difference in
clinicopathologic features was found between the two groups. The median diseaseree survival time 1-year 2-year
and 3-year DFS in the study group were respectively 43. 0 months 90.4% 76.6% and 61.7% and the indica—
tors above in the control group were respectively 29. 9 months 87.5% 66.7% and 52. 5% . The statistical differ—
ence was significant( P =0. 035) . Three-year survival of the study group was higher than that of the control group
(67.7% vs 56.4%) with a significant difference( P <0.05) . A total of 41 cases(43.6%) of metastasis or recur—
rence were found in the study group while 43 cases(59.7%) were found in the control group and the statistical
difference was significant( P =0. 04) . Multifactor analysis showed that a history of smoking T-staging N-staging
and pathological staging were independent prognostic factors for these patients. Conclusion There is a correlation
between the expression status of TS and the efficacy of postoperative chemotherapy with Nedaplatin and Pemetrexed
in patients with lung adenocarcinoma. A TS test on the postoperative gross specimen for patients with lung adeno—
carcinoma through immunohistochemical method can screen out those patients who benefited from Pemetrexed chem—
otherapy.
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