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Clinical Observation on Anti—-Cancer and Anti—Migration Tablets Combined with

Chemotherapy in the Treatment of Liver Metastases of Advanced Gastric Cancer

WANG Dongbo', GUO Zhongcong™*
(1. Changsha Hospital for Maternal & Child Health Care, Changsha, Hunan 410007, China; 2. The First Affiliated Hospital of
Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the clinical therapeutic effects of anti—cancer and anti-migration tablets on liver metastasis
of advanced gastric cancer. Methods A total of 60 patients were randomly divided into a treatment group and a control group, with
30 cases in each group. The control group was treated with chemotherapy of SOX plan, and the treatment group was supplemented
with anti—cancer and anti-migration tablets on the same premise as the control group. The short—term objective efficacy, KPS score,
CEA level changes and incidence of adverse reactions of the 2 groups were compared. Results The short-term efficacy, CEA level
and KPS score of the treatment group were significantly better than the control group (P<0.05), and the incidence of adverse
reactions was significantly lower than that of the control group (P<0.05). The liver and kidney damage of both groups were mild (P>
0.05). Conclusion Anti—cancer and anti-migration tablets combined with chemotherapy can improve the local control rate of
patients with advanced gastric cancer liver metastasis, effectively reduce the occurrence of adverse reactions of chemotherapy,
improve the quality of life of patients, and have the effect of increasing effect, reducing toxicity and anti—cancer.
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