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Application of Glutamine in three—dimensional conformal radiotherapy

combined with XELOX regimen for patients with advanced gastric cancer
WANG Li
(Department of Gastroenterology ,the People’s Hospital of Zhengzhou)

[ Abstract ] Objective;To evaluate the effect of Glutaimne(Gln) on gastrointestinal tract reactions in patients with advanced gastric can—
cer who undergo concurrent chemoradiotherapy. Methods : Totally 47 patients with locally advanced inoperable gastric cancer or local
recurrence after radical resection were randomly divided into treatment group and control group. The trentment group were treated
with three—dimensional conformal radiotherapy combined with XELOX (Oxaliplatin + Capecitabine) regimen,and oral GIn(tid) at the
same time until the end of treatment. The control group only received the same concurrent chemoradiotherapy. Short—term efficacy, life
quality and side effects were observed during treatment. Resulis : Completion rates in treatment group and control group treatment
were 87.5% and 60.9% (P=0.03) ,respectively. Incidences of oral mucositis,nausea/vomiting, abdominal pain/diarrhea and other gas—
trointestinal reactions in treatment group were lower than those in control group(P<0.05 ),while life quality was higher in treatment
group than in control group(P<0.05). There was no significant difference (P>0.05) in complete response (CR) , partial response(PR)
and response rate(RR) between the two groups. Conclusions: Application of Gln in concurrent chemoradiotherapy for patients with
gastric cancer can reduce chemotherapy—induced gastrointestinal side effects,improve compliance and life quality of patients.
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Tab.1 Comparison of general information between treatment

group and control group

WiH TRITHL (n=24) X B4 (n=23)
PES
% 15 12
ks 9 11
AE (%)
31~45 3 2
46~60 12 15
61~70 9 6
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=90 8 6
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70 6 4
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o 7 4
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AJ5 T 5440
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T, 10 8
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Jikiiia: 2 h ARIFES 1R A 3 R 1k IR 6 IR, Rt
(L% il 254 B Al 5 . H20073024) 1 000 mg/m?, [
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Tab.2 Comparison of short term therapeutical etfect between
treatment group and control group

PR JAITH (n=24) XTI (n=23) i P

CR 8(33.4% ) 7(30.5%) 1.82 0.24

PR 12(50.0% ) 11(47.8% ) 2.01 0.23

NC 2(8.3%) 2(8.7%) 0.57 0.39

PD 2(8.3%) 3(13.0%) 0.86 0.32

RR 20( 83.3%) 18 (78.3%) 1.64 0.26
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Tab.3 Comparison of life quality between treatment group and
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Tab.4 Comparison of adverse reaction incidence between treatment group and control group

YT (n=24)

XFHRZE (n=23)

AR I Il ] v KHEFR(%) I n I v KA %)
H R REIE 3 3 2 0 8(33.3% )" 3 5 4 2 14(60.9% )
L /MR 4 4 3 0 11(45.8% )" 3 5 6 3 17(73.9% )™
JE RS 4 4 2 1 11(45.8% )¢ 3 5 7 3 18(78.3% )
I Tk 4 6 4 2 16 (66.7% )* 4 7 3 1 15(65.2% )"
il 7 4 2 2 15(62.5% ) 8 3 2 1 14(60.9% )
IR R B 4 2 0 0 6(25.0% )" 2 2 0 0 4(17.4%)"
FRLEGE 6 4 2 1 13(54.2% )= 5 6 2 1 14(60.9% )#

Hsa fil al HAZ P=0.04.b Fi b1 HLAZ P=0.04,¢ 1 ¢l b4 P=0.02,d Fl d1 b4 P=0.24 ¢ Fll el FL#E P=0.23,f Fl f1 % P=0.23,¢ Fil gl HLEZ P=0.21
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