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Abstract : Objective To investigate the differences in efficacy and safety between IP regimen and SOX regimen chemotherapy com-
bined with Trastuzumab in HER-2 positive advanced gastric cancer patients. Methods A total of 58 patients with HER-2 positive ad-
vanced gastric cancer were admitted to The Affiliated Hospital of Inner Mongolia Medical University from June 2015 to June 2017 ,and
they were randomly assigned into 2 groups using random number table : SOX group and IP group,each with 29 cases. The SOX group
was given Trastuzumab combined with the treatment of Oteracil potassium + Oxaliplatin, while the IP group was given Trastuzumab
combined Irinotecan + Cisplatin therapy. Serum tumor markers ,new blood vessel markers, curative effect of chemotherapy and adverse
reactions were compared between the two groups after two treatment courses. Results  After 2 courses of treatment, no statistical differ-
ences were found in serum tumor markers carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9 (CA19-9) , carbohydrate an-
tigen 125 (CA125) ,as well as the level of tissue polypeptide specific antigen (TPS) (¢=0.628,P =0.532;t=0.879,P =0.383;¢ =
0.828,P=0.411;:=0.719,P =0.476) ;no statistical differences were found in vascular endothelial growth factor ( VEGF) , angiopoi-
etin2 (Ang-2) ,endostatin (ES) ,and pigment epithelium derived factor (PEDF) (¢ =0.701,P =0.486;:=0.955,P =0.343;¢ =
1.803,P =0.077;:=0.991,P =0.326). The objective response rate (ORR) and disease control rate (DCR) of SOX group were
44.83% and 82.76% ,respectively and the ORR and DCR of IP group were 34.48% and 69. 97% , respectively, with no statistical
difference ()* =0.648,P =0.421;)" =1.506,P =0.219). However, the incidences of bone marrow suppression (58.62% ) and nau-
sea vomiting (58. 62% ) in IP group were significantly higher than those in the SOX group (y* =4.461,P =0.035;y" =5.836,P =
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0.016). Conclusions The clinical efficacies of Trastuzumab combined with SOX or IP chemotherapy regimen were comparable in pa-

tients with HER-2 positive advanced gastric cancer,but the incidence of adverse reactions in SOX scheme was lower, which was worthy

of clinical promotion.
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