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Abstract ; [ Purpose | To investigate the efficacy and toxicities of high-intensity focused ultrasound (HI-
FU) followed by FOLFOX-4 regimen chemotherapy and FOLFOX-4 regimen chemotherapy alone in the
treatment for gastric cancer patients with retroperitoneal lymph nodes metastasis. [Methods] Eighty-five
gastric cancer patients with retroperitoneal lymph nodes metastasis were randomly divided into two
groups: HIFU followed by FOLFOX-4 regimen group (experimental group,n=44) and FOLFOX-4 regimen
alone group (control group,n=41). The efficacy and toxicities in the two groups were investigated. [ Re-
sults ] The final patients of two groups were 44 and 40(one patient died during treatment). The efficacy of
experimental group and control group were 68.2% and 45.0% ,respectively,with significant difference
(P<0.05). After treatment,the pain and quality of life in the two groups were improved,and the in-
crease was significant in experimental group than that in control group(P<0.05). There was no differ-
ence both in toxicities and 1-year survival between experimental group and control group (P>0.05).
[ Conclusion ] HIFU followed by FOLFOX-4 regimen chemotherapy in treatment for gastric cancer pa-
tients with retroperitoneal lymph nodes metastasis is more effective than FOLFOX-4 regimen
chemotherapy alone.
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Table 1 Clinical characteristics of 84 cases of gastric cancer with

retroperitoneal lymph nodes metastasis
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Table 2 The pain score of two groups before and after

treatment (x=s)
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Pain score
Groups t P
Before treatment  After treatment
Experimental group 6.09+1.48 0.93+1.40 16.8 <0.01
Control group 6.05+1.69 2.18£2.11  9.06  <0.01
0.18 3.21
P 0.91 0.002
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Table 3 The quality of life score of two groups before and after

treatment (x+s)

Quality of life score (KPS)

R M D, (A 25 R R it Groups P
2L2Ey GA X B v o £ Before treatment After treatment
PR BXIELIR AR WA, WALEE  perimental goup 597741438 80451077 7.63  <0.01
¥yl 5z (Table 4) Control group 60.25+13.87 70.75¢9.71 392  <0.01
25 IEEAATEFEERHEN t 0.16 4.32

P 0.88 <0.01
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Table 4 The toxicites of two groups after treatment

Experimental group

Control group

foxicities 0o I I W N WsN@ o I 0 m N W © 0 °
Neutropenia 18 7 6 10 3 29.5 16 5 6 7 6 32.5 0.09 0.77
Thrombocytopenia 35 4 2 3 0 6.8 35 3 0 1 1 5.0 0 1
Febrile neutropenia 42 0 0 2 0 4.5 37 1 0 0 2 5.0 0 1
Anemia 26 3 7 7 1 18.2 21 5 5 8 1 22.5 0.24 0.62
Nausea 22 12 10 0 0 0 18 8 13 1 0 2.5 - 048
Vomiting 27 11 6 0 0 0 22 9 9 0 0 0 - -
Stomatitis 40 1 2 0 1 2.3 38 1 1 0 0 0
Diarrhea 36 3 5 0 0 0 35 3 2 0 0 0 - -
Anorexia 19 16 6 2 1 6.8 18 15 5 0 2 5.0 0
Fatigue 29 6 5 4 0 9.1 27 5 4 3 1 10.0 0 1
Peripheral neurotoxicity 36 6 2 0 0 0 30 7 3 0 0 0 = =
Constipation 36 5 3 0 0 0 32 4 4 0 0 0 - -
Skin 35 4 5 0 0 0 34 6 1 0 0 0 - -
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