RIS RRBER S riar Z2E B EEENIGRKRITUAE
X EEIEE MM F MMP-2 MMP-9 7k 3 B4 240

(fE BT BEERBE TR 15 B 464000)

B OEHM] IR KIS AL IR Y B AR B R RE I YT R R A e e T fig L I T MMP-2 \MMP-9
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CD,/CDg He A8 JE WA W A8 Ak, Tl W28 414697 5 CDL/CDgt HE A8 BT W 38 i, HL W 35 w5 T % MR 40 (P<0.01) ; 54k 7
A L%, ARIT 3 N R R W2 4H 1 IFN-y & TNF-o 7K 7B & T 5 (P<0.01) , 2 41 7 1L-4 IL-10 7K F &
MMP-2 \MMP-9 7KF- 34 0 5 B A (P ¥4<0.05) , H. 2 41 0] 25 5% . 3 (P<0.05) . MERALA KON & A2 %R 20.41%
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Clinical Effect of Thymopeptides Combined with Chemotherapy and the
Influence on Immunity and Serum MMP-2 and MMP-9 Levels in the

Treatment of Elderly Gastric Cancer Patients

MAO Yu-qiu, PANG Wen-wen
(Xinyang Ceniral Hospital ,Xinyang 464000, China)

Abstract ; [ Objective | To explore the effect of thymopeptides combined with chemotherapy and the influence on
immunity and serum MMP-2 and MMP-9 levels in the treatment of elderly gastric cancer patients. [Methods] A
total of 98 cases elderly gastric cancer patients were elected and divided into control group(n=49) and observa-
tion group (n=49). Control group were treated with conventional chemotherapy FOLFOX4,while observation
group were treated combined with thymopeptides alphal based on the control group,3 weeks were 1 course,2
groups were treated continuously for 3 courses. The clinical efficacy of 2 groups was analyzed,the proportion of
T-lymphocyte subsets and NK cells and the cytokine levels of Thl and Th2 weredetected and compared,the
immunity of 2 groups before and after 3 course of chemotherapy were evaluated. Besides,the changes of serum
MMP-2 and MMP-9 levels were detected and compared. [Results] The RR of observation group was 79.59%,
which was higher than that 51.02% of control group (P<0.01);The proportion of CD;* ,CDg* and NK cells de-
creased significantly in 2 groups after chemotherapy compared with before chemotherapy,while the proportion
of CD," and NK cells increased significantly and the proportion of CDg* decreased significantly compared with
control group after 3 course of chemotherapy (all P<0.05),the CD,"/CDg* of control group had no significant
changes,while the CD,"/CDg* of observation group increased significantly and which were higher than that of
control group after 3 course of chemotherapy (P<0.01). Compared with before chemotherapy,the levels of IFN-y
and TNF-o increased significantly after 3 course of chemotherapy (P<0.01),the levels of serum IL-4,1L-10 and
MMP-2 ,MMP-9 decreased significantly(all P<0.05),and there were significant difference between 2 groups(P<0.05
or P<0.01);The incidence of adverse reactions of observation group was 20.41%(10/49),which was lower than
that 40.82%(20/49) of control group (P<0.05). [Conclusion] Thymopeptides can raise the clinical efficacy of
chemotherapy in the treatment of elderly gastric cancer significantly ,and which can adjust the immune cells
and cytokines levels,reduce the immune injury caused by chemotherapy and reduce the levels of serum MMP-2,
MMP-9,reduce the side effects of chemotherapy.
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P A
1 #"REFRE
1.1 —mAR
PEHL 2013 4F 4 H % 2016 4F 2 A A B iR 1
08 il 5 9 B T A B E W LIRS A2, N
ABRHE AW >60 % TNM 433 T~ 1V 3 5 & Ul fif 2
TG 12 7578 JCALYT A5 5 E B X it A kot 4
U 3 AN H IR AT DR B TR | s R A HERR AR
WA [ SRR ; A L B

B4 B I N 4 U ZE AL SR e A AR E

TN B BE S AC PR B S WE ST o H T A A AT 4
KRB AVE R 98 il i & vk 2 41, B4 4941,
DHBEFE RS TEI % X
(P>0.05) , 5 UL Table 1,
1.2 7 %

X HEZH R FH FOLFOX4 # MALTT 77 83697 . 4 1d

PLBE YD F 41 85mg/m?® i BK % 11 3h; 55 1~2d, LA i
iz 55 200mg/m? Bk i 1 2h, 6] B LA 5-980 0K M5 e
400mg/m’ ke ; 55 3~6d LARRSE Ly R i
T 5-FR B BE 600me/m?®, % E 22h, 2 HEE 1
WK, WEEELH A X R 4 B LRl 1 % Mok ik 1 3 5 P Mk
BK al,20~80mg/¥K , i T4 #LER /K 500ml, 1 ¥&/d, 3
JAh 1A R 2 A LSRYT 3 MR
1.3 MEIBIRRITHHI EFR

(OARIF 3 AP REIGGE3T 2 4Ll IRY 7 8K - 4% Lk
J IR 7 AN B HE T HEA T RO L B HEJE (PD)
iR F K L AR B i R T L B AR T B K 50% LA L
FaurE (SD) I fie K B AR B die K T 1 B A8 TR R 45 /N
50% LA T 8N 25% LA 5 3B 53 22 £ (PR) < M B
KER KRR HRERME DTN 50%, HHE
g kbR DL B I B K 52 A R A (CR) . R 52 471 2k
Fege 1N H U B, 2% (RR)=CR+PR /& i ¥ x
100% ., (2)43 3 FALYT 1T B fbyT 3 97 it RAE iR
B R K, DA =20 BRASCR I 2 41 4 o NK
Y JfL L A5 S T bk B A AR EE 5] (CDy & CDgY), T
CD,*/CDg"; K H ELISA (LK 2 28 1% Thl 20 jE H
F (IFN-y % TNF-a) K Th2 40 g [H 7 (IL-4 . IL-10)
K2R AE . (3) R A ELISA &AL yr g )a 2 41
L35 4 & 56 5 2B 1 (MMP-2 MMP-9) 7K - (i 28 4k
(4)MEIFI0 5% 2 4B H ARG YT RN RN
14 ZitZhbE

K SPSS 19.0 # Xt #4748 122 404, 3t
T GORH AT BRI 22 (xes) 718, Z 4L HEEBOR) L
R P A 52 D 5 22 53 W 5 THARCRORL LT 43 [ (%) 3R
8RN KREG . P<0.05 22 3A Giiters X,

2 & R
21 WERFHLR

ALI7 3 Ay R JE X BR 4l PD 8 f4] ,SD 16 ] ,PR

Table 1 The clinical features of 98 cases with gastric cancer

TNM stage Pathological pattern

Male/  Age . . . . . . .
Group Poorly differentiated ~Gastric papillary Mucinous Undifferentiated

Female (years) I \% . ; . .

adenocarcinoma adenocarcinoma adenocarcinoma  adenocarcinoma
Control group 29/20 70.2+¢9.3 23 26 19 7 9 14
Observation group ~ 27/22 71.5£8.9 25 24 23 8 8 10
e 0.167 0.707 0.163 1.173
P 0.683 0.481 0.686 0.759
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10 {41 ,CR 15 %] ,RR N 51.02%(25/49); WLE<4 PD 4
f4i],SD 6 15 ,PR 21 f4i] ,CR 18 5l ,RR } 79.59%(39/49);
WEEA] RR 3 &5 T % IR 4 (’=8.827, P=0.003) .
22 REMEELLE
22.1 ALFATE 2 4 T # e am i & NK 4o e sba] plds
AEITHT 2 20T bk 2 40 A S A Fe ) NK 40 L
i 7C 1 25 M 22 S (P>0.05) ; 5407 I AL, kT 3 A4
JPREJT 2 41 CD,* CDg Eb i 2 NK 40 it Eb 451 i 3% [
ik, (HULEAL CD, Hu i Ko NK 4 A H o 2 4 %o BE 2
& Th T CDgtEE ] 45 %) HR 20 8 35 F 1K (P<0.05) ;
FEI7 R A X B 20 CD,/CDg" Fe A JC . 35 PE A8 4k | 1y
LHAIY 3 NIT R G CDS/CD FUAE I 3% in | B2
F T R4 (P<0.01), UL Table 2,

222 AHFATE 2 ik Thl & Th2 @k B F K -F
1eE2

FBIFRT 2 26 Thl K Th2 403 X 7 /K 735 ¢ i
E 2R (P>0.05); SRS RTHLER )T 3 YT RE )R
X R M7 TNF-o K 7B &8 TH s, 1 4% 4 I v
IFN-y & TNF-o K-8 8 Th s, H 3 w1
41 (P<0.01);4b57 3 NP )G 2 4Ll i 11-4 & 11-10
AKFY B B REAL, HOWER 4] B LT XA (P<
0.05), UL Table 3,
2.3 {LFFRIE 2 AIniEFE MMP-2 & MMP9 7k 254k

ALIT R 2 2H 1.7 MMP-2 K2 MMP-9 /K -4 ¢ i
FEZE R (P>0.05); 5407 HT LLEE , fbIT 3 T RS
2 #1113 MMP-2 Kz MMP-9 /K2 I 25 f A%, HLOW
L I KT X 4L (P<0.01), WL Table 4,

Table 2 Comparision of the proportion of T-lymphocyte subpopulation and NK cells between the 2 groups before and
after 3 course of chemotherapy

Index Time Control group Observation group t P
CD, (%) Before chemotherapy 36.7+5.4 36.9+5.7 0.178 0.859
After 3 course of chemotherapy 32.1+£5.9° 34.3+4.1° 2.143 0.035
CDy(%) Before chemotherapy 37.3£3.7 37.2+£3.5 0.137 0.891
After 3 course of chemotherapy 32.4+3.9 28.2+3.8" 5.399 0.000
CD,"/CDg" Before chemotherapy 0.9+0.3 0.9+0.4 0 1.000
After 3 course of chemotherapy 1.0+0.5 1.5+0.2° 6.499 <0.001
NK cell(%) Before chemotherapy 9.2+1.1 9.6x1.0 1.884 0.063
After 3 course of chemotherapy 6.2+0.8" 8.1+0.9 11.045 <0.001

Note : Compared with before chemotherapy, "P<0.05.

Table 3 Comparision of the serum cytokines levels of Thl and Th2 between the 2 groups before and after 3 course
of chemotherapy (pg/ml)

Index Time Control group Observation group t P
IFN-y Before chemotherapy 16.5+2.2 16.4+2.4 0.215 0.830
After 3 course of chemotherapy 17.2+2.3 19.9+2.1" 6.068 <0.001
TNF-o Before chemotherapy 3.4+0.6 3.3+0.5 0.896 0.372
After 3 course of chemotherapy 3.7£0.5 4.9+0.6 10.755 <0.001
IL-4 Before chemotherapy 8.3+1.2 8.4+1.1 0.430 0.668
After 3 course of chemotherapy 7.8+1.0" 5.7+0.9" 10.926 <0.001
1L-10 Before chemotherapy 5.1+0.8 5.0+0.7 0.659 0.512
After 3 course of chemotherapy 4.7+0.9° 4.0+0.6 4.530 <0.001

Note : Compared with before chemotherapy, P<0.05.

Table 4 The changes of serum MMP-2 and MMP-9 levels in the 2 groups before and after 3 course of chemotherapy (ng/ml)

Index Time Control group Observation group t P
MMP-2 Before chemotherapy 124.7+10.9 125.3+11.2 0.269 0.789
After 3 course of chemotherapy 72.6£9.5 34.7+8.1° 21.251 <0.001
MMP-9 Before chemotherapy 126.6+12.5 125.8+11.9 0.325 0.746
After 3 course of chemotherapy 91.2+11.7° 50.4+10.3" 18.322 <0.001
Note : Compared with before (:hem()lherapy,‘P<0.01.
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