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HE . B K mel F RBEA RS ME R Z7 3t AT T IRHIE (AEG)) BF @A
B BFAFEEG (AFP), #EIR 724 (CAT24) IR R (CEA) 9%, F7ik  #I 2014 5 1
A—2016 %1 A 17%1&%}1}1 AEG] #4200 4], IRIBEMKF R H Af B4, £4100#], A QLT
AN FREMSEIT, BLUEER FIRARKGEIEREZNFT ST, WEHAMBLEERT (THEMBEE
# CD3', CD4", CD4'/CD25" ), M@ ixE4 (AFP. CA724, CEA), RRER EAABHINL. £R A4
FaB LI G CD3', CD4 A R&H T#EFTa, BABITECDI . CD4 MRS T AL, AULFBUBTE
CD4'/CD25", AFP. CA724 = CEA ¥l 24T 747777, B 4477/ CD4'/CD25'. AFP. CA724 #= CEA ¥ &
T AL, ZRHAAETFEL (P<0.05); BAZFAZZFRRZ T AL, ZFA%TFEL (P<0.05);
AZAF BARRREEAFIE, ZFALTFEL (P>0.05), Eit  #MOFRBEASARGMIE#GE LT,
TG 3Rt R AEC‘] BB R, & AFP. CA724 #= CEA K-F, G AHFE, B2 M4,
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Impact of minimally invasive surgery combined with postoperative
intraperitoneal hyperthermic perfusion chemotherapy on cellular
immune factors and tumor markers in patients with advanced
adenocarcinoma of the esophagogastric junction*

Long-long Yang', Qing-chen Yin', Zhong-xin Li', Wen-ting Gong', Guo-kui Liu',
Gui-hai Wen', Xue-min Niu', Xiao Zhang’
(1.Department of General Surgery; 2.Department of Infectious Diseases,
Handan Central Hospital, Handan, Hebei 056001, China)

Abstract: Objective To discuss the impact of minimally invasive surgery combined with postoperative
intraperitoneal hyperthermic perfusion chemotherapy on cellular immunity, alpha-fetoprotein (AFP), carbohydrate
antigen 724 (CA724) and carcinoembryonic antigen (CEA) in patients with advanced adenocarcinoma of the
esophagogastric junction (AEGJ). Methods 200 patients with AEGJ from January 2014 to January 2016 were
selected, they were divided into group A and group B according to random number table. The group A was received
routine treatment of minimally invasive surgery, the group B was received postoperative intraperitoneal hyperthermic

perfusion chemotherapy on the basis. The cellular immunity (T lymphocyte subsets CD3", CD4/CD25"),
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tumor markers (AFP, CA724, CEA), adverse reactions and survival situation were compared between the two
groups. Results The CD3", CD4" in group A and group B after treatment were significantly higher than those
before treatment, the CD3", CD4" in group B after treatment were significantly higher than those in group A, the
CD4'/CD25’, AFP, CA724 and CEA in group A and group B after treatment were significantly lower than those before
treatment, the CD4'/CD25", AFP, CA724 and CEA in group B after treatment were significantly lower than those in
group A, the difference was statistically significant (P <0.05). The 3-year survival rate in group B was significantly
higher than that in group A, the difference was statistically significant (P <0.05). There was no significant difference
in the incidence of adverse reactions between the two groups (P> 0.05). Conclusion Minimally invasive surgery
combined with postoperative intraperitoneal hyperthermic perfusion chemotherapy can effectively improve the
cellular immunity and the AFP, CA724 and CEA levels in patients with AEGJ, which can improve the survival and

prognosis of patients, it has the good safety.

Keywords: advanced adenocarcinoma of the esophagogastric junction; minimally invasive surgery;

intraperitoneal hyperthermic perfusion chemotherapy; cellular immunity; alpha-fetoprotein; carbohydrate antigen

724; carcinoembryonic antigen

I B4 B 2 SRR (adenocarcinoma of the
esophagogastric junction, AEG)) J&IIfi R L% WLATH AL
ARGz —. IR, BEE A TETR IR E RS,

X £ 5 A M ZE R T M2 AFP. CA724 F1 CEA 520 .
PUAGEIT -

KRR, BN A e ey | At Tk
2V R RN ARGY EERHUMIFARBIE . |

BEE BB MR A T, RIS i) TR E B i
BRI AR, BARIERR . IO/ NRDE A
SEDAERE AL, STREHONT] . (HEAE T ARG HELI)
IEERRELL, REHHEEIT ", MR ERRE T
PRI AR R R I — R LI T HOR , AT SR )R
XA 25, TR Ry PR, BB
7P 21 Z2 R BB e 3R b, ST AR GE Y AR,
I AEG) TR LS FE b, o ENUAZNE A
FESE Y, IR R MR RS A, s WA
i ( alpha fetoprotein,, AFP ) BESEHT T 724 ( carbohydrate
antigen 724, CA724 ) 9 IR ( carcinoembryonic
antigen, CEA) % ™, T4l 62 K R b ks

HEHEBSHEIA L. A5t 4 ¥ kY AEG)
BFE T ARIRE ARG PG IRYT, ST

TEH 2014 4E 1 H — 2016 4F 1 A A [z o & 1)
AEG] #5200 fi, RAEFEHIECF R AL B 4L,
T 100 ], BIL VR . RIS AEEERS . TNM 4340
AR . R AR AR HE L (body mass index, BMI)
s, ZRHsiFE X (P>0.05), L& 1. 1A
btk : % B 5 TR EAEIRIZ N AEGT™; @JChtifE .
F i A bR s DAE RS > 18 2 | TORG e o
WABANER . HebrbniE . O . B
P ; QUEEIRI . WFL M s OO0 FFFES™
FMEBIN 3 ARATH YT . 7 . BRI R S
IBIT . AW A BB ZE s AT
1.2 FHik

A WG THBIT ARG, WHIHEETD . 25K

®1 WABE—MAMLER
Table 1 Comparison of the general data between the two groups
PR (571 2) 1 TNM 43 N ,
ZH 51 BMI/ (kg/m®) R 1 5 FEkl HAS /om
1 (I/10) /4 (/7)) /1]
A4 (n=100) 56/44 52/48 32/68 23.01 £2.67 58.41 + 6.88 3.66 +0.82
B4l (n=100) 60/40 56/44 36/64 23.24 £2.75 58.63 £ 6.92 3.58 £0.78
Xt fE 0.33 0.32 0.36 0.60 0.23 0.75"
P1i 0.567 0.570 0.550 0.549 0.822 0.454
W T j‘] t {E
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%26 4

P I RN 0 A A AR A E AT . BT 20 mm
FREAWELSL, #5712 ~ 15 mmHg CO, <M, %
PES Aoty BRIV R AL, ISR A T UIRR
AEGJ-RO Jf17 D2 k451549 5 RIEHHIT, 251
KER K 75 mg/m® 2 VG LA 20 mg/m’ JI4A .
AR RRCR RS 750 mg/m® SR MENE 120 h,
21d 2 LA, 363 A

B 417E A 413kl 1A ARG I8 I $GEE AT iR
57, WMEIFARGITR A A, RETA, AEREL. T
SrHEAL, BELHERE S IR, IR TR
Slias. AR, EEREEAIIRITIT6 h AT
HIZERAN 10 mg KL + JAI7RT 1 h PEBKER T 0.4 ¢
FRIKIRGTE + IGYTHT 1 h AREHU] 10 mg LRSS, R
G 1 dEBRERERRIT RS (1N RGBT R R
HIRATF, BR-TRG- T #), FARMG 1882 d 471
FEPIEFAITIRYY, SEORE RO AR B
7K 4000 ~ 6000 mL, fb37 25 vE FH I = A2 0k (=
FRKRGAST A, 55 1 K 100 mg/m’, 252 K
75 mg/m’ ), JEFERBETEHIA 40 ~ 45°C, WRITEHG
TERE IS AR FE 29 1000 mL (ALI7, TR 3 d $05%
M.
1.3 I5tRMER

PRI AL R A S e R . MRds s . AR
R FEAEG L. DAL K« FIRY7 R
AL 3 mL AT, SR A BB AR I
T K B 40 SV /% CD3°. CD4" 1 CD4'/CD25" 5 Qi
bR« FIRIT RGN E I 3 mL B A TCHE
AYESITE (3000 r/min, 10 min ), LATGE G052 M R
Kl AFP .CA724 F1 CEA ; @A B F 0 MR SR A
MRS | IR . DIRE T R . A4 (white

blood cell, WBC ) Nk, MEutFIY) CERYLSE 5 AT
oL« GG . 2% sk 3 AEEAEE
1.4 FiFFEFE

K FH SPSS 22.0 1 44 %o £ #4748 it o p, 1
BORRILAE] (%) R, 17 xRS 5 THETORIIY
o+ fEE (xxs) Fom, FPMSIREAR t K56, 4
2SRRI ¢ KB, P<0.05 NESAL 50,

2 HE

21 MABREAMEREERLE

P B IRITET LR, ZR LSt X
(P>0.05), P4lEEIRITE CD3'. CD4" B & TR
JTHT, B 41IAY7)E CD3'. CD4' BB T A 41, Widlia
J7J5 CD4'/CD25" BRI FIRYTHT, B 4LiRYT IS CD4Y/
CD25" AT A 4, ZRIAGITH2#E L(P<0.05),
W2,
22 WABREMEREWLLER

WA B FIRITAT LR, 2R it E X
(P>0.05), MAEFIHITG AFP, CA724 1 CEA B
WALTIRITHT, B 4lIRY7 5 AFP, CA724 1 CEA B
T AH, ZRWARIEE L (P<0.05), W& 3,
2.3 MWHEBEFRKMELE

PR A AN RN KRR, 25 E5IEE
X (P>0.05), AT . MMM D) H
PG NG EPEE I P AN R RN I & A . W3k 4.
2.4 WHHEBEEGEEREER

B 20 3 4EEAER N 68.00% (68/100 ), Bl & T A
2 54.00% (54/100), ZFAFHIFE L ( x =412,
P=0.042), TR

*2 MABEMEMEEERLEE (rxs)
Table 2 Comparison of cellular immunity between the two groups  (xr+s)
CD3"% CD4"/% CD4/CD25"
2151
bEvEgi) BT IR JRITHT BITIE JRITHT BIT IR

A4 (n=100) 56.34 +5.62 64.71 £ 6.72" 36.27 +4.32 50.11 +5.23" 10.24 +1.23 6.27 +0.62"
B4 (n=100) 56.17 +5.48 7531 +7.34" 36.82 +4.62 58.12 + 6.24 1031 £ 1.26 432+0.51"
t {8 0.22 10.65 9.84 0.40 24.29
PAE 0.828 0.000 0.385 0.000 0.691 0.000

Tt SRARITRTE, 2RA5TEE L (P<0.05)
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®3 WHBEMEREDLE (rzs)
Table 3 Comparison of tumor markers between the two groups  (xr=s)
, AFP/ (ng/mL ) CA724/ (u/mlL ) CEA/ (ng/mL)
A IRYTHY YT IE IRYTHY RITIE IRYTH eYid
A4 (n=100) 19.52 £2.11 8.15+ 1.02' 6.37+0.72 4.11+0.53' 12.12 + 1.67 4.62+0.58'
B# (n=100) 19.75 £2.17 6.25+0.84' 6.51+0.76 2.71+0.35' 12.38 + 1.71 291035
{8 0.76 14.38 1.34 22.04 1.09 25.24
P 0.448 0.000 0.183 0.000 0.278 0.000
TE: T SRERITATILR, ERA3EE L (P<0.05)
4 WMABERREMEEE 61 (%)
Table 4 Comparison of the adverse reactions between the two groups n (%)
4151 HTSIRE T K B TIRE T R WBC Tl Mx JE A ANE AR KA
A4l (n=100) 2(2.00) 2 (2.00) 2 (2.00) 1(1.00) 3 (3.00) 10 (10.00)
B4l (n=100) 2(2.00) 2(2.00) 3(3.00) 2 (2.00) 4 (4.00) 13 (13.00)
X fH 0.44
PiE 0.506
I BB, SMALTEITRL. I, RS AT R A
031 m BN
N ABFS " R, R A R — g
g + B 4% JP ek, T N R S G PR T I B AT 25
4 041 ALl FIRETE W, A W] o 3 s s N AR YT 25 ek B, A
| e B 4L SR BE T 25 AT IR BE (IR AR
43 ~ 45°C), J7 A I ERELON T 0 R 4 L DNA A
e - ; 3 : RNA (0965 BRI A, DT SE A3 20 % 2R e I s

AR ]/ 4F
BB WAHBELEGFERILE

Attached fig. Comparison of the survival rate between

the two groups
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AEG] S48 I o TR H & LT 5 em
PRI, S0 S SRR SRR, REU L
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BFEIET . MMM A AEG) # HINRST
Jrik, s VISR AL nl AR L E B, B
ARG ZPifaE . WEHBIR ST, feit—
ARTFARR RN, AT RER TR . |
AR ARSI A BT RGE, TEIRRIRY T
AEG I A B OK , A7AE MR — i 3RBRRE", HLh
TIPSRk Ay e LA AL P25t A

3

PIREAI . FEAHSCIRSE " Gl IR RGEE T E
BT BRI, AR AR T )ik
IR IE N AERRAL, R HIEAME T AR, A
B FHEIRITACR . LA, e T RE R LA E
FREYIREZ —, Hif CD3'. CD4" fil CD4'/CD25"
S5 T 20 R LA R A X e 20 B 1 Gz RURAE
AEG) fE R ferh, nf SEWUAGRETIRE T, “H
7T AR AR R RO bR, X PR I s S
BE TS % VI E ™Y, FEF, AFP. CA724 Fil CEA
SEIEMREAR Y, AR AR AR, AT R
HoEAEIE R B MR R, =& AU AEG) fI3E
JAE ML

ABFSEWoR, WA EREIRITE CD3” Hl CD4" ]
s TIRYTHT, B 4lIRYTY A CD3T Al CD4 B & T A
45 W4 B E VR IT J5 CD4A/CD25", AFP, CA724 FiI
CEA W R TIRI7HT, B 413AY7)5 CD4/CD25", AFP,
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CA724 1 CEA W] B AT A 41, KM F RS A
Jei B AE TR AR T RE RS A R3S AEGT U 4N oy
K K& AFP, CA724 Fil CEA /K. XAl RESE i T1E
MEIF AR, @ TFARYIER AEG) fakt &L & AR
JEERIKARYY , RS AR T A R AN, TR
FRFE AN e TIRE, s/ AFP. CA724 Fil CEA
AR S B R A, RIOMIAYT)E CD3'. CcD4" It
15 i CD4'/CD25", AFP, CA724 fil CEA F [%. {H W]
REH T AR, LRl ik ey (F 2 v fih
B TR 0 R DR g W A5 X DA A Ao R — 1 S
B e AJEAE DI, IS TIRYTRICR . ARG Ik
A ARG R EGE AT I HITRON, PR AEG) 9
YA AR AR | A B A RS PN Jo Do S % A R, T
65T 40 P P e SR LSS AN L Ao M P R ) R
FZBEFEAIT 259, W AT A8 ORI I s P 3% B 1Y)
TR AU NS AL, PR SRS X AEG) 4
LA TR, DT A b ik A8 25 1 0 A 2 )
e, JFuk/> AFP. CA724 FII CEA 45 g b 5 4 1 7=
Ao [, ASBESE B4 3 FAEMARIEET AL, 5
LIU & " FIEm LS " Ao AL, RAMEITF ARG
A5 HE P T BB A A5 R ARG BB AR A%
XA RESE T ASBFIE I T ARIATT BEA A5 3 B A
T- AEG) BE RN PRI, A A S I s HaE 1k
JTRENSTEAT Sk . R HL PR T4 Py 5k B8 i b B LAl 43
FIREAFAERY AN, S G M0 T B 1) 20 e e % T
g, AT ARGEE RERBITRM TG AR KAE,
AN, PR AN RN KA R R 2= S RS i E R
S, PEARTEAAITFARIEA ARG M B PGE R T IR T R
B AEG), ASHBIINEF SR T, WBC T
R it BEFRASIE . MERSEAR . R R MR sk
ERRRN R, B,

i LR, TR S A R A AT T
ARG IR AEG) B8 A e ThRE, M35 AFP,
CA724 Fil CEA /K-, AR THmEE AR, HES
PELE , (EARIGIRIET .
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