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Abstract: Objective To study the effect of intraperitoneal perfusion of docetaxel plus intravenous chemotherapy and oral administration of tegafur
combined with apatinib in the treatment of gastric cancer patients with peritoneal metastasis.Methods From January 2016 to January 2018,60 patients
with peritoneal metastasis of gastric cancer in our hospital were randomly divided into control group and observation group, with 30 cases in each group.
The control group was treated with docetaxel intraperitoneal perfusion plus intravenous chemotherapy combined with oral tegafur capsule. The
observation group was treated with apatinib on the basis of the control group. The clinical efficacy, CEA, CA125, CA19-9, incidence of adverse reactions
and survival rate were compared between the two groups.Results The total effective rate of the observation group was 93.33%, which was higher than
66.67% of the control group (P<0.05). After treatment, the levels of CEA, CA125 and CA19-9 in the two groups were lower than those before treatment,
and those in the observation group were lower than the control group (P<0.05). The total incidence of adverse reactions and The 1-, 2—and 3-year
survival ratesin the observation group was higher than that in the control group, but the difference was not statistically significant (P>0.05). Conclusion
Docetaxel intraperitoneal infusion combined with intravenous chemotherapy and oral tegafur combined with apatinib are effective in the treatment of
gastric cancer with peritoneal metastasis, which can effectively reduce the level of tumor markers, prolong the survival time and have good safety.
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