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Abstract

This study aimed to evaluate the efficacy and safety of transcatheter arterial chemoembolization
(TACE) combined with intravenous chemotherapy as neoadjuvant therapy for locally advanced gas-
tric cancer (LAGC). Methods: A retrospective analysis was conducted on the clinical data of 106 pa-
tients with LAGC who received neoadjuvant therapy from March 2022 to July 2024. Patients under-
went two TACE sessions and one intravenous chemotherapy session before surgery, with the chem-
otherapy regimen consisting of oxaliplatin (130 mg/m?) plus or minus nab-paclitaxel (150 mg/m?),
and oral tegafur for three weeks. The primary outcome was the pathological complete response
(pCR) rate, while the secondary outcomes were the objective response rate (ORR), survival, and safety.
Results: A total of 106 patients received TACE combined with intravenous chemotherapy, and 92
patients underwent surgery, with an RO resection rate of 97.8%. Among the 101 patients (9 patients
could not undergo radical surgery due to disease progression), 42 (41.6%) achieved pCR, the objec-
tive response rate was 71.3%, tumor downstaging was observed in 69 cases (75%) for T and 57
cases (62%) for N. Postoperative recurrence and metastasis occurred in 15 patients (16.3%). Com-
pared with non-pCR patients, those achieving pCR showed better event-free survival (EFS), disease-
free survival (DFS), and overall survival (0S). The main grade 2 3 treatment-related adverse events
(TRAEs) were anemia (7.6%), nausea and vomiting (9.4%), and decreased appetite (9.4%), and no
patient died from TRAEs. Borrmann classification, tumor location, presence or absence of signet
ring cell carcinoma, and tumor diameter affected pCR and prognosis. Conclusion: Transcatheter ar-
terial chemoembolization (TACE) combined with intravenous chemotherapy demonstrated favora-
ble neoadjuvant efficacy and manageable safety in locally advanced gastric cancer.
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BB (GC) 2 SRR I KB A il , TESEUE 77 JIASET, Hi R WHL X (RFE TS AUR R R e 1]
REELE 2L, FARYIBRM LIRS Z5RA THIT R, (AR ZHUEE ARG VTG = R AR [2]. B
TR, 50%~T70% M) 38 78 5 02 I 2 Wroh R e S el n S0 B e (3] thah, T IIBR B R E e B
JE(LAGC) B EMEHZIOET ARG, 5 FE LR 20%~30% [4]. EFK, LAGC IRTT K T
BA—F RN UFARAE, HOFHRBATT . BAE 7 f by s iR . RETHiH
WaIT e — R FONTFARANE TARIZM, BERIGTSTFRNLGEG, BEG/NREER, LIl
JBEW], Mt s RO DIk, [FR, R 26 BT R T REHBRIBIE MRS, Wb ARG R R,
HET s A AP 45 JR[5].
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SRIM, B BIALIT 5 AT A R I N, TR ELSE AR (pCR) R AN 2%~16%, 5 EAAFHN
36%~45%[6]. PRIk, xFT RIS e B, JE V)RR AR R B TT USRS S, DU T Hp
THIRBFKIAEAF

28Ik AT K2 ZE(Trans-Arterial Chemotherapy and Embolization, TACE) & — i HEM: it R 5 s Ak e v
SR, I R T AL BT, A ROR KM B 2, T R TR S R R R ST [ 7]
LR, BTG Bk ST T2 2 G M B e R TS [8].

SR, AE LAGC B, ShlkAbyr e 22 Sy SO R BT AL T8 BiieyT, HarvARA vF
fro DRG, FRATEEAT 1 IX T BEAE 78, CAVPA T BB kA7 i FE G & B kAT 1897 AT UIBR LAGC 1)
FIT R 22 R AT

2. 5k

B BATBEHESHT T 2022 4F 3 H & 2024 4F 7 AEERERC -5 — R BB B A RHMERE ) B

Pt B T T o IAARELT R = (1) BEAEAREZIRT HIREIIESEN LAGC; (2) J&iBak B ¥ (cT1.N"MO

B ¢T3 4o (T NMO) HETUIBR; (3) PIANERHIAN AL A 08 e Bhia o7 (S kAL T A8 ZE A kAL IT)s (4)

% >18 ¥ (5)ECOG 73%% 0~2. HEBRFRAEWI R : (1) [R5 HAWGEMRE: ) BV AT E T

IEFTHAIEIT). B IN 106 6l LAGC B (WLIA 1), AWFF S HPRE RIS 5 — I & B B e 1 i A 25 i
SHbiE, PR BRI AR BEES: 202556001).

S FE 3] 15 o (CT1-2N*Mo BY, ¢T3-aa AT-41] NMO) B AT H)BR, ECOG<<2
FARAEZ M IIGTT 106 61 B EE, PN ERIEBRT B 22 4 o

Hifg: SEEFR (n=3) . BEEIIHIE
IEFREEBNETT (n=2)

101 {51 B i S8 35 P LB A BIVR T I HE IS BR 9T » AN RIT RPN J2 424743/ 0SS
PFS)

HiR: BRRERTEITHRAFAR (n=9)

92 Bl B BT RIA T AR, WNTFARBEIRA D RAETDHT (DFS)

Figure 1. Patient screening process for this study based on inclusion and exclusion criteria
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8/ 2.9 F SR 2.7 F 705 2288 108 g = ZE A i Bk . AR e o7 B B M s i A . XT38 1
B, €8 ZASIKFINE N KN E . B/ANERE SN E A3k B A3k, B
174 BMES KA E + iRl shikEs . g a T ESE, WATHE M B A sikE . MR nE
TE R R AT AR ZE B K . ALIT T 2 N BV AIEA(130 mg/m?) i/ AN il nab-paclitaxel (150 mg/m?). 3f)
WKAIT SE G, AR FE IS, I R SUR DARA ORI ft L i & e ke 28 . Bk iR e e s, R
M1 RBNEE 21 ROMRESER, 1£25 1 FEAT 97, ARuT78H 2 Ik TACE + 1 IRE-IKALST -

3.2. BN RFER

TEHTHBIGTT I — &, BT B 1 52 FLMLAS 2 55 ) B AG: 22 R I 7 o8 4 S 0 JRUR: 25 (A1 CEAL
CA19-9). ik #r. ECOG 5. @i Baitudr. Bl Atma. Mg CT Mot ds, TR0 IR IR IR 2 1.
fif 5 43 70 L BRI B OB AR BhIRTT AR . B AR B TT AR R AR A R SO SR AE R AT TH, W E 4H i
WD PRI D R ML, PR AR MR AT, WO ARk R FFIIRERE . B
2. JEEMERLEE . RS WA R RPN AR #E(CTCAE 5.0)% & FPAN R R ST 7321 -

HH R 75K B W SRR AR ARUR R A2 4H ) 22 27 FHATRA(MDT) DAk B 4 Bhva I7 5 MRV 1 F AR 2
BT FARMF —HIMBIELRIT. HFRBAEKEEFTIEESAE, RPIMETUIRE. RIEH
BB AIRZ PR B, B AL ST AR/ MR S B T AA Mo B 1o B VIR AR ELe: B VIR AR &
D2/D2+ X3tk 455 11E N A P ARIARERLF . LR, D2+ 8 XS0k E 4SS Y BoAR
/B 320 3 T B AR o v P S i B 7 792 3 AL BIT % Roux-en-Y W4 . ARJ5 T ARIFEAEFZIE Clavien-
Dindo 73 44T 4344 (9], QAEMEIERG . BlpYheekanG. fH. i, EEsEG. v6 DS,

3.3. WEiERR

PR 55 R RE S & 23 1 2 (AJCC) SR 8 FRAM 2K, TERELR (IR ARG MERIR TNM 402K cINM)AIFAR G (B
BN G BRI EL TNM 4335 ypTNM)BEAT R 0 #1. #R#E RECIST (Response Evaluation criteria In
Solid Tumors) 1.1 ARAE[10]3ATI 7 HOOFAL: ERZME(CR), FrARREHE R MHZMPR), HIRHEAR
BRI 30%; Bt E(PD), HFMiAL EAA GG INE D 20%8 H I— AN A FR AL &
JitasE(SD), BEEA R4/ NARTA PR, WA WG MELTT & PD; BL CR + PR THE WA 2%
(ORR).

AT W B IR ARG 8 i BE TRG. TRG USSR, FANEHEE X T: 0
Y. seAElE, BRI pCR (8 SCHERTHBNAIT 5 MR G A% 0pl b, BATERMEShs A AT
FIEE B R R ALY 1 2 T EERCEMBIRAD<10%); 2 J: 5B (K 2T 4R A0 25 1 5% B e
10%~50%); 3 Z¢: TR ZAEEMBR BRI > 50%, J6I7 RS IR ITRCR) [11]. IREM %
FebroN Tt A A HA(PFS) SEAFHI(0S)s T AEAEHA(DES) 224t . PFS 5 SN MANN B B Pl 5% 1)
PRt . R BT R R S EIBE T IS E] . OS 5 SCA M N BT R K BE T H #ARI I ). DFS 5 X
FNMNFARBN R B RBAEMAJE R FEAFET 1], {8 H KaplaneMeier J7 &3Pl A A7 5 . S
BOEH 2025 47 H. RO VIBRE, fRUIBLG WA, VIR,

3.4. GtFEAZE

P HHE KA SPSS HEAT /i ibHll. THETTRIDISE + i (3 +5)F0R, THEEBILL A 70 50(%)
T o LA T A A1 B (range) KR, 43248 & F TR (Percentage) % 7~ » PFS. DFS 1 OS K] Kaplan-Meier
WAt 95% 815 X [A](ci)>K A Brookmeyr-Crowley %115, 4[] ORR. CR Al ITRAEs KA LLECK
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F-E 77 K56, PES. DFS 1 OS [ R F S B 36 o BT it 20 W 248 B SPSS #4441 22.0 JiR(SPSS,
Chicago, IL, USA)#E47 451173 H7 Al GraphPad Prism (9.5.0 JiA) #4574 & P <0.05 NAHE G225 L.

4. Z5R
4.1. BHEIFHE

RIFFILN 106AGC B, BHKZ(73.6%), FOIFEER 62 L (T 29~88 %), 15 F(14.2%)E#H
IR T, 91 1(85.8%) AIEER T ¥, TCIGIR 1 #15 TV #1EZ, o 20 6i(18.9%) 35 & BV 4t Mg
. 57 B1(53.8%) & K SOX 5 FALIT 254, 49 11(46.2%) i K F APSOX J7 &4LI7 254, Wi
pCR K 37.7%F1 45.8%, P=0.41 (LGFEil#Z5R7) (% 1).

Table 1. Baseline characteristics of patients (n = 106)

1. BEEZHHE®n = 106)

HELR A ds
SRS, AR (VS ) 62 (29~88)
PE5(%)
Bk 78 (73.6%)
L 28 (26.4%)
ECOG 73 Z(%)
0 45 (42.5%)
1~2 61 (57.5%)
i 8 2 B (%)
B L 39 (36.8%)
A B 29 (27.4%)
H N 38 (35.8%)
BN AL i (%)
H 20 (18.9%)
G 86 (81.1%)
J¥8E EL A% (cm)
<5 cm 61 (57.5%)
>5 cm 45 (42.5%)
IR T 231
cT2 3 (2.8%)
cT3 20 (18.9%)
cT4a 83 (78.3%)
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cNI1-3
e A< 7

11 3

111
v
TACE & ¥
1
2
7 2577 %
SOX

APSOX

12 (11.3%)

94 (88.7%)

15 (14.2%)

91 (85.8%)

14 (13.2%)
19 (17.9%)
57 (53.8%)

16 (15.1%)

19 (17.9%)

87 (82.1%)

57 (53.8%)

49 (46.2%)

4.2. AP REG(REWRE)

106 BB #F, BIREA S BARFAGE 2), FEMRNER SR R EL T, DL PR 20 A i
DR MAEBAR RN . Britk, BORIK(66.9%), BT F#(74.4%) 2 EBER R RN . ERHRA R F
f£771H, TACE-SOX K4 T N=3(5.3%)) 3 JoEfLFr, =2 LU IR, RS SR 1L, (HILL

RSP IBTT G2
Table 2. Adverse events of neoadjuvant therapy (n = 106)
2. FHEET A RREL(n =106)
G1+ G2 (%) G3 + G4 (%)
A A 27 (25.5%) 0
ALT or AST % 16 (15.1%) 0
Hh R 2 i gk D 27 (25.5%) 2 (1.8%)
N i 16 (15.1%) 2 (1.8%)
gl 32 (30.2%) 8 (7.6%)
M /N AT 8 (7.5%) 1 (0.9%)
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2 FL 0 3 (2.8%)
LRI 61 (57.5%) 10 (9.4%)
2] 26 (24.5%) 6 (5.7%)
BT 69 (65%) 10 (9.4%)

4.3. FREH

14 Bl EZ IR TF AR =3). HBEMNHE LB BG T (n = 2) MR it R LiEATIRIEF R0 =9), &
LSERARIEF AR EE 92 BI(F 3), RO VIER 90 151(97.8%).
RJG >3 HMFEEIRIECTFEYE TR 76, B2 6, REHIL4 6, BEkEG 7 6], gy

2 IR 3).
Table 3. Surgical details and postoperative complications (n = 92)
# 3. FARATRARBHLIENn=92)
FARYNS
FAREE, FHEGERE, 508 280+ 12
Wi, “FHEGERE, ml) 201 + 45
fEBE A, FEGEE, R) 161
RO VIBRZ (%) 90 (97.8%)
BRI C e s, FIEGEE) 1+1
ERMESHE, FHEGER) 232
RJGIHEIE(G3 + G4 + G5)
W4 3% 7 (7.6%)
B 2(2.2%)
JIE e Jk 7 (7.6%)
Jita 38 e 2 (2.2%)
A5 Hi i 4 (4.4%)
HETIE 3 (3.3%)
O 1M 5T 2 (2.2%)
4.4. FRERGRH

101 B7 RN B (L# 4), pCR B3 42 11(41.6%), EMZEFEH ORR N 71.3%.

92 BIFARFEFRAF (I 4), ypTO(TRGO)A 42 1(45.7%), ypNO A 68 151(73.9%), 69 B1(75%) & ¥
SEHL T 2 BRI . 57 191(62%) 35 528l N 2 30 B30 .

¥ pCR K [z ORR FAE AWML e bR, XHERFHATWAH S HTOLIE 2). BATEDIAE pCR F 71, #55
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AP <0.01). AL EP=0.01). +&75EIASEP =0.029). i EZKTE/NT 5em (P=0.005), ¥4
Guit¥ZES. MTE ORR E I, #1258(P <0.01), MBELKTEANT S cm (P =0.004), AEiT5%%E
o (EHZATTE L, APSOX =277 %M pCR M & T SOX &, (HESG T %% 7P =0.41), ORR
AMZTLLP = 0.73).

Table 4. Neoadjuvant therapy efficacy and surgical pathological characteristics

= 4. TR FARGRIEEHE

BT % (n = 101), n (%)

e G 42 (41.6%)
43 A 30 (29.7%)
Pt e 16 (15.8%)
Pk 13 (12.9%)
B Gk 5 72 (71.3%)
FARBHESFM®D =92), n (%)
T 433

ypTO 42 (45.7%)

ypT1 8 (8.7%)
ypT2 10 (10.9%)
ypT3 10 (10.9%)
ypT4 22 (23.9%)

T B&3A 69 (75%)

N 43

ypNO 68 (73.9%)

ypN1 9 (9.8%)
ypN2 10 (10.9%)

ypN3 5 (5.4%)

N B 1 57 (62%)

IR 45

TRGO 42 (45.7%)

TRGI 7 (7.6%)
TRG2 29 (31.5%)
TRG3 14 (15.2%)

AR5 TNM %33

0 #(ypTONO) 42 (45.7%)
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Figure 2. Complete pathological response rate and objective response rate stratified by different factors (Borrmann classifica-
tion, tumor location, presence of signet ring cell carcinoma, tumor diameter, and treatment regimen)
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4.5. EEDHT

HE 2025 F 7 H, PANBEELLHTEE 101 B, SALBEVHTE] 24 (95% CI: 20.5~27.5)NH, FET-A
16 Bl(n=1 Wi MAET, n=2 W& HEIET, n=2 BHEMHIET:, n=2 HABJRFEIET:, n=9 MHEtEE
RIETD)o 92 BIF-AREF A 15 H1(16.3%) B K5, 31T PCR FIEELE OS (P=0.003). DFS (P=0.002).
PFS (P = 0.001)% /5 LR TIE PCR . #Z HAT, 42 ] PCR £FH Y 3 BIREMB TR RIER
(7%), 50 f519E PCR &3 HF 12 Bk A s it 2 R 7 (24%), P =0.045 (B4t 5) (WIE 3). PFh A
2577 %(SOX. APSOX)JfoAR s th W B A A7 22 5

5. T1ig

FURT, 5 B8l B s kAL 7 7200 PSR (2%~16%) J7 T I BCRAI AR AN . DANTE 56 ) 5145

REIR, fEH3Z atezolizumab 1 FLOT LITECAIRIT A H, pCR HIAH] 25% [12].
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Figure 3. Kaplan-Meier survival analysis of Overall Survival (OS), Disease-Free Survival (DFS), and Progression-Free Sur-
vival (PFS) in patients. (A) Survival curves for the three endpoints stratified by Borrmann classification; (B) Survival curves
for the three endpoints stratified by tumor location; (C) Survival curves for the three endpoints between patients with patho-
logical complete response (pCR) and non-pCR; (D) Survival curves for the three endpoints stratified by treatment regimen
3. BE OS (2EFH)). DFS (RfsEtiEH). PFS (THREFH)H Kaplan-Meier £F 2. (A) BERAEHES
BM=fEFiLk; (B) ERARMEMLEN=fEFrLZ%; (C) £/~ pCR BEH5IF pCR BEM=F4E7FihZ%; (D)
ERTEIRAR RN =MEF%

TERRATBE T, pCR A 41.6%. S AR ZEAIT FIE T3 MU KA T, FE I 0 3 T 3 ) oy IR
AEACR, FRTEREHIM AR 7 TR BoR H — e 3 BBk T A FE I I v p i R, 38 R X )
ST 29I, IEK 2 I B T), AT 2 T AR, ORI S [ 13]. dhabh, MR
IR I A 22 S BUMWR AL D, (R R AN AIRSE, Bt B8ETh T W Bhia T 17 2.

I N T B E AERT A BhIGTT G, B WL O MR e RS AR R PR 2 IR R RE, X T RE 5/ A2
FECE A At BmEIRE S TREA K, RS RIR: EE D KR E R BRI RRE14].

FIRTEEHRN AL P R F LGN RIEZ —. R, BT ENELKERNEE, F
FE SIS LAY /D g LB R, 75 R ORAIE & Bl B BESR AR AR M IR . 7E 106 B NiRYT B, AL
A 3 51(2.8%) L FLIFRAE, HI8E I IR A3 AR . [FIRE, TEMI— TR, 103 BB
NIGIT BB BRI LI RAE[15], 1X 7 0 B B R 26 A N AR JE3R 9T 1) 22 A 5 TH & T # 1H)

TENCA AT (1] 2), BATTR DS 1 BUFD 2 B 00 febJa 76 3 4 B 7 Hh 350 REERCTS 5 e (10 9 BE 5 4 2% i
(PCRFNZ WL ZE /R (ORR). AR, 18 4 R A BIG T BUR E AR 2.

IR, AT B L@ BIR) A T 52 MMEIE R A N ZET 5, RS T B (B ) e,
BoRHEE R pCR F. XAl 5 B MM SR (L IRE s A 96 B RSl i R AN 52 531 TRTBA ] R R 1,
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