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Clinical Effect of Tiegio Capsule in the Treatment of Advanced Gastric Cancer
Meng Yu
Xiaochang County First People's Hospital Hubei Xiaogan 432900

Abstract: Objective: To analyze the value of Tigio capsule for advanced gastric cancer. Methods: Patients with advanced gastric
cancer (n=64) from March 2020 to July 2022 were randomized, with 32 patients each in the control group, the former with Tiegio
capsules and the latter with conventional chemotherapy. Comparing indicators such as sf-36 score. Results: As for the total response
efficiency: 87.5%, and higher than 65.63% in the control group (P <0.05). Regarding adverse reactions: the incidence rate in the test
group was 28.13%, which was even lower than with 56.25% in the control group (P <0.05). For sf-36 score: At the end of treatment,
the test group data (86.15 £ 3.26,3.26) score was higher than the control group data (78.24 + 4.01) score (P <0.05). For the tumor
marker CEA: At the end of the treatment, the test group data (13.92 + 3.15) ng/ml was lower than the control group data (16.53 + 3.79)
ng/ml (P <0.05). Conclusion: Tiegio capsules used for advanced gastric cancer have definite efficacy, lower incidence of adverse
reactions, faster improvement of quality of life, and more obvious improvement of tumor marker CEA.
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