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Optimization and clinical observation of postoperative chemotherapy regimen for clinical gastric cancer patients in gastroenterology
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[Abstract] The main purpose of this study is to explore in depth the optimization strategies of chemotherapy regimens for gastric cancer
patients after surgery in clinical practice of gastroenterology, and their clinical effects in practical application.The study selected
30 gastric cancer patients aged between 60 and 75 years who underwent surgical treatment and postoperative chemotherapy in
our gastroenterology department from May 2024 to May 2025 as the research subjects, with male patients accounting for
70%.In order to scientifically evaluate the effectiveness of different chemotherapy regimens, we randomly divided these patients
into a control group and an experimental group, with 15 patients in each group.The control group received conventional
postoperative chemotherapy, while the experimental group received optimized chemotherapy.By systematically observing the
changes in tumor marker levels, incidence of adverse reactions, quality of life scores, and progression free survival duration of
two groups of patients during treatment, the clinical efficacy of different chemotherapy regimens is comprehensively
evaluated.The research results showed that the experimental group patients were significantly better than the control group in
reducing tumor marker levels, reducing the occurrence of adverse reactions, improving quality of life, and prolonging
progression free survival (P<0.05) .This result indicates that the optimized postoperative chemotherapy regimen for gastric
cancer has more significant clinical efficacy, can effectively improve the treatment effect and quality of life of patients, and has
high clinical application value.It is worth promoting and applying in a wider range of clinical practices.
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