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[ Abstract] Objective To observe the influence of two different palliative interventional therapies on
the quality of life and anxiety status in elderly patients with advanced gastric cancer, and to discuss the best
strategy for physical and mental dual therapy. Methods A total of 62 elderly patients( = 75 years) with proved
advanced gastric cancer were enrolled in this study. According to the treatment wishes of the patients and their
family members, the patients were divided into transcatheter arterial chemoembolization(TACE) group(n=37)
and metal stent implantation group(stent group, #=25). The basic clinical data were recorded. The quality of life
(QOL) score and Hamilton anxiety scale (HAMA) score were determined before as well as 3, 7, 28 days after
treatment for all patients. Results (1) In TACE group, the QOL score determined at 3 days after treatment
showed no statistically significant difference when compared with preoperative value(P=0.05), but the QOL
scores determined at 7 and 28 days after treatment were increased(P << 0.05). In stent group the postoperative
QOL scores were increased(P << 0.05). The 3-day postoperative QOL score of TACE group was lower than that
of the stent group(P << 0.05), while the 28-day postoperative QOL score of TACE group was higher than that
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of the stent group(P << 0.05). (2) Compared with preoperative data, in TACE group the 3-day postoperative

HAMA score showed no obvious changes, but the 7-day and 28-day postoperative HAMA scores were

remarkably decreased(P << 0.05). In the stent group, the postoperative HAMA scores determined at each point

of above mentioned time were decreased(P << 0.05). Comparison between two groups indicated that the 3-day

postoperative HAMA score of TACE group was significantly higher than that of the stent group (P << 0.05),

while the 28-day postoperative HAMA score of TACE group was strikingly lower than that of the stent group

(P < 0.05). Conclusion For the treatment of advanced gastric cancer in elderly patients, both palliative

interventional therapies adopted in this study can benefit patients both physically and psychologically. The

QOL and HAMA scores in patients receiving stent implantation can be rapidly improved in a short time, while

a satisfactory long-term effect can be expected in the patients receiving TACE. (J Intervent Radiol, 2020, 29:

149-153)
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