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[Abstract] Objective This study aimed to explore the clinical value of serum inflammation markers in
predicting the chemosensitivity for gastric cancer, to screen the patients who are not sensitive to conventional
chemotherapy. Methods We retrospectively reviewed data of 144 patients who accepted SOX for neoadjuvant
chemotherapy with gastric cancer. According to the RECIST 1.1 version, the clinical response was evaluated
by comparing the tumor size of abdominal CT between the initial and third chemotherapy. Patients were analyzed
between clinical response group (CR+PR) and no response group (SD+PD). Results After evaluating the
efficacy of chemotherapy on abdominal CT in all cases, the disease control rate (DCR) and overall response
rate (ORR) were 88.89% and 36.11% respectively in this study. After analyzing the clinical characteristic and
inflammation markers, it revealed that the lymphocyte —monocyte ratio (LMR) was significantly higher in the
response group [(2.94+2.38) vs. (2.37+0.84), P<0.05)]. Conclusion For the gastric cancer patients
who receiving SOX regimen neoadjuvant chemotherapy, LMR before adjuvant chemotherapy was related to
better clinical response rate. However, there were no evidence revealed that the inflammation markers or other
routine clinical characteristic were able to predicting the response rate effectively.
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