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Abstract: Objective To study the effect of octreotide acetate microspheres combined with gemcitabine on
serum hormones, tumor marker levels and prognosis in patients with gastroenteropancreatic neuroendocrine
tumors. Methods A total of 80 patients with gastroenteropancreatic neuroendocrine tumors who were treated
in this hospital from October 2017 to October 2020 were selected as the research subjects. According to the
random number table method, they were divided into a combination therapy group (treated with gemcitabine
combined with octreotide acetate microspheres) and a gemcitabine group (treated with gemcitabine) , with 40
cases in each. The carcinoembryonic antigen (CEA) ,chromogranin A (CGA) ,neuron-specific enolase (NSE) ,
carbohydrate antigen 19-9 (CA19-9), gastrin-17 (G-17), glucagon, vascular endothelial growth factor
(VEGF) ,sex comb on midleg-like protein 2(SCML2) ,insulin levels in the two groups before and after treat-
ment were compared. The quality of life of patients with gastrointestinal neuroendocrine tumors (QLQ-DI.
NET21) and the core scale of quality of life for cancer patients (QLQ-C30) were used to evaluate the quality

of life in the two groups before and after treatment. The clinical efficacy, adverse reactions and recurrence
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within six months were compared between the two groups. Results After treatment, the levels of CEA,CGA,
NSE,CA19-9,insulin, G-17, glucagon, VEGF and SCML2 in the two groups were lower than those before
treatment,and the levels of CEA,CGA,NSE,CA19-9,insulin,G-17,glucagon, VEGF,SCML?2 in the combina-
tion therapy group were lower than those in the gemcitabine group,and the differences were statistically sig-
nificant (P <C0. 05). After treatment,the QLLQ-DI. NET21 scores in the two groups were lower than those be-
fore treatment,and the QLQ-C30 scores were higher than those before treatment, the QLQ-DI. NET21 scores
in the combination therapy group were lower than those in the gemcitabine group,and the QLQ-C30 scores
were higher than those in the gemcitabine group,the differences were statistically significant (P <C0. 05). The
total effective rate in the combination therapy group was 87. 50% , which was higher than that in the gemcit-
abine group (70.00%) ,and the difference was statistically significant (P <C0. 05). The recurrence rate in the
combination therapy group was 7. 50 % , which was lower than that in the gemcitabine group (32.50%),and
the difference was statistically significant (P <C0. 05). The incidence of adverse reactions in the combination
therapy group was 22. 50%, and the incidence of adverse reactions in the gemcitabine group was 30. 00%,
there was no significant difference between the two groups (P>>0. 05). Conclusion Octreotide acetate micro-
spheres combined with gemcitabine in the treatment of gastroenteropancreatic neuroendocrine tumors could
reduce the level of tumor markers in patients,regulate the level of serum hormones,reduce the levels of VEGF

and SCML2,and improve the clinical efficacy and life quality of patients. It has high safety and is worthy of

clinical promotion.
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