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Abstract: Objective To investigate and analysis the monitoring significance of serum mutL homolog 1 (MLH1) in XELOX neoadjuvant chemotherapy in
patients with advanced gastric cancer. Methods From December 2018 to October 2020, 80 cases of patients with advanced gastric cancer who
were diagnosed and treated in our hospital were selected as the gastric cancer group. All patients were given XELOX neoadjuvant chemotherapy,
and the treatment were observed for 4 cycles. The relative levels of serum MLH1 in all patients before and after treatment were detected, the
pathological characteristics of the patients were investigated, the prognosis of the patients were followed up and the influencing factors were
analyzed. Results The relative expression level of serum MLH1 in patients with advanced gastric cancer after treatment were significantly higher
than that before treatment (P<0.05). In patients with advanced gastric cancer, there were significant differences in the relative expression levels
of serum MLH1 in patients with different clinical stages and lymph node metastasis (P<0.05). After treatment, there were 40 cases of CR, 25
cases of PR, 10 cases of SD, and 5 cases of SD, and the total effective rates were 81.3%. During chemotherapy, there were 18 cases of adverse
reactions occurred, with the incidence rate were 22.5%, included 8 cases of gastrointestinal reactions, 6 cases of nervous system damage, 2 cases
of liver and kidney damage, 1 case of allergic reaction, and 1 case of blood system damage. All patients were followed up for 1 year, there were
67 patients survived and 13 patients were died, and the mortality rate were 16.3%. Used the 1-year mortality rate as the dependent variable and
the content of the investigation as the independent variable, the multivariate Logistic regression analysis showed that the clinical stage, lymph
node metastasis, and the relative expression level of MLH1 in serum were all important factors affecting the 1-year mortality rate of the patients
(P<0.05). Conclusion Patients with advanced gastric cancer are often accompanied by high expression of serum MLH1, and the application of
XELOX neoadjuvant chemotherapy can promote the reduction of serum MLH1 expression. important factor.
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