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Abstract

AIM: To evaluate the efficacy and adverse
effects of a regimen of paclitaxel and Xeloda in
the treatment of patients with advanced gastric
cancer.

METHODS: Paclitaxel (175 mg/m?) was admin-
istered by intravenous drip for 3 h in the first
day of the experiment; Xeloda (1000 mg/m?)
was administered po, twice between the first
day and the fourth day, and then every 21 or
28 days. Each patient was treated for more than
two circles and evaluated four weeks later.

RESULTS: Among the 31 evaluable patients,
1 (3.2%) showed complete remission (CR),
15 (48.4%) showed partial remission (PR), 10
(32.3%) showed stable disease (SD) and 5 (16.1%)
showed disease progression (PD). The overall
response rate was 51.6% with a 95% confidence
interval (CI) (range: 33%-70%); and 26 (83.9%) of
the patients benefited (CR + PR + SD) from the
clinical therapy with a 95% CI (range: 66%-90%).
The mean time to tumor progression (TTP) was
5.32 + 1.85 months, and the mean survival time

(MST) was 11.40 * 1.68 months. The main side
effects were nausea and vomiting, myelosup-
pression, diarrhea, hand-foot syndrome and alo-
pecia.

CONCLUSION: A regimen of paclitaxel and Xe-
loda has a definite effect with acceptable toxicity
in the treatment of patients with advanced gas-
tric cancer.
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