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Abstract
AIM: To study the effect and safety of systemic
chemotherapy for gastric cancer.

METHODS: Articles on systemic chemotherapy
for gastric cancer published in 2002 to 2006 were
retrieved using the key word "Gastric Cancer" with
the secondary retrieval key word "Treatment" or
"Chemotherapy" from "Vip Chinese Science and
Technology Periodicals database", then the whole
text was read to get all-related information. The
data were descriptively analyzed.

RESULTS: There were 274 articles on systemic
chemotherapy for gastric cancer, 156 of which
were on oxaliplatin, paclitaxel, docetaxel,
capecitabine and irinotecan. Among the 134 arti-
cles statistically studied, randomized controlled
test was reported in 31, median survival time
in 53, and median time of tumor progress in 30,
respectively. The response rate of FOLFOX4,
FOLFOX6, and other oxaliplatin-related regi-
mens was 21.21%-56.00%, 38.78%-61.29%, and
34.09%-66.67 %, respectively. The response rate
of paclitaxel-, docetaxel- and capecitabine-relat-

ed regimens was 23.53%-75.00%, 20.00%-66.67 %,
and 29.17%-71.88%, respectively.

CONCLUSION: Drugs and regimens used for
gastric cancer are in agreement with the those re-
ported abroad. However, there are certain short-
comings in the design of domestic clinical studies,
thus affecting the results of studies.

Key Words: Gastric cancer; Chemotherapy; Docu-
ment study

Cao ND, Zhao AG, Zhu Y], Yang JK. Chinese reports
on the effect and safety of systemic chemotherapy for
advanced gastric cancer. Shijie Huaren Xiaohua Zazhi
2008; 16(4): 436-442

BH:
ﬁ-i%: 13 » , 13 » (13
” 2002-2006
&R 274
156 134
, 31 , 53
, 30

. FOLFOX4 21.21%-56.00%,

FOLFOX6 38.78%-61.29%,

OXA+CF/5-FU 34.09%-66.67%,
23.53%-75.00%,
20.00%-66.67%,

29.17%-71.88%.

1
&

X ; ;

. 2008; 16(4): 436-442
http://www.wjgnet.com/1009-3079/16/436.asp

www.wjgnet.com



437

0 512
T g AT A K L IR R 2, R
S BRI 1 2 240 1 AR AR A B kb A
BRI L . (BB H AN K2 HE K
T AT S 07 A, S W R BRI, I 50%
R 51 LSO R AN ] 2 AN B — 222, &
i O 3] Jwy 3 e 0 i A AR AR U, A TR K If
B B A T E TR, 30%-50% (1) i i
T LT FARDIBR, H60% MG DIBRA S &
LA e B A A B . R e A TR R A
AU N 6-9 mo, EARSHFEAF420%-30%. A
P B RS T Ak, BT C2 B H S E
ML, BRI 5 4 5 M PUm 25967 A EEE
Hfr S5PEH, BFARDRAMEaITER-, X T
Jr B R e (W S T i, 29I T R
YERI™?. 20024FPanzini ef a/ Meta/3 i 41755
SCERIL3 11841 58, A A il B A 0t 1 5 s A
AEAE IR, &5 Rk e 2l B AT ) R A
AL AT W A Tanunger er al Meta 73 A7t
P H RIS S,

104K, BEE I B 9P ART I, B
i A 22067 CAF B 2 k2D, B8R H R
oz — AN AL TR, (2
Whva Iy e U R T O I e, LU 2R
H(RR)Z UEIL40%. H AT, Melis w4 7
Bt o B4R 6 2, HIRS-FURI24:
FHifthir(capecitabine, CAPE, xeloda)fl%t &
H(S-1). BIZI: EA N (paclitaxel, taxol, TAX,
PCT)RIZ L2 W (docetaxel, taxotere, TXT,
DTX). 5 —AC41: B FI4(oxaliplatin, LOHP,
OXA, eloxatin). #i14h S HME T #0157 7255k
(irinotecan, camptosar, IRI, CPT-11)™, A 3% [H
W AR R B SCCERBEAT I 9T, SCH R &
IR AT T R 29T A, DK R S 4
GAIT 7 8 e VAT PR

1 #RIAGE

1.1 PR YT b SORE A T B
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1.2 PINFRUE: (1) 2 ST (AR Ik A H
R 24 (R PR O 88 s (2) 42 S i 9 1)
YN SCAT Can s IR S A 15 95 A %00 Tl = 1)
fibr; ARETFAREA G HBE Ik, ZifmpIRxk
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OXA+CF/ 84 307 23 12 72
5-FU

PCT 37 135 8 5 32
DCT 21 7.7 2 2 19
CAPE 13 4.7 2 3 10
CPT-11 1 0.4 1 - 1

B AT S RN (8] AR PRy T AEAE I AE);
(3) A B A 2l R 56 995 4610 0 2 mT DA 9 05 481
5, (4) AT BOTASARAERL T B SO VPN bR
G)YHIT ZVEN TSI, (6)ELFEBEHLNT AR LR 5 AN
VR RIS . HERRARAE: (DAFFS LA A bRuE
B ()2 ST IR HE 52 e ER A7 (B I
TAIT - NIRIT IR TT SO S5 H
AP IR ). SRR AyT 4T -7 2
W AR RS DL BT R 1 L.

2 BR
2.1 IR 2 B w4 5 )T k274

T, ARG ST 2655, BT oM. AL,
T AR N A B FR KA A 32 5 R I A DL i
HEEALTT.
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o BRI AT T R OCEIL 12508, SR
FABIE 1658, S CPT-11IM15, &R SR
(14755, & BIRKM305, & 2 MRIZ 235,
PRI BERI38KRS, Tt H B AT 25 M 5 5-
SEDR W I (B0 R R e A 2, FT-207HF0 75
) AT, R BRI VP-16. VM-26.
YRR KA. 2 T K i TG i 4
TR I T R 2 ih64Fh 2 %.
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" N bEgud
WARDEE SR @ EIERL CRln) PRI RR(%) MS(mo)()  PFS(mol(Re)  TTP(mo) (i)
FOLFOX4 11 403 389 19 160 21.21-56.00 6.0-10.5(5) 3.0-6.3(5) 4.2-6.8(4)
FOLFOX6 9 282 282 22 118 38.78-61.29 9.0-11.8(4) 5.0(1) 5.5-5.8(3)
53 1631 1623 104 720 34.09-66.67 8.0-14.0(16) 3.5-9.5(13) 3.0-7.8(5)

® 3 UEBBENEMSHESRLER

= SHES  n TENEN 5
CRIn)  PRIN) RR(%) MS(mo)(iZ)  PFSIMo)(iZ) TTP(mo) (i)
PCT+5-FU 1 30 28 3 14 6071 11.5(1) 6.4(1) =
PCT+CF/5-FU 8 231 229 13 111 46.15-68.00 7.9-13.1(2) 4.0(1) 4.3-8.03)
PCT+DDP+5-FU 3 88 88 9 39 52.00-57.14 13.0(1) = 6.5-9.0(2)
PCT+DDP+CF/5-FU 5 155 155 11 69  41.67-65.00 = = =
PCT+DDP 1 22 22 3 7 4545 = 5.5(1) =
PCT+OXA 4 106 106 11 59 57.69-75.00 11.8(1) 8.7(1) =
pcT ! 10 313 303 17 123 2353-61.90 9.3-11.2(6) 2.9-5.0(2) 5.6-6.7(3)
32 945 931 67 422 2353-75.00 7.9-13.1(11) 2.9-8.7(6) 4.3-9.0(8)
10 PCT 4 1
VP-16 2, 1.

® 4 DUSTEAENENTHESRLR

o e bEgd

WAIAE LA EIEA CRIn) PRI RR(%) MS(mo)(&) PFS(mol(R=) TTP(mo) (i)
DTX+CF/5-FU 3 93 93 6 41 42.11-66.67 = = 7.6(1)
DTX+DDP+5-FU 7 206 204 10 93 41.18-56.52 8.9-11.04) - 5.5(1)
DTX+DDP+CF/5-FU 2 63 63 30 47.62-59.52 10.0-11.1(2) 8.0(1) 5.6(1)
DTX+DDP 2 60 60 22 33.33-40.00 9.7(1) - 5.6(1)

pct ¢! 5 102 98 8 41 20.00-63.16 11.0(1) 9.5(1) 5.3-7.0(2)

19 524 518 29 227 20.00-66.67 8.9-11.1(8) 8-9.5(2) 5.3-7.6(6)

'5 DCT 2 1 1
1

IR BT B Th, ST Jm AR
(R SCRR2 R, Foer g LA o iR VR A BE T T 2K
TIE B2, LRAR S DL AN ST
Hl. R 7T2REATA T T R LT R e LU
W0 ATy U5 R SCR R, 2R
Br B RPITE oL 2. TR0 b
sea B T RO AR, 7 DLHkER 72
GG 2 b; T3 AT R S B NV b v
1, L JEAR I b R IR & Set  BOc ik
Oy I Uk, LAY Ja L3S S e 2 1 b 1,
AN GETH T . SRR3R AT T T R
RATRgert. LL2 AN ) AT U5 &

R SCik R, A7 H 2970 ] AR 2R, AN
GeiE N . AR T9R AT IT T 2 27 3L
it LR B R AT J5 M SCEk R, 3¢
Hh TR 9 1 K 5 S B 2 7 VPN B BOAS 1F
Vs, B 5 A A R R A go T sOe ik o
T2k, FRWIRE AN GG, /KT
1055 AT 40T T 2 ST UM gt

23 TEFTAT 3 BT 3 PR b o 1) STk
o, PPN AR HEIEAAT B AR —  WHOSZ A% 1 1Y)
BT AN FRUE(19814E); 55— Fl A 19984E Rk
MFERFR 5697 h 2 (EORTC) 35 [H [ 37 8
SERFFIT(NCL) NS K E L EER ST (NCIC)
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HEETES LSS CR(7)  PRIn) RR(%) MS(mo)(iZ) PFSImo)(iZ)  TTP(Mo)(iH)
Xelox 8 204 196 17 89 29.17-71.88 8.3-12.0(4) 7.5-8.03) 4.5-7.2(4)
CAPE ' 2 46 46 2 18 37.50-46.67 - - -

10 250 242 19 107 29.17-71.88 8.3-12.0(4) 7.5-8.0(3) 4.5-7.2(4)
2 CAPE
— S N PR

I35 BEMLXIIR I AR ER n  TENEN)

CRIn)  PRIN) RR(%)
FOLFOX4 1 40 36 1 17 50.00
FOLFOX6 4 121 121 11 53 45.00-58.53
5-FU 10 312 312 18 154 43.75-66.67
5-FU bolus+CIV 1 41 41 4 16 48.78
5-FU CIV22H 2 56 56 3 28 54.55-56.52
PCT+DDP+CF/5-FU 1 31 31 1 15 51.61
PCT+DDP 1 22 22 3 7 45.45
PCT+CF/5-Fu+VP-16 1 32 32 6 13 59.83
DTX+DDP+5-FU 1 23 23 2 10 52.17
DTX 1 15 15 1 2 20.00
CAPE+OXA 1 28 28 1 16 60.71
CPT-11+DDP+5-FU 1 25 25 0 13 52.00

FE ) KBTI IR 240 SE A IR 2 LT AK0F SE B
#E) (RECIST).

2.3.1 DABLPR AN AT 7 %6 75 B4R
R, LLARHEFOLFOX6 7 %k JLaitifh 4 1
A BT SCHERILORS, (HAGYT 25930 L ™ s
HFOLFOX675 % I SCHRA R 20, HoAr Sk
L-OHP M H7£85-135 mg/m*2 [i], CFHEH
200 mg/m* 5400 mg/m*AS[7], PRIH T S-FUI 7
H 5400 mg/m* 5500 mg/m*A[F], {H K 5-FURH
Jik 44k 45 B 1 57 5 5 1 TR 38 7F - FOLFO X645
HE, WA R SCHkE8 9 T FOLFO X6 4 5
il AT 7 . AR S3R  HER AT, W
PR A5 /5 - S DR W W B A5 4L ) IR AT 7 6, (R 258
FIE 5 FEEA T Sy FOLFOX R 41 7 48 FHVE (R
2). LUERIZIE . ZVGEAZRERI R B E 1k
J7 7 R MAR3-5.

232 D R TAT D S Al T A0 ) e 2y
BRI HAR 25 W 89T 19 9 1) SCRAE AR IR ] P 3L
BRI R PR, AU RS, JF H3E K B
WG, 29 W CPT-11. AT R 5- 560 IR W%
WE, i £ 2545, IR T 0w 1254, SE A gg
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fift(CR)OWI, 5> B ME(PR)I3BI, HHHERR)N
52%. KT S-10 SCHRAE LR 2= vh B0 sk
233 BN G SR
& S A BERLGT IR SCHR B 20 BT (26). OX A
CF/5-FUBKHT7 %, BRI Rge 2595 & vk
VIR, EEAAIAES-FURH SR L, #)
PR R EIIER R AT AT A IS A RUE,
H e H 25 7 R SR AR SRR H o 38 — 2
5-FU LAk =0, (EHI 2550 525 A TH, 500
mg/m’ {1455, 300 mg/m’ 1455, 375 mg/m*F1750
mg/m’ {815 —JE 56 HI5-FU 400 mg/m*PLig i
JIkHEVE, F 600 mg/m FH Ik 4EFF22 h; =&
5-FURRK4ERF22 Wit J5 k.

2.4 T4 B 75 Bl 5N VA A o ) SC R
BT 0 AREA LR LR (1)WHOBE 2
W) 25 Sk B A IR 3 b v AR 55
Wr, 70 h0-1VE; (2) 4% M 5 1] [¥ 379 AE 0T 5 Py
(national cancer institute, NCI)il A K [ N5
2 br¥E(common terminology criteria for adverse
events, CTCAE)3.04ET VP4, 3)7EALHIHEiR
RAWWTT =T, pha 75 M4 VbR L
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PRUEVE I3 1A B0 e 5 P/ IR A, Rk
ANEEIET d; 29 A I S R B0 IR B 2
8-14 d; 32 Ay It S5 A/ sl Bt iR B, A2k 7 )
B EEATAT; A B S i AN/ R Rl |
i ) RE R .

IR Sk I B A 58 3E N G116 STk 46 23 531 51 H
FIUAS RSO I H AR NS, K2 S0 A R
NAZ MR GETE, WATAAE ST F LA 3/4 AN
RSN I H ANl SCERGE v s R I £ kAR
AR RN E, PRI TEVEAETER M Ge it Jt
W, WAE AN I 28 S AT 7 288 WA R SO

SCHR T3 S ) 25 A6 7 7 22 I L 2 7 vk
Ci TS N O N o WA AN 8 R DN S K|
LA LN E > S A2, T I3/4 R . R
WA FEE D, EEETOXM . IEVS AL E
BN, RN 98, 5 b B RE A A, D)
RE PR DU R =, D W34 RE B bE, ik LA
THEREEAYN, WA E T, S fF
RE AR AT T %, IS T R LSRR K
G St YA ST HRDTE I SR 8 8 N
SR RS N R AR OG5 At AT AN ) SCHR D s AT
{000 U 5 1 A5 R ) S

T
A,
i

3 111E
TEARAY B 43 ek b, IRy 5 &
kearhz %, — 7RI H AT B kA G T
WG GE—MIbRE T %, IR 2, i
I LSRN . AZE, R DT
h BT 7 T BLREN57%, S — TR
P H BT A AR S AT 25 5 E BR B
FAAE. RIS, A R R 5 W A2 A 1 22 )
BN EAIT TR AR A,
FOLFOX41T %% 421.21%-56.00%, Hr 155
HBEHLXT IR, 452 % 50%; FOLFOX64 %% N
38.78%-61.29%, H.rh G 4% A AN UL, A
% h45.00%-58.53%, I TFOLFOX4, AN
B 55 PR 3 S RO 22 3R 2 A Ok, (RX — 1 Dl
55 A AU IE 45 KA. 5K AIDe Vita er al'®
FFOLFOX4J7 29097 Wil 1 g e 6 1491, 40
SNV T SO BRI NPT, CR 446, PR 19
B, 4 %0%38%. Louvet et al”’ FIFOLFOX6 /7 %
TRIT S350 I T g AR, AR 45 %, LA

PR R K S - IR W e B A Ak 9T
5 E AT R AE34.09%-66.67%, SFOLFOX6
P, U )4 R Ay Bl AL BRI SCRR AT 80 A
43.75%-66.67% [8], {H KL SRk, 3Fh 254
At AR EH BN, LABCERELS
FLAIFOLFOX48{FOLFOX6 /7 Z A LL.

PLSEAZ N E AT T RAEAR 5
KB Z, (HRKZ 54 W R, & 55Uk
WEE 22 25T, DR A7 AE A P 8 SO R U
D IR B D (1 T, A SR, B A AT
WR SCBR B/ AR T RIS Ui . AR
SEZLE 32 SEX N RIWE SR &S|
23.53%-75.00%1520.00%-66.67%, 47T [ 4h
() B AL R G 45 TR H A — SE R A2 2K
290 T W B e T 2 16 2 0 ik 56 V325,
H I T CFRID CIA 0% 5 ) A 43%F1
26%, F7 It eI [R](TTP) 4959 mo#i15.0 mo,
FRRE A A LR A 45 R J29.6 moA110.5 mo'”;
YRS Th TCF AT 205 4938.7%! . AHIT 5T
HDCF J5 WA 30 511841.18%-56.52%, DCJi
FABA133.33%-40.00%, 5 S UK % 7
TS REA /N B AR BN = A i 25 K.

PR R A BT 07 b, KRR
e FEIR AT 7 28 2K 240, 1075 SCHk A 85
R T %, BRCREE29.17%-71.88%, BKE
PSP N Sy SRE S R N SR B
I R B I 251250 mg/m’ po 20K/d, 53
JE—IR, 097 450 W B B T o AR, 44491
AIPE YT 2091, CR 0%, PR 154, 1 50%34%,
A TTP 3.2 mo, A AEAEHI(MS)9.5 mo!'™, —
T 5 v S 77 P 1 22 8] 22 o B LTI I R
F L TXP ) & 55-FU/DDP(FP) T &4k
I W 390 R e T AR e A L SR R AL
Pps Jo Bt RER 18] 43331 495.6 mo 1S mo, MARAAT
1) 4351 4 10.5 moA19.3 mo, XPALIML T-FPA
U3 W 7E 4k 2347 PR FREAL-2 113X %6, ECF.
EOX. ECXLAKEOF 42045 %% 35 J131%-
48%- 35%F139%, EOXZH W] & iy - HiAth 3411,

BB S B ST 7 AR A A —
T SCiR, 13 R0R A 52%. X —45 15 H AHiroshi
et al )56 45 FoAH A, AR PR 78 HE60 mg/m?’,
H1 ISRHEIkAERFA:, BEA 110 mg/m?, 5
1. 2. 3. 15, 16+ 17RATH, I 316518 E
Ji B, CR Of], PR 1641, A 805 0 52%, Tk
AR 4378 dL I BEHL TR E V30611 3 —
B, i T CPT-11+DDP(ER ¥ 7 %) 5 CPT-11
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