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Abstract
AIM: To evaluate the efficacy and safety of
lobaplatin (LBP) plus 5-fluorouracil (5-FU) and
leucovorin (CF) in the treatment of advanced
gastric cancer.

METHODS: The clinical data for 30 patients
with advanced gastric cancer treated with LBP
plus 5-FU and CF from March 2004 to September
2008 were retrospectively reviewed. All patients
received at least two cycles of chemotherapy,
each lasting 21 days and consisting of LBP 30
mg/m’ IV d 1, 5-FU 300 mg/m’ IV d 1-5, and CF
100 mg/m* IV d 1-5.

RESULTS: Thirty patients received 2 to 6 cycles
of chemotherapy, with a median of three cycles.
All patients were evaluable for efficacy and tox-
icity. No patients obtained a complete response.
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Partial response was achieved in 12 patients,
stable disease in 5 patients, and progressive dis-
ease in 13 patients. The objective response rate
was 40% (12/30). The tumor control rate was
56.7% (17/30). Therapy was generally well toler-
ated. Major toxicity was myelosuppression and
gastrointestinal sensitivity, including anaemia,
thrombocytopenia, leukocytopenia, and nausea
and vomiting. No chemotherapy-related death
occurred.

CONCLUSION: LBP plus 5-FU and CF regimen
is effective and safe for patients with advanced
gastric cancer.
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FEERAM), ECOGYF4r0-2, T A A7 I [l #8313 mo,
FRHEUICC 1997443 bR HER) A TTTb-1V 1, 2Lrp Il
bIH19%I . VIR, w6244, EikEef
(BEAE38 2 ot A G BCEE IKALTT). et
B Thfe R, A4 X 1070, ki
fi1>2 X 10°/L, 1M /MiiE$>80 X 10°/L, 5 Thfg
I, OHETE R, ToM S S R,
Tl A A A Ak T 259,

1.2 7%

1.2.1 397 7 % 1K, LBP 30 mg/m’, §lkin
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