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Abstract

AIM: To evaluate the efficacy and safety of SOX
regimen (S-1 + L-OHP) versus XELOX regimen
(capecitabine + L-OHP) in concurrent chemora-
diotherapy for postoperative recurrent gastric
carcinoma.

METHODS: Sixty-six elderly patients with post-
operative recurrent gastric cancer were randomly
divided into two groups: an SOX group (n = 34)
and a XELOX group (n = 32). The SOX group re-
ceived oral S-1 (< 1.25 m’, 40 mg; 1.25-1.5 m’, 50
mg; > 1.5 m’, 60 mg), twice daily, d1-14; L-OHP
(85 mg/ m?, d1); and three-dimensional conformal
radiation (1.8 Gy/d, 5 d/wk and the total dose
was 45 Gy). The XELOX group was treated with
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capecitabine (2000 mg/m?’, separated to twice,
d1-14), plus the same regimen of radiation and
L-OHP as those in the SOX group. Each cycle
lasted three weeks. The efficacy and toxicity were
evaluated after two cycles of treatment.

RESULTS: The efficacy and toxicity could be
evaluated in 66 cases. There were no significant
differences in the overall response rate (55.9%
vs 46.9%), median time to progression (TTP) (6.3
mo vs 5.8 mo) or median overall survival (OS)
(12.8 mo vs 12.2 mo) (P > 0.05) between the two
groups. The most common toxicities in the two
groups were neutropenia, thrombopenia, nau-
sea, vomiting and diarrhea, all of which could be
tolerated. However, the incidence of hand-foot
syndrome was significantly higher in the SOX
group than in the XELOX group (P < 0.05).

CONCLUSION: The efficacy of chemoradiother-
apy based on the SOX regimen for postoperative
recurrent gastric carcinoma is better than that of
concurrent chemoradiotherapy based on the XE-
LOX regimen in terms of well-tolerated toxicity.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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