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Abstract

AIM: To study the efficacy and safety of three
different fuoropyrimidine regimens in combina-
tion with oxaliplatin for patients with advanced
gastric carcinoma (AGC).

METHODS: One hundred and eighty patients
with AGC were included in the study and divid-
ed into three groups (60 patients in each group)
from January 2008 to January 2013. Group A was
treated with FOLFOX4 regimen, group B with
XELOX regimen, and group C with L-OHP +
S-1. Liver and kidney function test and chest and
abdominal CT or MRI were performed before
and after treatment. The survival data between
three groups were compared statistically.

RESULTS: All patients were assessable for tox-
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icity and response to treatment. In groups A, B
and C, the recovery rate (RR) was 38.3%, 41.7%
and 45%, respectively; disease control rate (DCR)
was 55%, 68.3% and 66.7%; median time to pro-
gression (MTTP) was 5.5, 6.5 and 6.7 months;
and mean overall survival (MOS) was 11.0,
13.1 and 14.5 months. Side effects were similar
among the three groups, mainly including bone
marrow depression, nausea, vomiting, nervous
system toxicity and hand-foot syndrome, al-
though the incidence of stomatitis was higher in
group C than in groups A and B.

CONCLUSION: Oxaliplatin in combination with
three different furopyrimidine regimens has ap-
preciable curative effects and is well tolerated
in AGC patients, with the efficacy of S-1 and
capecitabine being better.

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