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Abstract: Objective  To investigate the efficacy and safety of oxaliplatin in combination with capecitabine
as first-line chemotherapy for patients with metastatic gastric cancer. Methods Twenty-seven chemother-
apy-na ve patients with metastatic gastric cancer participated in the study. They received oxaliplatin 130
mg/m’® as 2-hour intravenous infusion on day 1 and oral capecitabine 2 000 mg/m? divided into two daily
doses on days 1~14 every 21 days (XELOX regimen). Maximum 8 cycles were given. Results Twenty-
seven patients completed 124 cycles of chemotherapy with a median number of five cycles. All patients
could be evaluated for efficacy. The response rate was 44.5% (95% confidence interval: 25.8% ~
63.2%), with 12 partial responses (44.5%), 8 stable diseases (29.6%), and 7 progression diseases
(25.9%). At 9.2 months mean follow-up, median time to progression and overall survival were 5.0
(95% confidence interval: 2. 6~7.4) and 9. 7 months (95% confidence interval: 6. 5~12.9) respective-
ly. Common adverse events included bone marrow suppression, peripheral neuropathy, diarrhea, nausea/
vomiting and hand-foot syndrome. There was no treatment-related death. Conclusion XELOX regimen is
active and well-tolerated as first-line chemotherapy for patients with metastatic gastric cancer.

Key words: Gastric cancer; Oxaliplatin; Capecitabine; First-line chemotherapy; Metastasis

i ZE:BH WA RIAMKETREEEA R T EETRPEBRT RO T A2, Fik
27 Bl BAE A B2 AT B A 0 B B B A RN L A A B A3z b i (XELOX 75 £) 1097 . i)
)44 130 mg/m> , # i 2 N EE, d;FI3EARE 2 000 mg/m? .4 2 ke fR,d1~14.21 XA —RAH., &
FRSEZ SARIMTT . R 276 B B 124 AR P ALY BIACh 5 A, TR &
F I IR IT R H P AR AR 12 40 (44.500) A8 8 41 (29.600), it & T 41 (25.900) 3 BALA 2k F
44.520(95 /0 TAZ R 1] :25. 800~63.200) . FHREF9.2 A, P42k st B it 17]5. 0 A (95240 TT43 K 1] »
2.6~7.4R) AL AF R 9. TH (5% T4 R 1E 6. 5~12.9 ), F LR BB A B0 | 5h 840 22
H BB E FRGEAEE RS A AT, Bk XELOX % — %47 s/ § &7
R w R AT,

KR : H AP RV A 4 TR — AT

RESEE:R735.2 XEAARIEES:A  XEHS:1000-8578(2009)12-1057-03

7 v

0 35

MR IR R B 9 R R FH AT o B LR
TRIT > BRI B Z “ S bR ifE” S 7 o, 16K -
R R FH LA 59 bR 6 W AR () I 4 g 35 it ) 5
YIRS AT . R (capecitabine, CAP) 5 5-

%S B 8 - 2008-09-26 ; 18 [8] B #7 : 2008-12-04

VEZ AL 250117 iy, & 5 P 8 By e AR R 18 Pl — A

HEEE: 2 %, Email: Imwmy@163. com

TEEBE N F T T(1983-), %, 8+, T BNFEM BT
A

TRPR W WE / I I TR %5 A 7] 257 A% B TD M A Coxali-
platin, L-OHP)/E 42 = AUHSEHUR 2500 B A7
HERTIRITNE . [ NANSA BE ST E Bb M
AR (XELOX J5 89697 B 7 80 3 . i
SAERLF L AR S B 5387k XELOX J5
FE—ZARIT 27 I AR B R B E I O B A
BT XELOX J5 & —Za) 7 I 1 A2 4 18 9 1y &k
Mz st



* 1058 -

FRBI BT 2009 G555 36 B55 12 B

1 #EMEFE

L1 —JRBeRt R ILZR A IR B IR B9 B 2004
AF 1 H ~2006 45 12 F SR A 28 20 2155 2 2 554 Al
SPUESE B M AL RS 1 R R 27 ), Horh g 18 4],
29 B AR 37 ~72 & ALAR RS 56 2 5 i BEEAY
b oA 5 AR B 1 B R R 7
191], ENTHCAN MLIRE 4 191 5 5 7% TR A0 45 K L0 45 e B2 21
), 63 13 ), IR IR RS 11 ), il %% 7% 5 191, e
GRS 3 B R 2 49521 B A =2 AR i
oo ATEFRIE: (1) FTA 82 X475 B 4L 20
122 AN R | 2R 2K T RHRME ; () B Hf
g e bR, Al 4 CT s MRI il &k K /0N (3)
Karnofsky #4r=70 4y, Wit A A =3 41~ H; (4)
REAEAR AT 5 (5) i BEAE b ik 7 5 (6) TE 1Y)
RGN  FIIT B IhRE ;s (DA Ik Mg .

1.2 AP i s SR XELOX J7 %8 Byb R (3
fE VL1 5 i 25 BR 23 7] A4 7)) 130 mg/m?*, fil A
5 0 H B SR 500 ml, BRI 2 hy A1 REED
B B 15, LI 254 PR 74272 000 mg/
m? - FL R PR O, A1~ 145 & 21 Koy — 5.
BERZEZ 8 AWMLY . B BV R T 30
min RN H] 5-HT, $55050] . 42 85 A B MR
FHR AR T K, B I BE LA 0% 1 240 B A e
A LU FRE A AR 3 RN . A AT &8 A0gT
VI RIS e i | A8 5 E 28 B AN T T 52 1Y
AN EFE

1.3 VPURRUE A T R A 2 AT AR S i
HRL AR A . T AL R kA A AT R Y
B i, LIS B 2 A AT S AR e K A I
FrRPE 8 RECIST (Response Evaluation Criteria
in Solid Tumors) ¥4 K 58 4= 28 fi# (complete re-
sponse, CR), #B47 Z&fi# (partial response, PR),f&
ZE (stable disease, SD)#lit & (progressive disease,
PD). AN RS % B8 S€ R AE A 5 i (NCD A6 7 35
PE PR UE(CTO HATMEL AT . 538 0~ IV 24,
PHRIE I (8] (time to progression. TTP) 8 M1k
7 U 28 952 g 2 R B8 DRIAE: Ao it X1 B T A B ) 1)
(DL e S5, B4R AT (overall surviv-
al, OS)ITA]HE MALST IT th Z=FE TSR B2 I 1]
SR AR BT 28 Bl U H O

L4 geiteedi: ] SPSS 10. 0 i A7 s
4381, TTP A1 OS k% A Kaplan-Meier 4= 17 il £&
IrHTEA

2 H#R
2.

1A TR 27 IR R 4k 18 i R 34

K

124 A AT ARy T R I 5 A~ GER 1~8
AT . A BE B AT EA T R ok PR12 )
(44.5%), SD8 1] (29.6%), PD7 i (25.9%), %
WA ZLE(CR + PR)44. 5% (95 % Al {5 X [A] : 25. 8%
~63.2%) . Ifi K3k 25 % (CR + PR + SD) 74. 1%
(95 % A {5 X 8] : 57. 6% ~90. 6%) ., F-HFhi/9.2
A P o R )5, 0 A (95 % Al {5 X Ja] . 2. 6~
7. 45 i A AR ]9. 7 (95 % AfZE X [ 1 6. 5~
12290), RHEUISZAR A 2 BB FfFIE. TTP
1 OS MR LI 1.2,

1.0

< o e
E N o)

Cum Survival rate

o
S

(=}
(=}

0 2 4 6 8 1‘0 1‘2
Time(months)
1 ERiERE B =27)

Figure 1 Time to disease progression curve(n =27)
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Figure 2 Overall Survival time curve(n =27)
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Table 1

Incidence of adverse events (n=27)

Incidence

Adverse Events

Grade 1, n (%)

Grade 2, n (%)

Grade 3, n (%) Grade 4, n (%)

Hematologic
Anemia 11(40. 7
Neutropenia 7(25.9)
Thrombocytopenia 207.4
Nonhematologic
Peripheral neuropathy 9(33.3)
Diarrhea 6(22.2)
Nausea/vomiting 8(29. 6)
Hand-foot syndrome 5(18.5)
Stomatitis 4(14. 8)
Abnormal liver function 207.4

207.4) 0 0
4(14.8) 2(7.4) 0
207.4) 1(3.7) 0
7(25.9) 0 0
6(22.2) 13.7 0
311, D 0 0
4(14. 8) 0 0
207.4) 0 0
207.4) 0 0
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