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Efficacy and Safety of Weekly Liposome-paclitaxel Combined with Tegafur on Metastatic
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Abstract: Objective  To evaluate the efficacy and safety of weekly liposome- paclitaxel combination with
tegafur against gastric cancer. Methods Thirty metastatic gastric cancer patients received 42-day cycle of
liposome- paclitaxel on day 1,8,15,22 and tegafur on day 1 to 28. Response rate and toxicity were evalu-
ated every cycle. Results The median number of treatment was 2 cycles (1-6 cycles). The overall re-
sponse rate was 26. 7% , the disease controlled rate was 80%. The median progression free survival time
was 6.5 months. The median overall survival time was 13. 5 months. The main treatment related toxici-
ties were hematologic toxicity, fatigue, and gastrointestinal reaction. Grade [[[-[V toxicity included neu-
tropenia (13.3%) and fatigue (3.3%). Conclusion Combination therapy of weekly liposome-paclitaxel
and tegafur is an effective and well tolerated regimen in metastatic gastric cancer.
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Table 1 Characteristics of thirty metastatic gastric cancer pa-

tients

n=30(%)

Characteristics

Age(median) 31-78y(59. 5y)
Gender
Male 20(66. 7)
Female 10(33. 3)
Histologic type
Poorly-differentiated adenocarcinoma 9(30. 0)
Moderately-differentiated adenocarcinoma 9(30. 0)
Well-differentiated adenocarcinoma 1(3.3)
Signet-ring cell carcinoma 4(13.3)
Adenocarcinoma undefined 7(23.3)
Primary treatment
Surgery 25(83.3)
No surgery 5(16.7)
Primary chemotherapy
First line 20(66.7)
Second line 8(26.7)
Third line 2(6.7)
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Figure 1 Progression free survival (PFS) of thirty metastatic

gastric cancer patients

x2 0GRS EEENTHEXAR KM
Table 2 Chemotherapy-related toxicity of thirty metastatic

gastric cancer patients

Grade (=30, %)

Toxicity L T
Neutropenia 7(23.3) 4(13.3)
Anemia 1(3.3) 0¢0)
Thrombocytopenia 1(3.3) 00)
Fatigue 2(6.7) 1(3.3)
Gastrointestinal toxicity 3 (10.0) 0 (0)
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