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[ Abstract] Background and Purpose: This study aimed to evaluate the efficacy and toxicity of chemotherapy
using the modified EOF (oxaliplatin, epirubicin, calcium folinate, 5-fluorouracil) regimen in patients with locally
advanced gastric cancer. Methods: Thirty patients diagnosed with locally advanced gastric cancer were included into
this clinical trial. All these patients received the chemotherapy of modified EOF regimen. This regimen consisted of
oxaliplatin at 130 mg/m’ intravenously (2 h) on day 1, epirubicin at 50 mg/m” intravenously (2 h) on day 1, 5-fluorouracil
at 2 400 mg/m’ intravenously (48 h). All patients received two to four cycles of chemotherapy. After completing the
two cycles of chemotherapy, the clinical efficacy and toxicity of chemotherapy would be evaluated. Results: Thirty
patients completed the planned treatment. The clinical efficacy rate was 30.0% (9/30) with 3.3% (1/30) complete
response (CR) and 26.7% (8/30) partial response (PR) according to the RECIST criteria. The rates of stable disease (SD)
and progressive disease (PD) were 46.7% (14/30) and 23.3% (7/30), respectively. In the trial, 66.7% (20/30) patients
underwent surgery, 46.7% (14/30) patients had curative gastrectomy, and 20.0% (6/30) patients received palliative
gastrectomy. The most common toxicities were leukopenia 53.3% (16/30), neutropenia 53.3% (16/30), and anorexia

43.3% (13/30). Conclusion: The EOF regimen is one of the effective and well-tolerated conversional chemotherapy
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regimens in locally advanced gastric cancer.
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Tab. 1 Patients’ characteristics at baseline

Parameters n (%)
Agelyear
<60 19 (63.3)
=60 11 (36.7)
Gender
Male 18 (60.0)
Female 12 (40.0)

Zubrod performance scale
0 24 (80.0)
1 6(20.0)

Tumor location

Cardia 4(13.3)
Corpus 8(26.7)
Antrum 13 (43.3)
Plastic linitis 5(16.7)
T stage
T 15 (50.0)
Ty 15 (50.0)
N stage
N, 0(0)
N, 4(13.3)
N, 21 (70.0)
N, 5(16.7)
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Tab.2 Chemoradiation-induced adverse events

[n(%)]
Toxicities Grade | Grade I Grade Il Grade IV
Hematotoxicity
Leucopenia 7(23.3) 7(23.3) 2(6.7) 0(0)
Neutropenia 10(33.3) 3(10.0) 3(10.0) 0(0)
Thrombocytopenia 4(13.3) 2(6.7) 1(3.3) 0(0)
Anemia 2(6.7) 4(13.3) 0(0) 0(0)
Gastrointestinal tract
Anorexia 13(43.3) 0(0) 0(0) 0(0)
Nausea 3(10.0) 3(10.0) 0(0) 0(0)
Vomiting 2(6.7) 4(13.3) 0(0) 0(0)
Hepatic dysfunction
Bilirubin 1(3.3) 0(0) 0(0) 0(0)
Alkaline phosphatase 3(10.0) 1(3.3) 0(0) 0(0)
Glutamyltranspeptidase 4(13.3) 0(0) 0(0) 0(0)
Alanine transaminase 1(3.3) 0(0) 0(0) 0(0)
Renal dysfunction
Blood urea nitrogen 4(13.3) 0(0) 0(0) 0(0)
Creatinine 2(6.7) 0(0) 0(0) 0(0)
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