e (P BZAR L) 2018445285510/
762 WK FERFARS CHINA ONCOLOGY 2018 Vol.28 No.10

B aBit RREA B iR AR Tr 5 KRB AL T RURT Ee

\

XX, BFE, & R, & A, FIR

LS BRI PR e 8 ARE, S B Ll DR~a e iig = &, L3t 200032 ;
2. BRI R B o7, S BRS BIFPRABeRE &, i 200032

(WE] LTEE5B8: RETHITRORTBAGTT #E B 16T 18 B HER e R S e 0 15 e B Va7 ik . AT, i
TFHZ X L O AR, BB IR S TRV . AR SO0 LU AR BT 5 AR BT A7 (8 W R R0 % B S T 2 [ 1) 25 5
FiE: 200776 1—20124E10 1 JATE], 3041 = &0k f 39 1 e Ao N AH — WORATAGTT 1) 1R A Es, RAEOF (RFELLE+
BRI+ TRURBENE ) 7 BHEAT3~4N AR ATTT, X TRETFARIESE TUTFAR, RIGET2~31FIEOF 7 #4077 .
20124E4 H—20148 1, 401 J& #1588 N — WOR T BT I TG AR 58, B 2 1 R SOX [ &
(S-1) +ByFIA ] FRATY, SEATRB BT, BT I EBNSOX T £k, M TFRFAMELETLUFAR, RF
5T AN A BISOX T AT o LR UG R B 5a 28 (I R RS s . ARATVEIT IR . ROFARDIFRZ . S KA R %
Mo EER: RETITIRRIRG & SCHITAL, G306 B B A4, H5em 7 iTE ARRTLTT, #BT s . ARumBULsT I
PRIRGG 2 SCNARIT ., 5400 B B ANA, HA366] (90%) HBF IR, WA PMILESE, i, Fit. £H
AR HMEZ (Eastern Cooperative Oncology Group, ECOG) 174 RT3 IWIKNA HH K Mg e, Z R L8t
B MITHBIERA R E (CRHPR) 430% (9/30) , HALITHMIGIRA %2 (CRHPR) A41.7%, P& [AIHIZE R T4t
R (P>0.05) o AT H S AT AR ROF ARV B H 2 7 BRI 32 L (46.7% vs 66.7%) o JRALIT ALK B 3%
mTITH, BEFHEGUFRE L (50.0% vs 23.3%) o RETEALIT AR EE RN ST A . UL A3 B A7
N4A1%, =TT AR20% (P=0.009) . Z5i8: JUIT AL ELA SR I E AR s T dl . 2 EE R N 4L
ST, RTE T E A R SR

(X8R ] RS B Rartbrrs Rertiubrr;s Bs

DOI: 10.19401/j.cnki.1007-3639.2018.10.007

HESES: R7352 XEkARES: A XEHS: 1007-3639(2018)10-0762-07

Comparison of preoperative chemotherapy and preoperative radiochemotherapy in patients with locally
advanced gastric cancer LIU Xiaowen', LONG Ziwen', CAI Hong', ZHANG Zhen’, WANG Yanong' (1.
Department of Gastric Surgery, Fudan University Shanghai Cancer Center, Department of Oncology, Shanghai Medical
College, Fudan University, Shanghai 200032, China; 2. Department of Radiotherapy, Fudan University Shanghai Cancer
Center, Department of Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)
Correspondence to: WANG Yanong E-mail: wangynl111@hotmail.com

[ Abstract] Background and purpose: Although both preoperative chemotherapy and preoperative radiochemotherapy are
recommended by Gastric Cancer Treatment Guidelines for patients with locally advanced gastric cancer, priority treatment is still
unclear. The aim of this study was to compare preoperative chemotherapy with preoperative radiochemotherapy. Methods: From Jun.
2007 to Oct. 2012, thirty patients diagnosed as having locally advanced gastric cancer were included in a phase Il clinical trial, and
the patients were defined as chemotherapy group. All these patients received the 3-4 cycles of preoperative chemotherapy, and the
regime was EOF (epirubicin, oxaliplatin and 5-FU). After surgery, additional 2-3 cycles of chemotherapy were given. From Apr. 2012

to Aug. 2014, 40 patients with locally advanced gastric cancer were included in a phase Il clinical trial, and the patients were defined
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as radiochemotherapy group. Patients received one cycle of SOX (S-1 and oxaliplatin) followed by concurrent radiation and S-1
chemotherapy, then underwent another cycle of SOX. Following surgery, additional four cycles of chemotherapy were administered.
Finally, the efficacy and toxicity between preoperative chemotherapy and radiochemotherapy were compared. Results: Thirty
patients completed the planned treatment of preoperative chemotherapy. Forty patients were included in the group of preoperative
radiochemotherapy, and thirty-six patients were evaluable. There was no significant difference in baseline characteristics between
chemotherapy and radiochemotherapy groups. There was no significant difference in clinical response rate or radical gastrectomy
between two groups (41.7% vs 30.0%, 46.7% vs 66.7%, respectively). The pathological response rate in radiochemotherapy group
was significantly higher than that of chemotherapy (50.0% vs 23.3%). Radiochemotherapy group had a higher rate of 3-year overall
survival than chemotherapy group (41% vs 20%, P=0.009). Conclusion: The pathological response rate and 3-year overall survival

rate of preoperative radiochemotherapy group were higher than those in preoperative chemotherapy group; the therapy-induced

toxicity was more common in preoperative radiochemotherapy group than that in preoperative chemotherapy group.
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Tab.1 Patients’ characteristics between radiochemotherapy

group and chemotherapy group

Chemotherapy Radiochemotherapy P value

Parameter 1 (%) n (%)

Gender 0.193
Male 18 (60.0) 27 (75.0)
Female 12 (40.0) 9 (25.0)

Agel/year 0.079
<60 19 (63.3) 15 (41.7)
=60 11 (36.7) 21(58.3)

ECOG 0.955
0 24 (80.0) 29 (80.6)
1 6 (20.0) 7(19.4)

cT stage 0.498
T, 15 (50.0) 15 (41.7)
Ty 15 (50.0) 21(58.3)

cN stage 0.260
N, 0(0.0) 2 (5.6)
N, 4(13.3) 9(25.0)
N, 21 (70.0) 18 (50.0)
N, 5(16.7) 7(19.4)

Tumor location 0.185
Cardia 4(13.3) 10 (27.8)
Corpus 8(26.7) 4 (11.1)
Antrum 13 (43.3) 19 (52.8)

Plastic linitis 5(16.7) 3(8.3)
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Tab. 2 Acute toxicities in patients

Chemotherapy Radiochemotherapy P value

Parameter n (%) 7 (%)

Leukopenia
Yes 16 (53.3) 29 (80.6) 0.018
No 14 (46.7) 7(19.4)

Neutropenia 0.179
Yes 16 (53.3) 25(69.4)
No 14 (46.7) 11 (30.6)

Thrombocytopenia 0.026
Yes 7(23.3) 18 (50.0)
No 23 (76.7) 18 (50.0)

Anemia 0.041
Yes 6(20.0) 1(2.8)
No 24 (80.0) 35(97.2)

Floton st
Yes 4(133) 13 (36.1)
No 26 (86.7) 23 (63.9)
Yes 4(13.3) 8(22.2)
No 26 (86.7) 28 (77.8)

Elevati.01.1 of 0.587
creatinine
Yes 2(6.7) 1(92.8)
No 28(93.3) 35(97.2)

Anorexia 0.589
Yes 13 (43.3) 18 (50.0)
No 17 (56.7) 18 (50.0)

Nausea 0.826
Yes 6(20.0) 8(22.2)
No 24 (80.0) 28 (77.8)

Vomiting 0.507
Yes 6(20.0) 5(13.9)
No 24 (80.0) 31 (86.1)

2.6 HiiRESHLE

fIr 200 AT FARVIBR, Sk
ELZ543485, V32240 afbyT 4 25 BT
FARYIGE, HIHHMELE380M, 164, *T
b P ZH 8] bk L 5T 80 H 8551 WoR oy
HAERB AL TATH, HERESIT%E
X (P<0.05) o P FENKE Jmte St 2423007
MES TSI E L (£3) o rddh, R

ypT B 551, ypT 301, ypT, 7261, ypTA9%,
ypT A 6% ; ypNA 1241, ypN A 1141, ypNA
20, ARITAL, ypT 4261, ypT A 141, ypT A
36, ypT A 14615 ypNoA4G], ypNA3HI, ypN,
3%, ypNsA 104,

* 3 WMALTAS KT A B ERFAE LB
Tab.3 Comparison of clinicopathologic characteristics between

radiochemotherapy group and chemotherapy group

Clinicopathologic Chemotherapy =~ Radiochemotherapy P
parameters n (%) n (%) value
Number of lymph 29 16 0.044
node
L}fmphf)vascular 0.066
invasion
Yes 11 (55.0) 7 (28.0)
No 9 (45.0) 18 (72.0)
Nervous invasion 0.083
Yes 7(35.0) 3(12.0)
No 13 (65.0) 22 (88.0)

2.7 MEIRER

MIETT B8 VR IF R B D], # 2
20164F8 H30H o fLyr 4l B 34 B AF %N
20%, FALST LA 3 B R 4%, Wil
Z R ZERAGIERZ L (P=0.009) . HAKME
FEMMZ LN

1.0 1
P=0.009

0.8

o
(o)}
1

Radiochemotherapy

Cum survival
N
SN
1

Chemotherapy
0.2

00 T T T T T
0.00 12.00 24.00 36.00 48.00 60.00
t/month

B 1 FAMBraASENERFRLILR
Fig. 1 Comparison of survival curves between chemotherapy

group and radiochemotherapy group
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