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[Abstract] Background and purpose: Small bowel adenocarcinoma (SBA) is uncommon, and frequently
diagnosed at late stage. Chemotherapy is the main treatment method for advanced SBA. Despite recent progress in
SBA therapy, no standard regimen has been established up to now, and new active regimen is expected to improve the
outcome of this disease. The purpose of this study was to evaluate the efficacy and safety of S-1/oxaliplatin for the
treatment of advanced SBA. Methods: In a retrospective study, clinical characteristics and outcomes of 29 patients
with advanced SBA were collected and analyzed. Patients received oral S-1 40 mg/m’, twice daily, d1-14, oxaliplatin
was administered intravenously 130 mg/m’ on the first day of every cycle, repeated every 3 weeks. Efficacy and toxicity
were evaluated after at least two consecutive cycles. Results: All patients were evaluated for efficacy and safety. The
objective response and disease control rates were 37.9% and 65.5%, respectively. The median progression-free survival
and overall survival were 5.4 months (95%CTI: 3.6-7.2) and 13.2 months (95%CI: 6.7-19.7), respectively. In univariate
analysis, the following factors were significantly associated with poor outcome: not first line chemotherapy setting,
ECOG performance status>1 and sites of metastasis>2 (Log-rank, P<0.05). The treatment related adverse events were
mild and manageable. Myelosuppression, gastrointestinal reaction, fatigue, sensory neuropathy and rash were the most
common toxicities. Conclusion: This study was the first to report the efficacy of S-1 combined with oxaliplatin for
advanced SBA. S-1/oxaliplatin may be effective and safe for advanced SBA and worthy of further study.

[Key words] Advanced small bowel adenocarcinoma; Chemotherapy; S-1; Oxaliplatin

EEEE: KEM  E-mail:hqzhang888@sina.com



(F@BmER L) 2014552455117

47

/N g T RR N L A D i
T R36.9% , MG PR/ LB, H 4 RR 3E
FREHE, HEREZE I, FR
EME—TTRER /AN E N T B, T/ N
L BB 329 1 B TE WA 12 T I ) 25 b
TV, ki FA; o, B2 Rint
VBB 2R mE gaitf
I, Wl BT R T R 2 g R R &
TRIr or k. BHET, BN Ak )T B
Z 103 i PR AUF 75 iR 08, v o s v Ak 97 O
0 ARBRSE I 2 A7 200944 H —2012
A4 R R LKA BV R T 1 2961
M N R A T A S e tE, BRE
mr.

I BERHRIT %

1.1 NigiRd

WA YT PG 2 B Ig 1= 56200944 H —20124F:4
AW B/ Nz B IR TR, Br i A3
T VAT 4. OZ 05 35 T (550 41 g 2% iE 52
VoL RNV R AN ) s = e S A B R iy
ks @K SR (Eastern Cooperative Oncology
Group, ECOG)0~24), HilAAH=31H; ®
TAITEE IR, B — i atattsoing, i
B INREEEA IR s @452 35 BIA B VD F 4
IR 202097 8 . AR HERR R & T i
BRI R A
1.2 B AE

IR, BUDFIH1130 mg/m®, HKIFIE ;
F1~14K, B BAR Y 25772 840 mg/m®,
B )E0.5 hEa ik, 21 A 1A EW L, ALy ag
JEATIE L. A e DHER A, IV
FEANR N, T — JEIA AT 245 i 5] ok 2>
15%~25%
1.3 FFROEM

e B8 SC AR I JT SO b i (Response
Evaluation Criteria in Solid Tumors, RESIST)}¥
TR, o R 5E 2% f# (complete response,
CR). #$4>2%f# (partial response, PR). fa’iE
(stable disease, SD)FNiJE(progressive disease,

PD)., & WA E (response rate, RR)=(CR +
PR)/BEx100% 5 k5 il >R (disease control
rate, DCR)=(CR+PR+SD)/ 5 fil%x100% , Toitt
JE& A f7 I} ] (progress free survival, PFS)iE Xk
FE R4 32 20 7 B BV R AT 2 5 1 g
s AET-AOBE], B A FERTE] (overall survival,
OS) & SN ARYT L 3| BT AT Jt A 5 | By BB T
B i), [ E et v s TG F g A A2 ] (median
progress free survival, mPFS)HIH{7 s fE ]
(median overall survival, mOS), AU 7H}[a]
SEEATSRAEIG I, AR URBE T s [R]85 Sk M) 2k
Bl T A A5 0T
1.4 ARRA

Fie 5 [ [ S7 8 0 B 9 J0r i) 1% 3 T 25 ) 5
PEFRENCI-CTC 3.0/ X A BB AT A,
Horpopf 28 FE PR BRI YD R EA Levit F BT il 28
BETE T ARSI
1.5 ZitFaE

K HISPSS 13.048 4 (4 37 Bl R A T 42
0 #r. LiKaplan-Meieris 48 Ak 47 s} [a] Fi1 A= 47
R, LRI, Log-rankik b7 g E K
5, P<0.05h2ESAT R L

2 4 R

2.1 BEIGKER

MR A AT A 1 229 401] 8 25 A A A 5T
Hrp BYEI5H1(51.7%), & tE14451(48.3%), 4
WB31~75% , LRSS o DRk Bl s S A
TE+ 48 W Y 5 2411 (82.8%) o AR fb it
174(58.6%), . &4 RIEOH1(31.0%),
RW R 201(6.9%) , o3 AR BE AN T 1441
(3.4%) o I H UL 1 5% % 86 A7 Ayt Ak ik L &5
(65.5%)FUFIE(55.2%), 1501(51.7%)EE4A
= 2RO R RS . 10491(34.5%) /A 22 7
RIS BRI RIR T O s =2 fbyr
(1),
22 BITHR

AT B 4(2 ~ 1. BT A R
G AT R, CR 2491(6.9%), PR 944
(31.0%), SD 8fi](27.6%), PD 10(34.5%); RR



48 SKERMD,

BEREEGRINBH 0SB \BIRENIG RS

JDCR/Y5°437.9%F165.5%.,
B L H I 8201346 H5H, HibE D
AflE]14.7(3.6~31.5) N H , T—PlEERY, A

F1 BEEZIGKEHE

Tab. 1 Patients' clinical characteristics

Characteristic n(%)
Agelyear
Median 55
Range 31-75
Gender
Male 15(51.7)
Female 14(48.3)
ECOG performance status
0 10(34.5)
1 12(41.4)
2 7(24.1)
Tumor location
Duodenum 24(82.8)
Jejunum or ileum 5(17.2)
Primary treatment
Surgery 11(37.9)
No surgery 18(62.1)
Primary chemotherapy
First line 19(65.5)
Second line 8(27.6)
Third line 2(6.9)
Disease status
Locally advanced 1(3.4)
Metastatic 28(96.6)
Sites of metastasis
Lymph node 19(65.5)
Liver 16(55.2)
Lung 9(31.0)
Bone 2(6.9)
Other sites 6(20.7)
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Fig. 1 Kaplan-Meier curve of progression free survival
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Fig. 2 Kaplan-Meier curve of overall survival
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Tab. 2 Overall survival stratified by characteristics
Characteristics mOS/month 95%CI P value
Gender
Male 15.1 6.8-23.4 0.452
Female 10.8 8.6-13.0
ECOG
0-1 15.3 14.3-16.3 <0.001
2 7.6 5.3-9.9
Tumor location
Duodenum 10.8 7.4-14.2 0.149
Jejunum or ileum 13.2 6.7-19.7
Primary treatment
Surgery 15.4 9.2-21.6 0.561
No surgery 10.2 6.7-13.7
First line chemotherapy
Yes 15.3 14.7-15.9 0.022
No 9.4 6.8-12.0
Sites of metastasis
0-2 15.3 14.3-16.3 <0.001
>2 6.7 3.1-10.3
wd - £3 WFAATRRE
Tab.3 Chemotherapy related adverse events
0.8 — Adverse events Classification (n)
g 1/11 MI/1v
E 06 l'l Hematologic '
; | Neutropenia 12 2
- 1 Febrile neutropenia 0 0
5 04| l] Anemia 6 1
S | Thrombopenia 5 0
02 ]|__I Non-hematologic
| Fatigue 7 0
__________ Anorexia 17 0
0 T T Nausea/vomiting 15 1
8 16 Diarrhea 0
t/month ALT 3 0
B3 —&Fr55aEMErmes Hand-foot syndrome 0
Sensory neuropathy 11 1
Fig.3 Overall survival of patients with first line chemotherapy Rash 2 0
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