(P BBER L) 2015F52552288
150 CHINA ONCOLOGY 2015 Vol.25 No. 2

A F % M R EE A4 5 A A B 5
e R B4 L3 ) 408 75 e 0 B R 04 16 R

&, ®E, =M, REM
22K T BERE VIP AMEE, Hl 2240 730000

[HE] T=5HH: SHWRIEK, ZIMIEREIE (docetaxel plus cisplatin, DP) 8Lz Phfth3E
A YbF4H (docetaxel plus oxaliplatin, DO) VAJT BRI B B A BAF T 3. AW B AEMEHFIE L7
I AR 5 8 77 12 22 VU At 26 6& BLYD B — 27677 W0 B 197 RS R RBL. ik 7641 5 Ja FR A B L
Y NPRYL, ARA38H], DPALZTUMIESS mg/m”, KL, H1. 8K, 460 mg/m’, ERk#E, FH1R, 21d
NIANE W DOYL L PEAl2E35 mg/m®, FEMKIE, 51, 8K, HWILFIA120 mg/m’, FEAKIIE, 1K, 21 &AL
AN, &R DPHSGEN3T%, PO RAEA N 9N, OGN T DOAEAHFEN
41%, AT RAEAES 4. 4, A AEERIN12. 3 H o TRALI S 50 (P=0. 707) s TEHE B AL A7 1
(P=0.324) « HALAAFHT (P=0. 581) Z YT GTF5 o WIHLINS/AZA R SLES & PR 4R g /b, DPZH R
O ML R A 28 %G 5] (P<0. 05) , T DOZH J&] Bl 4 28903 A% Jh A 28 35w (P<0. 05) 5 PRAFTINL . L /INARIRAD B
NS AT D et A B RN 22 B3 Gt L (P0. 05) » 4518 : DPFIDO—ZE Y47 W A B I R 97 A e AN B R
RLAAT, (ARG IAREE— 0 7.

[k ] Bm: 7 Z20bss: g SR

DOI: 10.3969/j.issn.1007-3969.2015.02.012

RE4S#ES: R7352 XEFREH: A XEHS: 1007-3639(2015)02-0150-05

Weekly docetaxel combined with cisplatin versus weekly docetaxel combined with oxaliplatin in the
treatment of advanced gastric cancer WANG Tao, ZHAO Lei, LI Yu, SONG Ailin (Department of VIP
Surgery, the Second Hospital of Lanzhou University, Lanzhou Gansu 730000, China)
Correspondence to: SONG ailin E-mail: 2015956568@qq.com

[ Abstract] Background and purpose: It has confirmed that docetaxel, in combination with cisplatin
or oxaliplatin have good effect in the treatment of advanced gastric cancer. This study in order to observe the
clinical efficacy and adverse reaction of weekly docetaxel combined with cisplatin (DP) versus weekly docetaxel
combined with oxaliplatin (DO) as the firrst-line treatment of advanced gastric cancer. Methods: A total number
of 76 cases of advanced gastric cancer were randomly assigned 2 arms, 38 per arm. DP regimen group (docetaxel
35 mg/m’, ivgtt, dI, d8 combined with cisplatin 60 mg/m’, ivgtt, dl, repeated every 3 weeks) and DO regimen
group(docetaxel 35 mg/m’, ivgtt, dl, d8 combined with oxaliplatin 120 mg/m’ ivgtt, dl, repeated every 3 weeks).
Results: No significant difference was found between DP regimen group and DO regimen group on the objective
RR(37% vs 41%), PFS (4.9 vs 4.4 months) and OS (9.7 vs 12.3 months). The main grade 3 or 4 toxicity in the DP and
DO groups was neutropenia, DO was less associated with nausea and vomiting, but more associated with peripheral
neuropathy than DP group. No significant difference was found between DP regimen group and DO regimen group on
the anemia, thrombocytopenia, diarrhea, alopecia (P>0.05).Conclusion: Weekly docetaxel combined with cisplatin (DP)
shows similar efficacy and toxicity compared with weekly docetaxel combined with oxaliplatin (DO) as the first-line
treatment of advanced gastric cancer and worthy of further study.
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Tab.1 The clinical characteristics of two groups

Clinical characteristic

DP group (n=38)

DO group (n=38)

Median age/year
Gender
Male
Female
EPS
0-1
2
Lesion site
Cardia
Fundus
Corpus
Antrum
Gastric
Sites of metastases
Abdominal lymph nodes
Liver
Lung
Peritoneum
Ovary

56 58
28 26
10 12
33 34
4
0 2
1 1
15 13
15 14
7 8
27 29
13
2
25 26
1 2
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Tab.2 The efficacy of two groups
[1(%)]
Group CR PR SD PD RR
DP(n=38) 0 14(37) 12(32) 8(21) 14(37)
DO(n=38) 0 16(42) 15(38) 4(10) 16(42)
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Tab.3 Adverse effects of two groups
[1(%)]
Adverse effect DP group(n=38) DO group(n=38)
1-2 3-4 1-2 3-4
Hematologic
Anemia 18(47) 7(18) 23(61) 7(18)
Leukopenia 13(34) 9(24) 20(53) 6(16)
Neutropenia 7(18) 17(45) 12(32) 17(45)
Thrombocytopenia 5(13) 2(5) 5(13) 2(5
Non-hematologic
Fatigue 25(66) 3(8) 21(55) 8(21)
Nausea 29(76) 2(5) 22(58) 3(8)
Vomiting 23(61) 1(3) 13(34) 2(5)
Diarrhea 20(53) 0 16(42) 4(11)
Hair loss 8(21) 1(3) 13(34) 1(3)
Peripheral polyneuritis 15(39) 0 25(66) 13)
Rash 2(5) 1(3) 3(8) 0
Creatinine 7(18) 0 4(11) 0
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