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Abstract:Objective To compare the clinical efficacy and toxicity of irinotecan combined with Tegafur
or 5-fluorouracil in the treatment for advanced rectal cancer patients. Methods Seventy-seven advanced
gastric cancer patients, who received failed platiniferous regimen, were randomly divided into two groups,
36 patients in Group A were treated with irinotecan and Tegafur and 41 patients in Group B were treated with
irinotecan and 5-fluorouracil. Curative effect and adverse reaction were evaluated according to WHO standard.
Results The objective response rates in Group A and B were 41.7% and 39.2% individually. The major
adverse reaction in Group A was tolerably hematologic toxicity, including thrombocytopenia leukopenia,
anemia, diarrhea, etc. While main side effects in Group B were phlebitis, gastrointestinal reactions, etc. The
median time to progression (TTP) in Group A and Group B were 4.8 and 3.1 months(P=0.001), respectively.
Conclusion Both of two combined chemotherapy regimens have good curative effect, while Group A has
longer TTP, milder adverse reaction and shorter hospitalization time.Irinotecan and tegafur could be a second-
line chemotherapy for advanced gastric cancer patients who received failed platiniferous regimen.
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Tablel Comparison of chemotherapy efficacy between
two groups(cases)

Group Cases CR PR SD PD ORR DCR
A 36 1 14 14 7 41.7% 80.6%
B 41 0 16 19 6 39.2% 85.4%

Notes: CR:complete response;PR:partial response;SD:stable disease;

PD:progression disease;ORR:overall response rate;DCR:disease control
rate;Group A:treated with Irinotecan and Tegafur;Group B:treated

with irinotecan and 5-fluorouracil
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Table2 Comparison of adverse reactions between two
groups

Group A Group B
Grades 0 I mnN o101 my_
Diarrhea 14 17 5 13 21 7 >0.05
Anemia 2 27 7 4 29 >0.05
Throm- 4 25 7 6 28 7 >0.05
bocytopenia
Leukopenia 1 19 16 2 25 14 >0.05
Nausea 4 19 12 5 26 10 >0.05
and vomiting
Liver 9 23 4 12 21 8§ >0.05
function damage
Phlebitis 28 7 1 17 18 6 <001
Mucositis 13 17 6 19 15 7 <001
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