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Abstract:Objective To observe the clinical efficacy and security of oxaliplatin combined with

capecitabine(XELOX) and oxaliplatin combined with S-1(SOX) for advanced gastric cancer(AGC)patients.
Methods Fifty-two AGC patients were divided into XELOX group (25 cases) and SOX group (27 cases).
For XELOX group, capecitabine 1 000 mg/m’, orally bid, days 1-14 and oxaliplatin 130 mg/m’, intravenously,

day 1, 21 days was a cycle. For SOX group, S-1 40 mg/m’, orally bid, days 1-14 and oxaliplatin 130 mg/m’,

intravenously, day 1, 21 days was a cycle. The dose was adjusted according to adverse effects. The efficacy was

evaluated every 2 cycles. Results All patients were evaluated for efficacy and toxicity. In XELOX group,

0 patients with complete response(CR), 13 patients (52.0%) with partial response(PR), 7 patients(28.0%)
with stable disease(SD), 5 patients(20.0%) with progressive disease(PD), total 13 patients (52.0%) with

complete and partial response(RR). The median progression free survival was 6.9 months and the median
overall survival was 12.1 months. In SOX group, 1 patient (3.7%) with CR, 12 patients (44.4%) with PR,
8 patients(29.6%) with SD, 6 patients(22.2%) with PD, total 13 patients (48.1%) with RR. The median

progression free survival was 7.2 months and the median overall survival was 11.2 months. There was

no significant difference of RR, PFS and OS between both groups(£>0.05). In both groups, the clinical

efficacy in stage Illlwas significantly better than that in stage IV(P<0.01). The common toxicities included

myelosuppression, anorexia, nausea, asthenia, oralmucositis, hand-foot syndrome and neurotoxicity. The

incidence rate of hand-foot syndrome in XELOX group was higher than that in SOX group (P <0.01).
Conclusion Both XELOX and SOX are effective for AGC patients, with tolerated toxicities.
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Tablel Comparison of clinical characteristics between
XELOX group and SOX group

Clinical features SELONS SI0n P tory
(n) ()

Age range 29-80 25-83 0.801  ftest
Median age 56 59
Gender

Male 15 13

Female 10 14 0392 4'=0.734
ECOG performance status

0-1 15 18

2 10 9  0.618 x=0.249
Pathologic types

Adenocarcinoma 19 18

Signet-ring cell carcinoma 5 6

Mucinous adenocarcinoma 1 3 0.732 Fisher's
Histological grade

G1-2 13 14

G3 12 13 0.991 »=0.000
Clinical stages

Phase Il 10 14

Phase IV 15 13 0392 4=0.734
Number of Metastatic sites

1 15 19

>1 10 8 0432 4=0.617
Metastatic sites

Lymph nodes 15 14

Liver 5 4

Lung 1 2

Ovary 2 3

Bone 1 3

Other sites 6 5 0935 Fisher's
Prior adjuvant chemotherapy

No 7 8

Yes 18 19 0.897 x=0.017

Notes: XELOX:xeloda+oxaliplatin;SOX:S1+oxaliplatin;ECOG:eastern

cooperative oncology group
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Table 2 Comparison of response rates between XELOX
group and SOX group

Groups Case CR PR SD PD RR(%) 4 P

XELOX 25 0 13 7 5 520
SOX 27 1 12 8 6 48.1 0.0770 0.7814

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

disease;PD:progressive disease;RR:response rate
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Table 3 Comparison of response rates and related factors between XELOX group and SOX group

Clinical features XELOX group SOX group
n CR+PR  RR (%) n CR+PR RR (%) P

Age (years)

<60 15 5 333 14 6 429

=60 10 8 80.0 13 7 53.8 0.135
Gender

Male 15 7 46.7 13 5 38.5

Female 10 6 60.0 14 8 57.1 0.320
Metastatic sites

Internal organs 15 6 40.0 13 3 23.1

Soft tissue 10 7 70.0 14 10 71.4 0.553
Number of Metastatic sites

1 15 8 533 19 11 57.9

>1 10 5 50.0 8 2 25.0 0.394
Histological grade

G1-G2 13 7 53.8 14 8 57.1

G3 12 6 50.0 13 5 38.5 0.933
Clinical stages

I 10 8 80.0 14 11 78.6

1\ 15 333 13 2 15.4 0.000
Prior adjuvant chemotherapy

No 7 5 714 8 6 75.0

Yes 18 8 444 19 7 36.8 0.164
ECOG performance status

0-1 15 9 60.0 18 10 55.6

2 10 4 40.0 9 3 333 0.349

%4 XELOXZA5SOXAFFMSHMER S
Table4 Efficacy and related factors of XELOX group and SOX group
Parameter Max likehood ratio estimation analyzsis _ ORE
v E SE Wald Pr>y PE 95% CI

Intercept 1 3.7686 1.0959 11.8254 0.0006
Clinical stages 1 —-2.4336 0.6657 13.3656 0.0003 0.088 0.024 0.323

Notes:v:degrees of freedom;E:estimate;SE:standard error;ORE:odds ratio estimate;PE:point estimate;CI:confidence interval
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TableS Comparison of adverse reactions between XELOX group and SOX group

. XELOX group SOX group
Toxicities 0 I i i v % 0 I i i v % V4 P
Leukopenia 16 3 5 1 0 36.0 17 5 5 0 0 37.0  -0.139 0.889
Thrombocytopenia 19 5 1 0 0 24.0 20 2 3 2 0 259  -0.459 0.646
Anaemia 3 13 9 0 0 88.0 4 10 13 0 0 852  -0.601 0.548
Nausea 13 10 2 0 0 48.0 13 10 3 1 0 51.9 -0.486 0.627
Vomiting 19 4 2 0 0 24.0 20 4 3 0 0 259  -0.206 0.837
Asthenia 6 14 3 2 0 76.0 5 17 3 2 0 81.5 -0.229 0.819
Diarrhoea 16 6 2 1 0 36.0 19 7 1 0 0 29.6  -0.655 0.512
Transaminase 19 6 0 0 0 24.0 20 5 1 1 0 259 -0.304 0.761
Stomatitis 13 9 3 0 0 48.0 21 4 2 0 0 222 -1.833 0.067
Hand-foot syndrome 14 6 5 0 0 44.0 23 4 0 0 0 14.8  -2.500 0.012
Sensory neuropathy 12 8 5 0 0 52.0 18 5 4 0 0 333  -1.128 0.291
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