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Abstract: Although the treatment of gastric cancer is advancing, the clinical outcome is gradually improving,
the survival of gastric cancer patients with peritoneal metastasis is still very poor. Effective drugs and
strategies against peritoneal metastasis are needed. Now, systemic chemotherapy is the basics, commonly used
drugs include S-1, paclitaxel and platinum, etc.. Intraperitoneal chemotherapy with paclitaxel, platinum and
docetaxel could also be effective. Cytoreductive surgery combined with intraperitoneal chemotherapy could
bring some patients survival benefit, even long-term survival. Peritoneal metastatic lesions showed high levels
of epithelial cellular adhesion molecule (EpCAM), an anti-EpCAM monoclonal antibody, Catumaxomab, may
be effective against peritoneal metastasis from gastric cancer. In this paper, we review the treatment advances
of peritoneal metastasis from gastric cancer.
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Tablel Clinical trials results of gastric cancer with peritoneal metastasis

Author Year Phase Scheme n  mOS (month) P RR lyOS 2y OS
Koizumi'®" 2014 M  DOC+S-1 72 17.9 0.0127 NA NA NA
S-1 72 12.0 : NA NA NA
Shirao™"® 2013 M MTX+5-Fu 118 10.6 e NA 40.70%  NA
5-Fu 119 9.4 : NA 37.00%  NA
Osugi!”’ 2002 T S-1 17 8.6 0.0008 NA NA NA
5-Fu 17 3.9 : NA NA NA
Imano™* 2012 I Paclitaxel .C.+S.C. 35 213 NA 65.70%  68.60%  45.70%
Ishigami'” 2010 M Paclitaxel (LCA+S.C)+S-1 40 22.5 NA 56% 78% 46%
Yamaguchi!"”! 2013 Il Paclitaxel (I.C.+S.C.)+S-1 35 17.6 NA 71% 77.10%  NA
Fushida™ 2013 I DOCILC+S-1 27 16.2 NA 22% 70% 33.4%

Notes: : data were collected from the subgroup analysis of START research; mOS: median overall survival; RR: remission rate; 1y OS: 1-year

overall survival; 2y OS: 2-year overall survival; NA: not available; 5-Fu: fluorouracil; DOC: docetaxel; MTX: methotrexate; I.C.: intraperitoneal

chemotherapy; S.C.: systemic chemotherapy
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