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Clinical Observation of Sequential Chemotherapy in Advanced Gastric Cancer with Oxali-
platin Docetaxel and Hydroxy Camptothecine Plus 5-fluorouracil
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Abstract: Objective To observe the efficacy and adverse reaction of sequential chemotherapy consists of
oxaliplatin, docetaxel and hydroxy camptothecine plus 5-fluorouracil to advanced gastric cancer (AGC).
Methods Thirty-five patients were all treated with chemotherapy of L-OHP + 5-Fu/CF,DOC + 5-Fu/CF
and HCPT + 5-Fu/CF in sequence, every chemotherapy regimen was used continuously 2 cycles and re-
peated every 21 days. All patients received 6 cycles totally. Efficacy and toxicity were evaluated. Results
The clinical efficacy has been evaluated in all 35 patients. The whole response rate (RR) was 60% (21/
35) ,the median time to progression (TTP) was 7. 6 months,95% confidence interval (CI)ranged 7. 0 —
8. 2 months,the median overall survival(OS)was 15. 1 months,95% CI ranged 14.2 - 16. 0 months. The
major toxic reactions included marrow suppression, nausea, vomiting, alopecia and allergic reactions, but
all of them are reversible. No patients were dead from toxic reactions of chemotherapy. Conclusion The
sequential chemotherapy of L-OHP,DOC and HCPT plus 5-Fu is an effective and tolerable regimen for AGC.
The innovative chemotherapy schema deserves clinical expansion and further exploration in the future.
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Figure 1 TTP curve of 35 AGC patients after sequential

chemotherapy
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Figure 2 Kaplan-Meier survival curve of 35 AGC patients

after sequential chemotherapy
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Table 1 Side effects of sequential chemotherapy of 35 AGC

patients[ 7 ( %) ]

Toxic reaction 1 II Il N m+N
Nausea, Vomiting 15(42.9) 9(25.7)  3(8.6) 0C(0) 8.6
Diarrhea 38.6) 129 1229 0 2.9

12(34.3) 10(28.6) 5(14.3) 1(2.9) 17.2
7(20.0) 5(14.3) 3(8.6) 0(0) 8.6
41,4 26,7 129 00 2.9

Leukopenia
Anemia

Thrombocytopenia

Alopecia 411.4) 129 00 0 0
Allergic reaction 2(5.7)  1(2.9) 00 0 0
Liver dysfunction 6(17.1)  3(8.6) 0C0) 0 0
Renal dysfunction 3(8.6)  000) 0€0) 00) 0
Peripheral neurotoxicity 5(14.3)  0(0) 0¢0) 0) 0
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