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Docetaxel and Oxaliplatin Plus Fluorouracil Compared With Fluorouracil/Leucovorin Plus Oxaliplatin in Patients with Advanced Gastric
Cancer. (Qing Shuiwang, Wang Ning, Wang Yajie. Department of Oncology, Changhai Hospital, Second Military Medical University,
Shanghai 200433 , China

Abstract Objective To compare the immediate effects and toxicities in patients with advanced gastric cancer treated with Docetax-
el and oxaliplatin Plus Fluorouracil or Fluorouracil /Leucovorin plus oxaliplatin (mFOLFOX6 ). Methods A total of 60 patients with ad-

vanced gastric cancers were induded in the retrospective study. Thirty — eight of them were in group DOF treated with Docetaxel and oxali-
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platin Plus Fluorouracil, and the other 22 patients were in group mFOLFOX6 treated with Fluorouracil /Leucovorin plus oxaliplatin. Results

All 60 cases were evaluable for objective response. The overall response rate was 38% in DOF group and 27% in mFOLFOX6 group. Me-
dian PFS ( Progression — Free Survival) was 3.5 months in DOF group and 4.0 months in mFOLFOX6 group. In toxicities, grade 3 to 4
bone marrow suppression and alopecia were more frequent in group DOF than in group mFOLFOX6 (P <0.05). There was no significant
difference in other toxicities. Multivariate analyses suggested that Pathologic types and Karnofsky Performance Status were independent
prognostic factors for PFS. Conclusion Both of the two regimens showed good curative effect and tolerable toxicities in the treatment of

advanced gastric cancer. DOF regimen is more effective than mFOLFOX6 regimen with a higher response rate. Pathologic types and

Karnofsky Performance Status were independent prognostic factors for PFS.
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