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Clinical Observation of DOF Regimen in Treatment of Advanced Gastric Cancer as First Line Chemotherapy. Xiong Anwen,Wang Jian-
song ,Ying Mingzhen ,Wang Yajie. Department of Oncology, Changhai Hospital ,The Second Military Medical University, Shanghai 200433 ,
China

Abstract Objective To investigate the efficacy and safety of docetaxel and oxaliplatin plus fluorouracil ( DOF) against advanced
gastric cancer patients. Methods Fifty — one advanced or metaslatic gastric cancer patients were treated by docetaxel 75mg/m” (day 1)
and oxaliplatin 135mg/m’ (day 1) plus fluorouracil 2400mg/m” ( IV over 46h) , Leucovorin 200mg/m’ (day 1 to 3) every 2 —3 weeks from
January 2010 to December 2012. Response evaluation was performed every three cycles and toxicity was observed every cycle. Results
The response rate was 41.2% . No complete response( CR) was seen,and partial response( PR) was seen in 21 patients(41.2% ). Stable
disease (SD) was seen in 19 patients(37.2% ). Progressive desease (PD) was seen in 11 patients(21.6% ). The median progressive free

survival was 5.2 months. The most frequent adverse reaction were bone marrow depression and gastrointestinal tract reaction. Conclusion
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The DOF regimen is an effective, safe and well — tolerated regimen for patients with advanced gastric cancer who have not previously re-

ceived chemotherapy.

Key words Advanced gastric cancer;First line chemotherapy ; Oxaliplatin
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