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Effect Evaluation of Neoadjuvant Chemoradiotherapy in Patients with Locally Advanced Gastric Carcinoma. Yang Hongxia, Sun Zheyu,
Wan Haitao, et al. Department of Radiation Oncology, Qingdao Tumor Hospital, Shandong 266042, China

Abstract Objective To investigate the efficacy and side effect of neoadjuvant chemoradiotherapy with docetaxel and S -1 in pa-
tients with locally advanced gastric carcinoma. Methods Totally 84 patients with pathology — proved locally advanced gastric carcinoma
received chemoradiotherapy with docetaxel and S — 1. Patients with surgical indications by imaging evaluation underwent radical surgery in
4 weeks after chemoradiotherapy. Results The overall response rate of chemoradiotherapy was 65.5% and the complete resection rate
was 87. 0% . The pathologic response rate and the complete pathologic response rate were 81.8 % and 11.7% respectively. There were no
postoperative deaths and the incidence of postoperative complications was 14.3% . The follow — up rate was 100% . The 1 -, 2 —and 3 -
year overall survival rate were 81.8% , 62.3% and 45.5% ,the locoregional relapse — free survival rate 81.8% , 64.9% and 53.2% ,and
distant metastasis — free survival rate 85.4% ,74.0% and 57.9% . The Side effects of chemoradiotherapy were mostly grade 1 or 2. The
overall leucopenia, hemoglobin decreased, thrombocytopenia, nausea and vomiting, diarrhea and loss of appetite in grade 3 and 4 was
14.3% , 4.8% , 4.8% , 9.5% , 6.0% and 7.1% . Most patients could tolerate adverse reactions. Conclusion Neoadjuvant chemora-
diotherapy with docetaxel and S —1 in patients with locally advanced gastric carcinoma can achieve fine clinical efficacy and complete re-
section rate, so as to 3 — year overall survival rate. The side effect is clinically acceptable.

Key words Advanced gastric carcinoma;Neoadjuvant chemotherapy ; Docetaxel ;S — 1;Side effect; Prognosis
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