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ORIGINAL ARTICLE

Comparison of the Toxicities and Efficacies of the Combination Chemotherapy Regimens
in Advanced Gastric Cancer Patients Who Achieved Complete Response after
Chemotherapy

Yun Jeung Kim, Pyung Gohn Goh, Eui Sik Kim, Su Youn Lee, Hee Seok Moon, Eaum Seok Lee, Jae Kyu Sung, Seok Hyun Kim,
Byung Seok Lee and Hyun Yong Jeong

Department of Internal Medicine, Chungnam National University, School of Medicine, Daejeon, Korea

Background/Aims: We retrospectively analyzed comparative toxicities and efficacies of chemotherapy regimens in advanced
gastric cancer (AGC) patients who achieved complete response (CR) after chemotherapy.

Methods: We reviewed the medical records of 1,203 patients, who were pathologically diagnosed as AGC in a single center
between January 2001 and October 2007. On the basis of the Response Evaluation Criteria in Solid Tumors, CR was evaluated
with abdominal computed tomography. Toxicities were evaluated using the National Cancer Institute’s common toxicity criteria
before each chemotherapy cycle.

Results: Among the 1,203 AGC patients enrolled in this study, 568 received chemotherapy and 635 received best supportive
care. The major chemotherapy regimens were 5-fluorouracil, leucovorin and oxaliplatin (FOLFOX), docetaxel, cisplatin and 5-fluo-
rouracil (DCF) and 5-fluorouracil, leucovorin and irinotecan (FOLFIRI). Among the 568 patients, 51 (9.0%) achieved CR (49
[8.6%] with FOLFOX [n=12], DCF [n=26], or FOLFIRI [n=11] and 2 [0.3%] with etoposide, leucovorin and 5-fluorouracil). For
patients administered FOLFOX, DCF, and FOLFIRI, the median time to disease progression was 4 months (range, 1.8-59.5),
15 months (range, 2.9-31.2) and 10 months (range, 2.0-39.5), and the median survival times were 48 months (range, 5.9-74.0),
37 months (range, 14.0-86.0), and 30 months (range, 6.0-50.0), respectively. Grades 3-4 mucositis occurred mostly in patients
administered DCF (n=8, 30.8%). Grades 3-4 leucopenia were observed in 1 (8.3%), 11 (42.3%), and 4 (36.4%) patients ad-
ministered FOLFOX, DCF and FOLFIRI, respectively. No statistically significant differences were observed in the 3 regimens.
Conclusions: All 3 regimens (FOLFOX, DCF and FOLFIRI) were active and tolerable. Their efficacies and toxicities were not
significantly different. (Korean J Gastroenterol 2011;58:311-317)
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AGC
(n=1203)
Chemotherapy Supportive care
(n=568) (n=635)
Complete response____}:_""":_"’-
(n=51) | BFm2) |
FOLFOX DCF FOLFIRI
(n=12) (n=26) (n=11)

Fig. 1. Distribution of enrolled patients. Complete response was
observed in 51 patients. Of these 51 patients, 2 were treated
etoposide, leucovorin and 5-fluorouracil (ELF); therefore, we enrolled
the remaining 49 patients who were treated with 5-fluorouracil-
leucovorin-oxaliplatin (FOLFOX), docetaxel-cisplatin-5-fluorouracil
(DCF) and 5-fluorouracil-leucovorin-irinotecan (FOLFIRI).

AGC, advanced gastric cancer.
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Table 1. Baseline Characteristics of the Patients with Complete
Response

FOLFOX DCF FOLFIRI
(n=12) (n=26) (n=11) Pvale
Age (yr) 51 (41-77) 58 (35-75) 51 (37-75) 0.368
Sex (male : female) 10: 2 8:18 5:6 0.303
Follow-up (months) 36 (6-74) 39 (14-86) 30 (8-50)
Prior surgery 0.919
None 0 (0.0) 1 (3.8) 0 (0.0)
Subtotal 5 (41.7) 10 (38.5) 4 (36.4)
Total 7 (58.3) 15 (57.5) 7 (63.6
Pathological stage 0.566
Ib 0 (0.0) 1 (3.8) 0 (0.0)
Il 1 (8.3) 2 (7.7) 1(9.1)
Ila 2 (16.6) 3 (11.5) 2 (18.2)
b 3 (25.0) 4 (15.4) 0 (0.0)
v 6 (50.0) 16 (61.5) 8 (72.7)
RO/R1/R2 resection 0.062
RO 11 23 6
R1 1 3 5
R2 0 0 0
Borrhman type 0.331
B1 0 (0.0) 0 (0.0) 0 (0.0)
B2 7 (58.3) 10 (38.5) 5 (45.5)
B3 5 (42.7) 11 (42.3) 4 (36.4)
B4 0 (0.0) 5 (19.2) 2 (18.2)
Location of cancer”
Antrum 3 (25.0) 10 (38.5) 2 (18.2)
Body 7 (58.3) 17 (65.4) 3 (27.3)
Cardia 2 (16.7) 1 (3.8) 2 (18.2)
Angle 2 (16.7) 3 (11.5) 1(9.1)
Histologic classification
Adenocarcinoma 11 24 9
Signet ring cell type 0 0 1
Other type 1 2 1
CEA level before Tx
Elevation 1 2 2
Normal range 5 17 9
Not checked 6 7 0
Prior chemotherapy
Yes 0 0 0
No 12 26 11

FOLFOX, group patients who treated with 5-fluorouracil, leucovorin
and oxaliplatin; DCF, group patients who treated with docetaxel,
cisplatin and 5-fluorouracil; FOLFIRI, group patients who treated
with 5-fluorouracil, leucovorin and irinotecan.

Values are presented as median (range) or n (%).

®Locations of cancer involved in multiple areas are counted in
each site.
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Fig. 2. Survival rates of patients according to regimens. Statistical
difference among in l1-year survival rates (p=0.035), but no
difference in 3-year survival rates was observed among the 3
regimen groups.

FOLFOX, 5-fluorouracil-leucovorin-oxaliplatin; DCF, docetaxel-cisplatin-
5-fluorouracil; FOLFIRI, 5-fluorouracil-leucovorin- irinotecan.
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Y&HA o]FolA| il o, w2 AFTES] gFES ALK
SHIL Qe A e Az QlojA et o] gl
Afefolct. gkt Bt a e TR &0 oHAY AT
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Table 2. Comparisons of Toxicity according to Chemotherapy
Regimens

FOLFOX DCF FOLFIRI
(n=12) (n=26) (n=11) Pvale
ECOG performance 0.875
0 1 (8.3) 4 (15.4) 1(9.)
1 11 (91.7) 18 (69.2) 9 (81.8)
2 0 (0.0) 4 (15.4) 0 (0.0)
3 0 (0.0) 0 (0.0) 1 (9.1)
4 0 (0.0) 0 (0.0) 0 (0.0)
Nausea/Vomiting 0.095
0 5 (41.7) 5 (19.2) 5 (45.5)
1 6 (50.0) 11 (42.3) 4 (36.4)
2 0 (0.0) 2 (7.7) 0 (0.0)
3 0 (0.0) 6 (23.1) 2 (18.2)
4 1 (8.3) 2 (7.7) 0 (0.0)
Diarhhea 0.597
0 12 (100) 24 (92.3) 10 (90.9)
1 0 (0.0) 1 (3.8) 1(9.1)
2 0 (0.0) 0 (0.0) 0 (0.0)
3 0 (0.0) 0 (0.0) 0 (0.0)
4 0 (0.0) 1 (3.8) 0 (0.0)
Hand foot syndrome 0.214
0 11 (91.7) 26 (100) 11 (100)
1 1 (8.3) 0 (0.0) 0 (0.0)
Tingling of limb 0.235
0 11 (91.7) 21 (80.8) 11 (100)
1 1 (8.3) 3 (11.5) 0 (0.0)
2 0 (0.0) 2 (7.7) 0 (0.0)
Leukopenia
0 10 (83.3) 12 (46.2) 6 (54.5)
1 1 (8.3) 2 (77) 0 (0.0)
2 0 (0.0) 1 (3.8) 1 (9.1)
3 1 (8.3) 3 (11.5) 4 (36.4)
4 0 (0.0) 8 (30.8) 0 (0.0)
Anemia 0.354
0 11 (91.7) 25 (96.2) 9 (81.8)
1 0 (0.0) 0 (0.0) 0 (0.0)
2 1 (8.3) 1 (3.8) 2 (18.2)
Thrombocytopenia 0.314
0 11 (91.7) 26 (100) 10 (90.9)
1 0 (0.0) 0 (0.0) 0 (0.0)
2 1 (8.3) 0 (0.0) 1(9.1)

FOLFOX, 5-fluorouracil-leucovorin-oxaliplatin; DCF, docetaxel-cispla-
tin-5-fluorouracil; FOLFIRI, 5-fluorouracil-leucovorin-irinotecan; ECOG,
Eastern Cooperative Oncology Group.

Values are presented as n (%).

37.07]Y, FOLFIRI 30.07]¥0]9) 1 F13) AJ=7]7to] FOL-
FOX 4.07}4, DCF 15.07§¢¥, FOLFIRI 10.07}<€o|ich 14
/39 AEL-LS FOLFOX 75.0/58.3%, DCF 100/46.2%, FOL-
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2 ZJo)7} §1gith FOLFOX E3ta 9 o] 43l o2 1 s
I #% oA Hlwsled, Zhao 5% Hilst 24) ¢1TLo]A]
L o] oI ET} oxliplatin®] §8S Ok7} w20l A AJEYs}

907 ? 1 FOLFOX
i [ DCF
80
Bl FOLFIRI

Fig. 3. Comparison of the toxicities of chemotherapy regimens. No
statistical difference was observed among the 3 regimen groups.
FOLFOX, 5-fluorouracil-leucovorin-oxaliplatin; DCF, docetaxel-cispla-
tin-5-fluorouracil; FOLFIRI, 5-fluorouracil-leucovorin-irinotecan.
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