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' Abstract |

lthough gastric cancer is the most common cancer and the second leading cause of cancer

deaths in Korea, the prognosis for advanced gastric cancer remains poor, and there is no
established standard front-line chemotherapy for advanced stage. However, many clinical trials
have been developed to improve the response rate and survival in patients with advanced gastric
cancer. Novel oral fluoropyrimidines, capecitabine and S-1, are substituting inconvenient 5-FU
continuous infusions. These oral fluoropyrimidines combined with docetaxel (1-hour infusion)
lead to improve anticancer efficacy and convenience. Capecitabine and docetaxel combination
regimens showed response rates 39~60% with median survival 9.5~12 months, and major
adverse reactions were hand-foot syndrome and neutropenia. Also, S-1 and docetaxel com-
bination regimens showed response rates 46~56% with median survival 14~14.9 months, and
major adverse reaction was neutropenia. The combination of docetaxel and novel oral fluo-
ropyrimidine is highly active and well tolerated in patients with advanced gastric cancer. Large
randomized clinical trials are warranted to confirm the efficacy of those regimens. Also, we are
looking forward to having the results from studies of new chemotherapeutic agents and
modalities.
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Best supportive care 3~4 months

5FU monotherapy 4~5 months

FAM 4~5 months
FAMTX | 6~8 months

ECF and CF | 8~9 months

Median overall survival (OS)

FAM, fluorouracil, adriamycin, mitomycin; FAMTX, fluorouracil,
adriamycin, methotrexate; ECF, epirubicin, cisplatin, fluorouracil; CF
cisplatin, fluorouracil

Figure 1. Survival data of conventional chemotherapeutic regi-
mens in patients with advanced gastric cancer.

)7 2k}, w]=rolAi= DCF (docetaxel; cisplatin; S5—fluo-
rouracil), F-H o4+ ECF (epirubicin; cisplatin; 5-fluo-
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SYRE7 I 4~ 971 Ho|th(Figure 1),

kAR o] & 7|EAU HEY W XN ESA, AR
& T, AgkE AE2FF 5= 7N S8l A=
A i B A =2 etstet e of Tibo] < g3l
a3k Ae o] shrt gl Alde] e XRAT
AT EF2. 2380l capecitabineo|u} S-13}2] &g}t
gorstet g ol

A New Option for AGC

& lerly YopislEE BYSE R A9
5o} Er| U ELE A5kl DNA B4S ofAgto =
A GoeS e, F2 s A, 9, A4, 1

3

)

o3l
=
s
Jo
ol
o2
-
o,
-

o

o
i
DN
12
=2
fol

|
o
o?
ro,
kW)
=

tEAL o]3ta Al Hslo| =2y gn|dEAE A (di-
hydropyrimidine dehydrogenase, DPD)ol| &J3] 2145}
A A HEE Z7)d= 432 2 =R Z3H o]F
DPDof| &gt 3|5 &3k XAt B+ 5-FU A2
H-HollA capecitabine, YE-o|A S-10] 7|EEAT}. Ca-
pecitabine> A¥AA 2 F4E| o] FHA|A] carboxy-
lesterase?} cytidine deaminase©]| &JsjA] thabe 3 dwx
ZA FFzA oA En| 1Akl E 4 (thymidine pho-
sphorylase, TP)o| 2J3j4] 5-FUZ thA}H}, thFFe] &
FxZolM TP Welo] T o H® A A HG T4
22N 5-FUe| 57 H =ot X5ads RN
(Figure 2), T 282 5949} =5 SFTo|T},
S-12 37HA] AR TE A7 EF =2y endeld]
5-FU 9| AGreF=1R] tegafur, 5-FUS] #3542 DPDe}
A= 5-chloro-2 4-dihydroxypyrimidine (CDHP),
tegafurel] &gk YAH A4S A7 7= oxo-nic acid7}
1:0.4:19] vl&= 745 o] Qlot, wbx A W 5-FU &
S5 ASAA FFFEW T SAEL &3] 24 A
ARG, 8 5282 S Aot &3 A| Fakgott
(Figure 3).
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igil:j ;.elg:!;?j;ic activation of capecitabine. BFARSEL, S-15 14t
40mg/m*¥A 3F F ¥ AT
A2 ter 38 2age] Az FAA 2, AR A Folal AL 4wt Adeleld. W B 4063, 5
Bl SR EUE A B U B DR 1o B 5 olyel Y82
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lLiver microsomal P—450

Tumor :
q Fqump | Antitumor
activity

Neuro toxicity Liver Gl tract -
S F-A—Ala ——3A> | Faump | G!toxiciy -
Cardio toxicity Bone (Diarrhea, Stomatitis, N&V)

CDHP

marrow OX
—

FAUMP | Myelo toxicity

— — —

Degradation Phosphorylation

CDHP : 5—Chloro—2,4 dihydroxypyridine Oxo : Potassium oxonate

S—-1 = FT(tegafur) : CDHP :Oxo = 1:0.4:1

Figure 3. Biologic action of S-1.
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