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Abstract ;
plus cisplatin and fluorouracil regimen in the treatment of the cases with advanced gastric cancer were observed and com-

Methods

Objective The efficacy and toxicity of docetaxel plus oxaliplatin and fluorouracil regimen and docetaxel

The total of 75 cases were enrolled in the investigation,37 cases received DOF regimen and 38 cases

Results 35 ca-

pared.
received DCF regimen. Two groups were well-matched with baseline disease characteristics(P > 0.05).
ses can be evaluated in DOF and DCF regimens respectively. In DOF group, the response rate was 45.71% (16/35) ,2 a-
chieved complete response (CR) ;In DCF group, the response rate was 42. 86% (15/35),2 achieved complete response
(CR). The median time-to-progression was 5.6 months for DOF group and 5.8 months for DCF group. In DOF group, the
median survival was 9.5 months;In DCF group,the median survival was 9.7 months. The major toxic reactions in the two
Conclusions

groups were marrow depression, gastrointestinal reaction,renal toxicity and neurotoxicity. The efficacy was

similar to DOF regimen and DCF regimen in the treatment of advanced non-small cell lung cancer, DOF regimen would be

better tolerated than DCF regimen.
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Table 1 Comparison of advanced gastric cancer treatment effect of two groups(n, %)

215 n CR PR NC PD CR +PR
DOF #1 35 2(5.71) 14(40.00) 7(20.00) 11(31.43) 16(45.71)
DCF 41 35 1(2.86) 14(40.00) 6(17.14) 14(40.00) 15(42.86)
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Table 2 Toxic contrast of two groups(n, % )

DOF 41 (kg7 JFIHEL 125 1)

DCF 4 (fby7 g 112 1)

R [+ 1(%) M+IV(%) [+ 10(%) M+1V (%) P
SE N 3 31 +15(36.8) 6+0(4.8) 28 +12(35.7) 11 +0(9.8) >0.05
/R R [ 29 +11(32.0) 6+2(6.4) 28 +10(33.9) 5+2(6.3) >0.05
LT 30 +14(35.2) 4 +1(4.0) 30 +12(37.5) 3+2(4.5) >0.05
LRt 22 +14(28.8) 1+0(0.8) 40 +18(51.8) 9+1(8.9) <0.05
B et 3+40(2.4) 0 9 +6(13.4) 2+0(1.8) <0.05
JFThRERE 9+2(8.8) 1+0(0.8) 15 +7(19.6) 3+0(2.8) <0.05
JE il 2 3 1 44 +35(63.2) 6+1(5.6) 18 +7(22.3) 1+0(0.9) <0.05
F BRI A 10 +11(16.8) 4+1(4.0) 8 +10(16.1) 3+1(3.6) >0.05
IR 9+7(12.8) 3+0(2.4) 7+7(12.5) 2+0(1.8) >0.05
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