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Abstract

AIM: To investigate efficacy of capecitabine
in combination with oxaliplatin in treating
advanced gastric cardia cancer.

METHODS: Forty-six patients with histologi-
cally or cytologically confirmed advanced gas-
tric cardia cancer were retrospectively analyzed.
Eastern Cooperative Oncology Group perfor-
mance statuses of 0, 1 and 2 were 11, 21 and
14 cases, respectively. All had adequate organ
function. All of the patients were prescribed ox-
aliplatin 130 mg/m’ intravenously on day 1 and
capecitabine 1000 mg/m? orally twice a day, on
days 1-14 of a 21-day cycle. The response rate
(RR), time to progression (TTP) and overall sur-
vival (OS) of patients were analyzed.

RESULTS: The tumor response rate was 45.7%
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(95% CI: 39.1% to 60.9%), including 4 cases of
complete response (8.7%)and 17 cases of partial
response (37.0%), respectively. Mean time to tu-
mor progression was 9 months (95% CI: 5.2-12.8),
and average survival time was 15 months (95%
CIL: 7.6-22.4). To date, there had been 34 deaths
all irrelevant to chemotherapy. Notable grade 3
events from the entire cohort included nausea/
vomiting (2 patients), diarrhea (2 patients), pe-
ripheral sensory neuropathy (2 patients), hand
and foot syndrome (2 patients) and neutropenia
(2 patients).

CONCLUSION: First-line treatment of oxali-
platin in combination with capecitabine for
advanced adenocarcinoma of the esophagus,
gastroesophageal junction and for gastric car-
dia cancer is effective. This regimen yields an
acceptable toxicity profile and merits further
study.
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