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Abstract

AIM: To evaluate the efficacy and safety of pacli-
taxel plus capecitabine (PACX) with subsequent
capecitabine maintenance as first-line chemother-
apy for patients with advanced gastric cancer.

METHODS: Seventy-six eligible patients were
randomly assigned to either group A or group
B. In group A, 36 patient were treated with the
paclitaxel/capecitabine (PACX) regimen, with
21 days as a cycle. Patients who responded to
the therapy after 4 cycles were given capecitabi-
ne maintenance (1000 mg/mz, bid, d1-14, q3w)
therapy until disease progression or intolerable
toxicity. In group B, 40 patients were treated
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with the cisplatin/capecitabine (XP) regimen. A
maximum of six cycles was given.

RESULTS: There was no significant difference in
remission rate (RR) or disease control rate (DCR)
between groups A and B (52.78% vs 45.00%,
80.56% vs 75.00%, P = 0.42). The RR and DCR
were 17.24% and 72.4% in the maintenance group,
and 0.00% and 46.67% in the follow-up group (P
= 0.024, 0.043). The median progression free sur-
vival time (mPFS) in the maintenance group was
1.3 mo longer than that in the follow-up group
(8.10 mo vs 6.86 mo, P = 0.021). The median over-
all survival time (mOS) and one-year survival
rate were 2.41 mo longer (14.74 mo vs 12.33 mo)
and 21.08% higher (69.23% vs 48.15%) than those
in the follow-up group, but the differences were
not statistically significant (P = 0.081, 0.118). Com-
pared with the XP regimen, the incidence rates of
alopecia and peripheral neurotoxicity associated
with the PACX regimen were significantly higher,
although most of them were mild (grade 1 /1II).
The incidence rate of nausea and vomiting was
lower in patients receiving the PACX regimen. In
the maintenance group, only the incidence rate
of hand-foot syndrome was raised, and the other
toxicities were reduced obviously. No treatment-
related death was found.

CONCLUSION: Paclitaxel plus capecitabine
with subsequent capecitabine maintenance ther-
apy can increase the RR and DCR, prolong the
PFS and OS and improve one-year survival rate,
with good tolerance and safety.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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H IR AT 2 69 R BRE; BLR40K] 25T F 3%
b 7% BR A0 44 (xeloda/cisplatin, XP)fLJ7, 21 d
A1AH, & %6 MG F IR,

HBR: PACXFT ZEMXPH £W 4% MF
(remission rate, RR)% ] 452.78%(19/36)F=
45.00%(18/40), % JA 4= #] % (disease control rate,
DCR)% 514 80.56%(29/36)#275.00%(30/40),
WA E F AT FEL(P = 0.42); %
20 Fo [ 35 40 04 42 R 2 (RR) 2 A 4 17.24%(5/29)
#20.00%(0/30), DCR%#] 472.4%(21/29)%=
46.67%(14/30), A WWE A AR ZF(P =
0.024, P = 0.043). 420 P A5 T Ik g 1k & A 18]
(median progression free survival time, mPFS)}t
37 2042 2 T 1.23 mo(8.10 mo vs 6.86 mo, P =
0.021), ¥ 4% ¥ 2 7 B 8] (median overall survival
time, mOS)Fe 15 A AR 55 T2.41
mo(14.74 mo vs 12.33 mo)#221.08%(69.23%
vs 48.15%), 12 %3t 5 & X (P = 0.081, P =
0.118). PACX 7 % ILA B B4 22 B o K &
EEXPHFEARNEZH, 25 H T/IE, mES
"Rk 69 & A& RN B EEAK, fdFamF 2 sEb
TEH) BRI B I, R RR L R R
R, RS ARE R
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. N 76 B, Hh B4THl. L2901, F
Wh37-77%, FHFREN62.5%5 +£10.7%, HiiL
SRR H61% . BENLY AL BIAL, Hh A4136f1,
BZH40%Y, PH4 B i —RcseR o W2 e, A
Al EEP>0.05) (3K 1). EI2E (paclitaxel, PTX,
W2 A AT B A ], #E5: H10980170); R
Rifth i (75 W'1A, capecitabine/xeloda, % [GA
], #it5: H20073024); Jii4(cisplatin, DDP, YI. 75
SERRZD I A7 FR A W), ik H20010743);

12 F ik

1.2.1 #6235 AUBE B PACXTT RIGIT: %2
80 mg/m’, MIA250 mL NSH##i3 h, dI. 8,
g3w; FERHABIE, 1000 mg/m’, bid, %730 minl]
iz, d1-14, g3w; BA G H B2 XPJ 97
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d1-14, g3w. T T E 2 /DES N 25, vl
I A7 S AR MR AN 1R 5 I R4 T 771 2 )
#. AN HIPACX TS SR4FIINGIT R, 4k
SR RAE1000 mg/m?®, bid, d1-14, g3w I 4E Ry
TEIT I E BANBE R 52 HOAS RS N B2 #%
ZXPJ SR B2 6 ), A7 AR HE e E HIRE VS
MEE.

1.2.2 470 A 25 AR IZIE 12 hifl 47 T K
10 mg/JliF, 30 minfi25 T HZEKAR 10 mgfLA:
VEBKE T 400 m gt ; 325 WA B 45 7 2E 21 8
KA AT E57K 1000 mLg i, A4 25 65— Ik
45720% H #8250 mL, — B H A R 53000
ML A7, s AR IR K 4 7 20-40 meg
KON I AT BT R g T AT e v BES
mgiHfE . R 120 mgllid . PEFCHME80 mg
i, AT 5 RS T AERE RIS mghiHE. 1T
J 350 v 75 ik AR A AR B S AR A BRI R,
TER G2 hZ Ja, I BE I 4 7 A N
THIL 24, Bl MKRE . VS ATREIRYT, HIEL
FREGIEF 4G T U ERBR, 224, KK
HE R T IORIE.

1.2.3 ML FR AR (DI R0 $2 5987 300
#rfE(response evaluation criteria in solid tumors
1.0, RECIST 1.0), f2 AR T— A4 2 O
JEESALHHE RC T, R ).
T OUAT B 55 IR P4l 20 b 58 292 (com-
plete remission, CR). 73 ZZfi# (partial remission,
PR). %iE(stable disease, SD)FIIEE(progres-
sive disease, PD), Z&fi#*:(remission rate RR)
(CRAPR)/RAFIHL X 100%, Fi#H1% (disease
control rate, DCR)A(RR+SD)/ 5114 X 100%;
(2)3z 197 Rk I T R0 ST O TR
Jp3 13E JEE It (8] (progression free survival time, PFS),
UKCERIE I 2 5 g A7 I ] (overall survival time,
OS). PFSTR ML TFoh A ik JE (I 8], OS
Fio MALTT TR A6 T BOR IRBE V5 IR ] (3) A R
SN AT TR B A AL A OHE D I
JE BT e, O, RERUWEEERE
REIR  ARAE, SIS ad s I A W 55 0F 90 ] 24 1 %
AR, ALPUMR 20V SO S B HE 2> R (N a-
tional Cancer Institute-Common Toxicity Criteria
3.0, NCI-CTC3.0). F2&tiEm A -1, 1
JERRRA . R ORI A, (HA S
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Biit AT RHISPSS16.048 1T 4y
BT, TP 40 R F o A8 56 FTF i she ok ff i %
Koty 298 RER I Kruskal Wallis A5, 2E
1758k MK H Kaplan-MeieriZ: (Log-rank A5 5.
P<0.05 N 7= GE v X

2 BR

2.1 BRALYT 97 2k T R 5 R T 45 3
I, AZLCR 5.56%(2/36). PR 47.22%(17/36).
SD 27.78%(10/36). PD 19.44%(7/36), B4
CR 2.50%(1/40). PR 42.50%(17/40). SD
30.00%(12/40)« PD 25.00%(10/40), PIZH b5 2 5
TGt 2w Xy’ = 0.65,P=0.42).
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B 15 WL 5% 53 (D) 30491 3 1z 197 /4. c4l
7 Gk Jg A= 7 5 E] (median PFS, mPFS)%8.10
mo(95%ClL: 7.51-8.68), AL A7 ] (median
0S, mOS) 4 14.74 mo(95%CI: 12.14-17.33), 14E
TR H69.23%; DAImPFS 46.87 mo(95%Cl:
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N 19%-34%, B4 B I I%30%-50%, mOSA 2 Fiih3€(62% vs 71%), [ P g 32551,
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