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Abstract Objective: To compare the survival of resected gastric cancer patient treated with oxaliplatin, 5-fluorouracil, and leu-
covorin (FOLFOX6) with those treated with oxaliplatin and capecitabine (XELOX). Methods: A total of 147 resected gastric cancer pa-
tients accepted the treatment. Among them, 99 were treated with FOLFOX6 and 48 were treated with XELOX. Adverse events and sur-
vival rates of the two groups were compared. Results: Incidence of leukopenia and hepatic dysfunction in the FOLFOX6 group was sig-
nificantly higher than that of the XELOX group (P<0.05), whereas hand-foot syndrome in the XELOX group was significantly higher
than that of the FOLFOXG6 group (P=0.016). By contrast, the incidence of other adverse events, such as anemia, thrombocytopenia, nau-
sea and vomiting, diarrhea, kidney dysfunction, peripheral neurovirulence, and oral mucositis, was not significantly different (P>0.05)
between the two groups. After 1, 3, and 5 years, disease-free and overall survivals between the two groups were not significantly differ-
ent (P>0.05). Conclusion: The effects of FOLFOX6 and XELOX adjuvant chemotherapies on long-term survival of resected gastric
cancer patients were found to have no significant difference.
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FOLFOX6 5 % : W10 F 41 85 mg/m” it Ik i 1
d1+ HPRES 0.4 ¢/m® FKIH I d1+5-FU 0.4 g/m®
ke d1+5-FU 2.4 g/m?® FrE2if ki v 46h d1(2 &
H ) ; XELOX J7 % : WYL R4 130 mg/m® Ik i 13
dl+ R BB 1.0/m> R 2%k/d dl ~ 143 FHEER ) .
FOLFOX6 J5 17 8 ~ 121 A I ky7 , XELOX 7 17
6 ~ 81 JEHALLYT .
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o SPSS 13.0 A #E AT HE 327534 L xR L
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FOLFOX6 41 (H 41 it/ F T D RE S 1Y A& AR
B 2 = T XELOX 41 (P {43 51 4 0.029.,0.036) ; XE-
LOX 4 F R L5 A 1E (HFS) 1Y & A 2 0] & T FOLFOX6
ZH(P=0.016) , HoH 1T HFS %A F26 54 JE 4L
7, TR 25% 5 AT JC B B B |, 2258 K 6 4 S
BI7 s e AN R LR 2.
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Table 1 Comparison of general data obtained from FOLFOX6- and
XELOX-treated groups

Project F-group X-group P
Gender 0.792
Male 60 28
Female 39 20
Age (years) 0.815
<60 80 38
>60 19 10
Tumor site 0.793
Gastric fundus and cardia 18 11
Gastric body 17 8
Gastric antrum 64 29
Pathological type 0.869
Well differentiated adenocarcinoma 3 2
Moderately differentiated adenocarcinoma 18 9
Low—differentiated adenocarcinoma 60 30
Undifferentiated carcinoma 2 1
Papillary adenocarcinoma 1 0
Canalicular adenocarcinoma 1 1
Mucinous adenocarcinoma 4 1
Signet-ring cell carcinoma 10 5
Stage 0.757
IB 6 4
I 34 14
| 59 30

F:FOLFOX6;X:XELOX

Table 2 Comparison of adverse events observed from FOLFOX6- and XELOX-treated groups

Adverse event 0 I I Iir v P
Leukopenia 0.029
F-group 4 20 39 31 5
X-group 3 13 24 7 |
Anemia 0.786
F-group 29 61 8 1 0
X—group 14 28 6 0 0
Thrombocytopenia 0.763
F-group 64 15 16 4 0
X—group 28 14 4 2 0
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Table 2 Comparison of adverse events observed from FOLFOX6- and XELOX-treated groups

Adverse events 0 I | i I\ P

Nausea and vomiting 0.436
F-group 10 54 30 5 0
X-group 6 28 12 2 0

Diarrhea 0.466
F-group 85 10 4 0 0
X—group 40 6 2 0 0

Hepatic dysfunction 0.036
F-group 33 44 19 3 0
X—group 26 14 7 1 0

Kidney dysfunction 0.976
F-group 93 5 1 0 0
X—group 45 3 0 0 0

Peripheral nerve toxicity 0.886
F-group 19 64 13 3 0
X—group 11 28 8 1 0

Hand foot syndrome 0.016
F-group 83 13 3 0 0
X-group 32 12 3 1 0

Stomatitis 0.482
F-group 79 18 2 0 0
X-group 36 10 2 0 0

F:FOLFOX6;X :XELOX

22 PIHBEE %ﬁ)ﬁﬁiﬁ% Hoe 1.01 group 1 FOLFOX6

BRI GO IR 2R RTE 2 o) Aveaon

1.3.54F DFS, FOLFOX6 415} 1% 81.7% 49.5% . 7 , | e

39.8% , XELOX 41535110 93.8% .52.1% 33.8% s Pk 5 |

A7, FOLFOX6 41 351 H (95%C1:19.7~50.3), £ |

XELOX 4124 381 1 (95%C1:26.3 ~ 49.7) , 2 5+ K 5e 1 ool

R (P=0.672) , AL E B T AEAF I ZE LA 1,
ARJ5F 1.3.54 0S,FOLFOX6 243514 98.0% .68.1% .
44.6% , XELOX 205350 97.8% . 78.7% 44.7% ; v 1k
HEAFRTE], FOLFOX6 24 551~ H (95%CI:43.6 ~ 66.3),
XELOX £H 58 1~ A (95%C1:55.1 ~ 60.9) , PiZH H 45 G ik
FPEZ T (P=0.194) , LB E B S AE AT ZE LI 2,

1.0 group I FOLFOX6
N XELOX

£ 0.8 + FOLFOX6-censored
4 + XELOX-censored
Z 0.6
o
=
£ 0.4
E
5 0.24
o
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Figure 1 Disease—free survival curves of FOLFOX6- and XELOX-treat-

ed groups
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Figure 2 Overall survival curves of FOLFOX6- and XELOX-treated

groups
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