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Abstract: Objective
FOLFOX4 (5-fluomumcil/leucovorin combined with oxaliplatin) regimen for advanced gastric cancer.
Methods
group (FOLFOX4 regimen neoadjuvant chemotherapy) and 35 cases in control group. The clinical response
The

two groups were well-matched in baseline clinical and pathological data. The clinical response rate was

To evaluate the clinical efficacy and safety of neoadjuvant chemotherapy with
Fifty-eight patients with advanced gastric cancer were enrolled, 23 cases in the experimental
rate, RO resection rate, survival data and adverse events were compared between two groups. Results

43.5% in the experimental group. The number of lymph node metastases in the experimental group [3 (0-14)]
was significantly less than that in control group [6 (0-27)] (P=0.04). There was no significant differences in
RO resection rate (82.6% vs. 82.0%) or lymph node dissection number[16 (0-49) vs.13 (3-40)] between two
groups (P>0.05). The median overall survival (OS) were 29.0 months (95%CI: 25.3-32.7 months) in the
experimental group and 22.0 months (95%CI: 18.2-25.8 months) in control group (P=0.013). The 3-year
OS rate in the experimental group (73.9%) was significantly higher than that in control group (40.0%).
Cox regression multivariate analysis identified neoadjuvant chemotherapy and tumor distant metastasis as
independent prognostic factors. Adverse events were mainly hematological and gastrointestinal and were
well-tolerated in most cases (P>0.05). Conclusion The FOLFOX4 regimen as neoadjuvant chemotherapy
could reduce lymph node metastasis and improve survival without increasing adverse events in patients with
advanced gastric cancer.
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Tablel Clinicopathlolgical data of two groups [7,(%)]

Experimental group Control group p*

Characteristics [1=23.(%)] [1=35,(%)]
Age (year)

<65 16(69.6) 23(65.7)

=65 7(30.4) 12(34.3)  0.760
Median 58(34-79) 57(31-80)
Gender

Male 15(65.2) 22(62.9)

Female 8(34.8) 13(37.1) 0.855
Anatomic location

Proximal 4(17.4) 3(8.6)

Body 7(30.4) 9(25.7)  0.490

Distal 12(52.2) 23(65.7)
Tumor differentiation

Well/Moderately 6(26.1) 8(22.8)

Poorly 11(47.8) 20(57.1)

Mucinous/Signet ring 4(17.4) 6(17.2)

cell cancer

Others 2(8.7) 1(2.9) 0.701
Pre-treatment cTNM stage (CT)

il 17(73.9) 28(80.0)

I\% 6(26.1) 7(20.0) 0.587

Notes: :Comparisons for categorical variables performed using
chi-square test

R EEEBNALTT RIS AR RS K R T AP O L G )]
Table2 Tumor marker responses after the neoadjuvant
chemotherapy[Median (range)]

Pre-neoadjuvant chemo- Post-neoadjuvant che-
therapy (n=23) motherapy (n=23)
0.84 (0.05-14.40) 0.70 (0.17-13.90)  0.030
CA125 0.77 (0.25-14.26) 0.45(0.19- 6.28) 0.003
CA199 0.24 (0.05-59.46) 0.20 (0.00-25.31)  0.005

Notes:*:The tumor markers were expressed as folds over upper nor-

Markers P

CEA”™

mal limit; ":P values for tumor markers were calculated by Wilcoxon
test; CEA:carcinome embryotic antigen; CA125:cancer antigen 125;
CA199:carbohydrate antigen 199

(17.4%), Z&fit% (CR+PR ) 43.5% (10/23).
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Table3
postoperative chemotherapy|[n,(%)]

Adverse effects associated with preoperative and

Neoadjuvant Adjuvant

Adverse events e P
Neutropenia grade

1-2 6(26.1) 7(20.0)

3-4 3(13.0) 3(8.8) NS
Nausea and vomiting grade

1-2 4(17.4) 8(22.9)

3-4 1(4.3) 2(5.7) NS
Liver toxicity grade

1-2 1(4.3) 2(5.7)

3-4 0(0) 0(0) NS
Stomatitis grade

1-2 2(8.7) 1(2.9)

3=4) 0(0) 0(0) NS
Diarrhea grade

1-2 2(8.7) 2(5.7)

3-4 0(0) 2(5.7) NS
Neurologic grade

1-2 4(17.4) 2(5.7)

=4 0(0) 0(0) NS
Skin grade

1-2 1(4.3) 1(2.9)

3-4 0(0) 0(0) NS

Notes: :Comparison of categorical variables performed by chi-square

test. NS: no significance
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Figurel Kaplan-Meier analysis of the neoadjuvant group and control group
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