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Comparison of the short-term efficacy of oxaliplatin combined with

capecitabine or S-1 in advanced gastric cancer
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Department of Oncology, the Second People's Hospital of Wuhu Municipal, Wuhu, Anhui 241000, China
Abstract; Objective To compare the short-term efficacy and adverse reactions of oxaliplatin combined with capecitabine
(XELOX) and oxaliplatin combined with tegafur-gimeracil-oteracil potassium (S-1) (SOX) in patients with advanced
gastric cancer. Methods  Fifty patients with advanced gastric cancer from June 2016 to June 2019 were studied
retrospectively. According to different chemotherapy regimen,they were divided into oxaliplatin combined with capecitabine
group ( XELOX group,n =20) and oxaliplatin combined with tegio group (SOX group,n =30). The efficacy and adverse
reactions were observed and compared between two groups, and the related factors of prognosis were analyzed. Results
There were no significant differences in objective remission rate(35.0% wvs 33.3% ) and disease control rate (65.0% wvs
60. 0% ) between XELOX group and SOX group (P >0.05). After treatment,leukocyte decline (grade I[ -1l ) ,hand and
foot syndrome( grade [ -1 ) and diarrhea mostly occurred in XELOX group, while platelet decline (grade II-1) occurred
mainly in SOX group. The incidence of hand-and-foot syndrome in XELOX group was significantly higher than that in SOX
group( P <0.01). Conclusion Both XELOX and SOX have a certain therapeutic effect on advanced gastric cancer and
similar short-term curative effect with tolerable adverse reactions and could be used as the first-line treatment of choice
without significant difference in the short-term curative effect. The primary site of tumor may be related to prognosis of
patients,and the prognosis of patients with peritoneal metastasis is poor.
Key words: Advanced gastric cancer; Oxaliplatin; Capecitabine; S-1; Adverse reactions; Chemotherapy
Fund program: Funding Program for Scientific Research Activities of Postdoctoral Researchers in Anhui Province

(2017B194)

£
I

JEREW WLEEACIEM R 2 — REBEW BRI, BRI &L UV A BE KN E 2
% B SR B RO R R MR 2 KRR REFARNET . M E R R T
BRI AN ML, 5y 200, B FETi2E BbeAlyy, W IR 2Rk 7 254, nJe ik s ne 2k 5%

H
N

fii

DOI: 10. 13429/j. enki. cjer. 2020. 06. 022
EE&WA: LRE MRS S 23T H  (2017B194)



816 JrE I R BFFE 2020 4F 6 H 55 33 #:%5 6 ] Chinese Journal of Clinical Research,June 2020, Vol. 33 ,No. 6

K226 BZE VRIS E R SE L R A, N I 1 e A —
LAIT A R, 0B A AT E AT R . H
BB 7RI o IR i W 2 25 W) 1 W 301 18 i i 7 o
A3 o5 A E A, LI PRS2 AT SR TR 2 i, A
WF9E & AR ) B e o 7 S8 B Ub A5 23 i R
R RO T B AR I I RN, DL AR SR IH R
BUE T, A RIS o HEEa T

1 #ZRETE

L1 —f 5 WAL Jemss — N R EE B
FEMFLA 2016 46 1 % 2019 4 6 IR e
SRR 50 o], Horh 5 1k 38 91, 2otk 12 ], S AR IR
65.27 % . YAAFRUE: (1) LS WA ; (2) 3301
S IV 91, A AT A DA A (3) T AT AR R IES
(4) 4657 J7 %8 S B VD AR 43 I3 B A R 33 Al U s o
B (5) RS EMIERE . HEBRbRE: (1) A7
U A IIRERREAT 5 (2) & I HAIIR 5 (3) ARG pit
MEE, MRCEARBRIEZ &,

L2 e Fefbyr 7 BN YD FIERIE & R B
flb ¥ ( XELOX) 2H J2 Bk 4 8 75 52 (SOX) 21, XELOX
4120 5 BV AT 130 mg/m? iv dl, 55 il 2
1 000 mg/m’ po bid d1 ~ 14,45 3 J& & ; SOX 41 30
151 BEYL RIS 130 mg/m” iv d1, B 7 BUAR 4 1A e i 1L
40 ~60 mg po bid dl ~ 14,44 3 JHEE ;A4 B ¥ 42
A TIPSR . AN R RN XTREAR B

1.3 FROGEN AR BB ZFFN M SRR 7
ROFMARifE (RESIST) PP 7L, 467 AN R S 2
W S 6] [ N7 AR 53 B i DL R s I A A i 1 7
WAL o JTRCSE RN R - 8 2 8 (CR) 4 28 1
(PR) B (NC) Fg it g (PD) ,CR + PR
TG 3, BImFEH % = (CR + PR + NC)/ & A
B x100% ,

1.4 %t 5% R SPSS 20.0 48 it & F 4b
B, HECEAR UG (% ) Fom, AR HESR L K

J Fisher 5 i 8 3 4G 56, 25 90 55 RE R I BEFIAG 56
P <0.05 fERAGIHFE L.

2 # R

2.1 A —& A4 XELOX 44 20 fi, SOX
20 30 i, PRI AF S M) R IR RS TR Y
TGt 25 (P>0.05), Wik 1,

2.2 #aE S Ak E XELOX 4 &% W28 fif %
35.0% , 5 95 5 il R 65. 0% ; SOX 21 & W 2% fiff K
33.3% BT 60. 0% , A J7 3% R LGt
HY(P>0.05), W2,

2.3 WANMARRERFEIE JRIT)E XELOX 4L %
AN ~MEMEGERTREL T ~ TENTFRLGE
fIE X515 ,SOX 4 2 H BN ~ TR (i /M B T
AN 214 XELOX 4 (P <0.01) ., WLE& 3.
2.4 MBS RGP LS SE XELOX 415k
SOX £, oA & A= i B A% 18 35 5 s 425 o S X g v T
GRS B A2 R TG 3L (50.0% vs 80.0% ,
P =0.350;52.9% vs 69.2% ,P =0.465), W34,
2.5 JRAAEAST M #H v JCie 2 XELOX 25k
SOX 4, J5 & % vy B f8 3 2 o 4 Tl R 4w g T IR &
i A HER TG EE L (T7.8% vs 54.5% ,
P=0.374;71.4% vs 50.0% ,P =0.284) , W35,

®1 WAKRKRG—RARELE (6]

Al P FRCE) e RN Y i

) >70 <70 B4 IR MR bR mny
XELOX#H 20 9 11 137 10 10 9 11
SOX#H 30 11 19 255 17 13 14 16
Pt 0.347  1.320 0.215 0.013
Pl 0.557  0.250 0.643 0.908

R2 WAFHBERER H1(%)

25 % CR PR NC PD
XELOX 4] 20 0 7(35.0) 6(30.0) 7(35.0)
SOX 24 30 0 10(33.3) 8(26.7)  12(40.0)
Z{H 0.274

Py 0.784

®3 WMATRERMEREE H1(%)

2H 5] Bk BauiEmi R oyl PN iR Foaerse BogAse FREAME
XELOX 4] 20 17(85.0) 14(70.0) 11(55.0) 17(85.0) 9(45.0) 2(10.0) 1(5.0) 17(85.0)
SOX #H 30 22(73.3) 24(80.0) 21(70.0) 28(93.3)  14(46.6) 5(16.7) 2(6.7) 5(16.7)
¥ i 0.951 0. 657 1172 0. 926 0.013 0. 443 0. 059 22.741
P 0.329 0.417 0.279 0.336 0. 908 0. 506 0. 808 0. 000
T4 BEEEBNHADZYWITERER (%)
XELOX £ SOX £
2H 5 - .
CR PR NC PD CR PR NC PD
i e 7 0 20.0(2/10) 30.0(3/10) 50.0(5/10) 0 29.4(5/17) 23.5(4/17) 47.1(8/17)
EHCL i A 50.0(5/10) 30.0(3/10) 20.0(2/10) 0 38.5(5/13) 30.8(4/13) 30.8(4/13)
714 1.563 0. 803
P 0.118 0.422




FrE G RBFSE 2020 426 H 5533 #4556 #f  Chinese Journal of Clinical Research,June 2020, Vol. 33, No. 6 817

x5 RMAHYNBEARBLITHERLLE (%)

XELOX 1 SOX 41
215
CR PR NC PD CR PR NC PD

ST E 0 33.3(3/9) 44.4(4/9) 22.2(2/9) 0 42.9(6/14) 28.6(4/14) 28.6(4/14)
iy 0 36.4(4/11) 18.2(2/11) 45.5(5/11) 0 25.0(4/16) 25.0(4/16) 50.0(8/16)
VA 0.524 1. 240

P 0. 601 0.215

BOAH K
. N e o
3% i

T 6] B 9 R R HE M PR A 2 . 2R
HRLSH e Bk & R 5 R R A E B 1 TS
2% EAFIA R, T O AR A AE 10 ~ 12 S A i
B E BRI A AR, B R e T
W i — 2T I 23 % (RAT R A s A v AL T
VES

S-SR MERE (5-FU) 76 B Fih 97 & v i s A5 47
Tl AR R 2RI A LYY T R SERY, R R RN
5-FU [ miiA24) , HN /N DL 5E 351 B3I, 78
JF AR S5 5 A Ay TR W W o B o B2 5 — b Ll 5-
FU 2558 J7 1%, REAL-2 #F5¢, ML17032 #f5%, SPIR-
ITS Tiff 53 % ¥4 2% O Wl 10 AR FC IR B e, = 15 At Y
AT RO 5-FU ARG U RIS 45 3 R4
JPihhR 254, REAL-2 FFEUESE T By FIAAEE A 1L
IPITROANS TR , (B AE 8 B T8 R I 27 75 (4 ) s
o7 BR SR AT MR, 2 B0 A Ay it A2 0 LA A T B
ORI RN FH A 1A

XELOX 77 % Z B30 5 968 B6 7 1 5 T 30 W i
IBITI—AS BN S, H H )2 T e i
PRIGIT, H— 7 sk, B R FE 2T A M
1999 4 S-1 7£ H A L H T e 30 B 0, B 5 &
SOX 7% B by W 391 55 988 s R 7 =1L AR T
XELOX J7 %5 SOX J7 58 0 R N7 FH A A% T 1/ 2 F
Too B WRORAR T SR A T A LR B A
ALY R AN RO I B g R R T
5 S A AN R B 9 AL T 20 6], XELOX J7 %
T HEAF I IE K A7 AR BRI /D, TR 32 P i 5 AR
i, ISP SR R 1O B S AR W B R A
XELOX ,SOX J7 £ 3R 5 , A KW it 32 o

FEAS WKW 98 W0 82 h, XELOX 4 % W 22 fit %
35% PRI R 65% ; SOX 4 % W28 ff % 33.3%
PR FEH % 60% , I 22 5 LGt 48 . 1BIT A
XELOX 4 K SOX 20 ¥4 FH 40 M sk /0>, it /N T B
B Wi RN, DB B D RE 2, F R G R IR RN 2
£ XELOX 2l i J5 % 3057 v] 8 5 il AH G, P4
Ji 2 30T vty B 9 A5 BA  o F  G te  RR  E RE RS
BE WG 22 (HER Y HGIT %2 L, TR S AR &

E

AHIF ST 25 SR 30T vty 15 96 1 TS T RIS vty 15 9 A
SEFN ] R 5T ity 9 R v T R 1) e PSS TR AR
S A RIS /30 S B, S T i e R 22 K0
PR S BUR R T R 22 50U 9 S 1 96 A T
JE Al Lanren 4375 %5 VAR 56, Wk 8 1 B Bl s 25,
PRI T 328 3 B i BRI T A AT REANAE o FRATT W) B 2 30
W A B £ A PR 2 v 7 R AR AR, i
Ji TPONE RS B A A B ), WS 22, A AR AR B
6~7.5 A" Al RBIE SR, Bl A i
(CDHP) AJ#EK: 5-FU B4R ]2 ) P HE A
ab il - MERREIRE , X L il i v, R R A 6 A% i vk
BE X TSR % 0 e 0 S R AR R e E SOX T ZE W]
RS A3k 4

2 LTI TEM T AR T T, XELOX 5 SOX
T RTINS ORI s o ) R A — B IRYT
SR, HAN RN 32, YA — & e 5. Al
A FRATT A 3 B 8 1 D S AT e 5 S ARG, W —
Ao hn e BRI 5T 5 IR RS A RS S AN AT, 5 2 5k
T3, e RHE A e SOX 758 X% TR R s A+
(1) 15 95 BB RO PE AL 43 )2 3R 7 B SR B IR T
FAHRF R,

)

&% Lk

[1] Song ZY,Wu Y, Yang JB, et al. Progress in the treatment of ad-
vanced  gastric cancer [ J ]. Tumour Biol, 2017, 39
(7) :1010428317714626.

[2] Karimi P,Islami F, Anandasabapathy S, et al. Gastric cancer; de-
scriptive epidemiology, risk factors, screening, and prevention [ J].
Cancer Epidemiol Biomarkers Prev,2014,23(5) :700 —713.

(3] ZEm , RObK. Jr it Jo 300 00 60 30 O £ o 9 I DR Iz ) B 3t i
[J]. BhRi=fZe i 2018 ,24(12) ;1159 - 1164.

[4] Digklia A, Wagner AD. Advanced gastric cancer: Current treatment
landscape and future perspectives[ J]. World ] Gastroenterol 2016,
22(8):2403 -2414.

(5] JrBch, RN, 220, 45 me I B R IR — L Aby7 O RiG T )
AT e BE 443k ,2019,8(2) 89 -94.

[6] Grenader T, Waddell T, Peckitt C, et al. Prognostic value of neutro-
phil-to-lymphocyte ratio in advanced oesophago-gastric cancer: ex-
ploratory analysis of the REAL-2 trial [ J]. Ann Oncol, 2016, 27
(4) :687 —692.

(A% 821 51)



FrE G RBFSE 2020 426 H 5533 #4556 #f  Chinese Journal of Clinical Research,June 2020, Vol. 33, No. 6

821

[10]

laminoplasty for cervical disorders:a 26-year period survival function
method analysis[ J]. Spine Surg Relat Res,2019,3(4) ;304 —311.

BOERE, FGNHT, AL T, A5 R SRR 14 5 1R U B R
JELT]. A EIRG RS ,2017,30(2) :229 —233.

Bajamal AH, Kim SH, Arifianto MR, et al. Posterior surgical tech-
niques for cervical spondylotic myelopathy ;: WFNS spine committee
recommendations| J | . Neurospine 2019 ,16(3) ;421 —434.

Kim CH, Chung CK, Choi Y, et al. The efficacy of ultrasonic bone
scalpel for unilateral cervical open-door laminoplasty: a randomized
controlled trial[ J]. Neurosurgery,2019 ; nyz301.

Pflugmacher R, Franzini A, Horovitz S, et al. Suitability of adminis-
trative databases for durotomy incidence assessment: comparison to
the incidence associated with bone-removal devices, calculated using
a systemic literature review and clinical data[ J]. Int J Spine Surg,
2018,12(4) :498 —509.

Matthes M, Pillich DT, El Refaee E, et al. Heat generation during
bony decompression of lumbar spinal Stenosis using a high-speed di-
amond drill with or without automated irrigation and an ultrasonic
bone-cutting knife; a single-blinded prospective randomized con-
trolled study[ J]. World Neurosurg,2018,111 ;€72 — e81.

Ribeiro Scheffer MA, Bon AM, Tochetto Primo B, et al. Surgical
treatment of condylar hyperplasia associated with dentofacial deform-
ity using piezosurgery [ J]. J Stomat Occ Med, 2016, 8 (Sl ).
65 -71.

Pakhare V, Khandait C, Shrivastav S, et al. Piezosurgery® -assisted

periodontally accelerated osteogenic orthodontics [ J]. J Indian Soc

[12]

[13]

[14]

[15]

[16]

[18]

[19]

&5 H#A.2019 — 12 -01

Periodontol ,2018 |21 (5) :422 - 426.

Kogak I, Dogan R, Gokler 0. A comparison of piezosurgery with con-
ventional techniques for internal osteotomy[ J]. Eur Arch Otorhino-
laryngol ,2017 ,274(6) ;2483 —2491.

Bertossi D, Albanese M, Mortellaro C, et al. Osteotomy in genioplasty
by piezosurgery[ J]. J Craniofacial Surg,2018,29(8) :2156 -2159.
Koc B, Koc EA, Erbek S. Comparison of clinical outcomes using a
Piezosurgery device vs. a conventional osteotome for lateral osteotomy
in rhinoplasty[ J]. Ear Nose Throat J,2017,96(8) :318 —326.
R, TG, BB, 5. N B 04T R S A AR B
A RIREATGYT RS N RAEN R [T]. T B2 & AR
Z4,2019,33(8) :991 -995.

He SH, Yang XH, Yang J, et al. Customized “whole-cervical-verte-
bral-body” reconstruction after modified subtotal spondylectomy of
(2-C7 spinal tumor via piezoelectric surgery [ J]. Oper Neurosurg
(Hagerstown ) ,2019,17(6) :580 —587.

Liu XW, Li TF, Shi L, et al. Application of piezosurgery in en bloc
laminectomy for the treatment of multilevel thoracic ossification of
ligamentum flavum[ J]. World Neurosurg,2019 126 :541 — 546.
Abumi K, Shono Y , Taneichi H, et al. Correction of cervical kyphosis
using pedicle screw fixation systems [ J]. Spine, 1999,24 (22) .
2389 -2396.

BT ERAE AR 2R UM S AR RAT [ 5 RS MERRBUE AR VA
ST AR VR 8 B A [ 0] b IR 2 AR Bl 2k, 2013, 21
(15) ;1572 - 1575.

fEE B #1:2020 03 - 13 %% £5°

(B3 817 51)

(7]

[10]

[11]

[12]

Ryu MH, Kang YK. ML17032 trial ; capecitabine/cisplatin versus 5-
fluorouracil/cisplatin as first-line therapy in advanced gastric cancer
[J]. Expert Rev Anticancer Ther,2009,9(12) .1745 - 1751.

Lv F,Liu X, Wang BY , et al. S-1 monotherapy as second line chemo-
therapy in advanced gastric cancer patients previously treated with
cisplatin/infusional fluorouracil[ J]. Int J Clin Exp Pathol,2014,7
(7) :4274 -4279.

Wang Y, Zhuang RY,Yu YY et al. Efficacy of preoperative chemo-
therapy regimens in patients with initially unresectable locally ad-
vanced gastric adenocarcinoma; capecitabine and oxaliplatin ( XE-
LOX) or with epirubicin ( EOX ) [ J]. Oncotarget, 2016,7 (46 ) :
76298 -76307

Goto Y, Wakita S, Yoshimitsu M, et al. Onset of syndrome of inap-
propriate secretion of antidiuretic hormone in a gastric cancer patient
on SOX treatment [ J]. Gan To Kagaku Ryoho, 2015,42 (13):
2467 -2470.

Bk, WA , RPEF, 2. 8 75 AR FAREE 2 51K 5 B VD )
FAARYT XTI 9T ORI O SR [T ] I 3R B 2 B 2 4, 2014, 39
(11) 1512 - 1514.

WRIRAN, S, TR, A REHMBE A BRSO RS R R
IR BP0 7 5836 7 e 301 18 8 1) O BT A0S 4 e T AR

[13]

[15]

[16]

[17]

[J]. B JpITEE,2017 ,41(8) :776 - 777.

FRETT , FEHERK, BREN, 4. B VbR EH IS R B R A B AT

ZEX MUHY B AR I BB BT R A [0 ) i 2 R 2 B A 4

2019,40(3) :227 - 230.

PRABGE, MG, BOLEE. R R B AL 697 2 4R 301 B

50 FF AT ], hE251,2018,27(7 ) <44 - 46.

IR BYDFIEA + 257 BALYT 7 SRTE Rl R YT P A A

SRWEELT ]l RIS 25 SCHR L 724 35,2018 ,5(A4) :160,170.

BOU. R IEEIG YT AR S MR i RSCR B E [) ] e B2

254574 ,2019,17(10) :58 - 59.

Qiu MZ,Cai MY, Zhang DS, et al. Clinicopathological characteristics

and prognostic analysis of Lauren classification in gastric adenocarci-

noma in China[ J].J Transl Med,2013,11:58.

WIOCH 2, 2R R TR AN R T8 R e 1 e R AR 1 R T

JaBFEL)]. HhE 2Rk ,2017,20(13) 1587 - 1591.

Rk, BT BRI R 2T kR (1] SR 2

#%,2018,33(3) ;204 - 208.

Ito S, Ohashi Y, Sasako M. Survival after recurrence in patients with

gastric cancer who receive S-1 adjuvant chemotherapy : exploratory a-

nalysis of the ACTS — GC trial[ J]. BMC Cancer,2018,18:449.
Wim B H:2019 -09 09 4RaE: 40



