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Analysis of therapeutic effects of S-1 capsules
combined with oxaliplatin for advanced gastric cancer

FENG Zhiping, SHEN Lida, LI Yunxia, DENG Mingjia, XIE Lin
( Yunnan Tumor Hospital , Kunming, Yunnan, 650118)

ABSTRACT: Objective To observe the short-term effects and adverse reactions of S-1 cap-
sules combined with oxaliplatin for advanced gastric cancer. Methods Sixty-two patients with mea-
surable focus and advanced gastric cancer were randomly divided into two groups. The initial
dosages of S-1 and oxaliplatin were confirmed in S-1 group (# = 30) according to body surface ar-
eas. FOLFOX 7 group (n =32) was applied with 5-fluorouracil (5-Fu), calcium folinatc (CF) and
oxaliplatin. The therapeutic effects of both groups were evaluated after two cycles. Results In S-1
group, complete remission (CR) was found in 1 case, partial remission (PR) 12 cases and the effec-
tiveness rate was 43.3% . Whereas in FOLFOX7, CR was found in 1 case, PR 11 cases and the ef-
fectiveness rate was 37.5% . There was no statistical significance compared with the effectiveness
rates of both groups. The adverse reactions of patients in the two groups mainly included nausea,
vomiting, bone marrow suppression, peripheral neurotoxicity, liver and kidney damage, but there
was no significant difference between adverse reactions. Conclusion The therapeutic effects of S-1
capsules combined with oxaliplatin in the treatment of advanced gastric cancer are similar to FOL-
FOX7, but its adverse reactions are less and tolerance is better.
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