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Clnical study on canbnation chenotherapy with ir notecan, fluorouracil, and

leucovor n in patients with advanced gastr ic carcnana
SJN De-hao, SHAO Ling, L U Sheng, CHEN Seng-lin, CAO Xiao-bing (Deparment of General Surgery, 411th Hogital, ALA,
Shanghai 200081, China)

ABSTRACT Obijective: To investigate the efficacy and safety of irinotecan (CPT-11) plus fluorouracil (5-FU) and leucovorin
(LV) in patientswith advanced gastric carcinama, in reference to those of paclitaxel (TAX) and cigplatin (DDP) cambined with 5-
RU andLV. M ethods 63 Patientswith untreated advanced gastric carcinomawere randamnly enmlled into treament group and control
group.  The treament group were treated with CTP-11 200 mgon day 1, LV 200 mg and 5-FU 500 mgon day 1 5 while the control
group were given TAX 180 mgon day 1, DDP 60mgon day 3, LV 200mg and 5-FU 500mgon day1 5 Both regimenswere repeat-
ed every 3weeks All the patients received at least wo treaments and were evaluable for repponse rate, survival time, and adverse
effect Results In 31 evaluable patients in treament group, CR 0 case, PR 8 cases (25 8 %), D 12 cases (38 7 %), and PD 11
caes (35 5 %). The regponse ratewas25 8 % (8/31). In 29 evaluable patients in control group, CR 0 case, PR 8 cases (27. 6
%), D 12 caxes (41 4 %), and FD 9 cases (31 0 %). The reponse ratewas25 8 % (8/31). No significant difference was
found in temsof regponse rate betveen wo groups Themedian survival and 1-year survival rateswere 7. 7 and 8 3 months, and 34
4 % and 41 4 % for both groups, regectively Therewas no significant difference betveen tvo groups The most caommon drug-related
adverse effects mainly grade  and , included neutropenia, hepatic toxicity, neurotoxicity, diarrhea, nausea, and vamiting The
incidence rate of diarrhea in treatnent group was significantly higher than that in control group. Adverse effectsof grade  and  res
ted on neutropenia and neurotoxicity, and the incidence rate in treament group was significantly lover than that in control group. No
treament-related death occurred Conclusion: Intravenous drip of CPT-11/5-RU /LV seans an active gpproach for untreated advanced
gastric carcinomawith lerated side effects Further extensive investigations concermning the dose and course of treatment are demand
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