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Clinical study of XELOX sequential compound tegafur capsule regiment as adjuvant
chemotherapy in the treatment of stage Ill gastric cancer post radical gastrectomy
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Abstract: Objective To study the efficacy and safety of XELOX sequential compound tegafur capsule regiment as adjuvant chemo-
therapy for stage Ill gastric cancer post radical gastrectomy.Methods 128 patients with stage Il gastric cancer after adjuvant chemo-
therapy were studied in the Second People’s Hospital of Wuhu form January 2012 to December 2016, including 58 cases in study group
and 70 cases for control. The study group received the XELOX sequential compound tegafur capsule regiment, and the control group on-
ly received the XELOX regiment.The tumor recurrence rate, overall survival time (OS), relapse-free survival (RFS), locoregional recur-
rence-free survival (LRRFS) and distant metastasis-free survival (DMFS) were investigated, meanwhile, the occurrence of adverse
events between the two groups were also compared and analyzed.Results The recurrence rate of the study group was lower than that of
the control group (53.4% vs.74.3%), indicating the significant difference between the two groups (P < 0.05), and the locoregional recur-
rence rate between the two groups shows no difference(18.9% vs. 20.0%, P > 0.05). Furthermore, the incidence of distant metastasis in
the study group, according to the datas, was lower than that in the control group with the rate 31.3% vs. 48.6% (P < 0.05). The median
OS of the study group and the control group were 53.9 months and 46.2 months respectively (P < 0.05), coupled with median RFS be-
tween the two group were 33.0 months and 27.3 months respectively (P < 0.05).The median LRFFS of the study group and the control
group were 30.2 months and 30.5 months respectively (P > 0.05) with the median DMFS were 32.3 months and 24.8 months of the two
groups (P < 0.05). The DMFS of the study group was higher than that of the control group. Importantly, there were no treatment-related
deaths in this study. There was no significant difference in the incidence of major hematologic adverse events between the two groups.
The incidence of hyperpigmentation in the study groups was higher than that in the control group (P < 0.05). There were no statistical
differences between the other non-hematologic adverse events.Conclusion Taken together, this study demonstrates that the XELOX
sequential compound tegafur capsule regiment as a postoperative adjuvant chemotherapy for stage Ill gastric cancer can reduce the re-
currence rate of distant metastasis, delay recurrence, prolong the survival time, and the adverse events can be tolerated, which indicates
the worth for further study.
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AR B A PATRMIFEE 450 H (20180840) 3 3K 4 1 T 4 RH 219 H (1921063D)

WE: Be KA i PR G TG TTHA B0 PR ME -5 0 Ik A J2 PR L i (VBLV) VR TT I RCR .
FiE BEEC20184F 1 2 2019 4F 3 bl Jr 2 Be i 55 — BE BEGA 19 VBIV 9k A 90 1], R BEAL AL 73Rk 40 %€ 1.2.3
2, BEALAS 30 B, 43 N4 T A AR PETT (B0 in i B B K AR VG VTR BT i B aT 5 i RS 0 223 8 i 75 (TCD) KR A IR 7 il e A 3
Ik L S AR 5 ol P R B A I AS I YA 7 I JS — 4R R A AR (SOD) K 5 (i B B b 22 MR 1 (TBA 325 ) I 79 —
i (MDA ) & HEAE Ak, IFXF FU I PRI TR, IF% BRIG RS TR . S8R IRITRILES 1.2 3 AL a1 ZEMEBIIK A A 3 ik B B 3 ik i 37 i
BB G S, AR (P > 0.05) 3697 5 b sh ik i it 24 48 yA 7 A AR = (P < 0.05) 5 88 1 2 413897 5 Bk
SR H A 25 F I 2R (P > 0.05) s WA 3 A1TRYT 5 LR Sk i i 25 v 0088 1.2 41 [ 22 Mk Bl ik (38.444.6) em/s L
(31.1+4.1)em/s  (31.5+4.1) em/s , AT HEBH Ik (38.0+4.9 ) em/s [ (31.844.6) em/s  (31.3+4.6) em/s , FEJC B ik (38.0+4.0) em/s [1 (32.4+
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