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Docetaxel+5-F luorouracil+Cisplatin Combination Chemotherapy As a First-line Treatment

in Inoperable or Relapsed Gastric Cancer
Do-Youn Oh#, Tae-Yong Kim, Jung Hye Kwon, Jae-Jin Lee, Yohan Joh, Dong-Wan Kim, Tae-You Kim,
Dae Seog Heo, Yung-jue Bang, and Noe Kyeong Kim
Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Purpose: We conducted the phase Il trial to verify the efficacy and safety of docetaxel+5-fluorouracil+cisplatin
combination chemotherapy in inoperable gastric cancer. Material and method: Between Jan 2002 and Nov 2002 we
enrolled previously untreated inoperable gastric cancer patients or relapsed patients after surgery in Seoul National
University Hospital. All patients had measurable disease. Docetaxel+5-fluorouracil+cisplatin combination chemotherapy
was used as a first-line lreatment. The regimen was docetaxel 70mg/m2 D1, 5-fluorouracil 1200mg/m2 D1,2,3,
cisplatin 40mg/m2 D2,3 every 3 weeks. Results: Total 57 patients are enrolled. Male is 43 and median age is 59
years old (24-75). 45 patients are primary inoperable case and 12 patients are relapsed case after surgery. Total
227 cycles were conducted. Mean cycle number per patient is 3.98. Of 57 patients, evaluable patients are 53 (3
patients lost to follow up before evaluation, 1 patient refused further chemotherapy after first cycle). Of evaluable 53
patients, 24 patients {45.3%) are PR, 15 patients (28.3%) are SD and 14 patients (26.4%) are PD. Mean foliow-up
duration is 9.8 months. The median time to progression is 5.6 months (4.4-6.9 months). Neutropenia is 22.4% (51
cycle /227 cycle). Grade 1 is 15.8%, grade 2 is 4.8%, and grade 3 is 1.7%. Anemia is 20.7% (47/227). Grade 1 is
12.3% and grade 2 is 7.4% and grade 3 is 0.9%. Thrombocytopenia is 0.4% (1/227) which is grade 2. Diarrhea is
35% (2/57 patients), stomatitis is 5.2% (3/57 palients) and hypersensitivity is found in 3.5% (2/57 patients).
Conclusion: Docetaxel+5—fluorouracit+cisplatin  combination chemotherapy is an active and safe regimen as a
first~line treatment in inoperable or relapsed gaslric cancer.
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