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Comparison of Efficacy and Safety of Gio Combined with Oxaliplatin versus Fluorouracil Combined with Cal-
cium Folinate and Oxaliplatin in the Treatment of Diffuse Advanced Gastric Cancer

BIN Yehong, CAI Zhengwen, LIU Hanfeng(Dept. of Medical Oncology, the First Affiliated Hospital\of Guangxi

Medical University, Nanning 530021, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of gio combinedewith oXaliplatin (SOX) versus 5-fluorouracil
(5-FU) combined with calcium folinate and oxaliplatin (mFOLFOXG6) in_the treatment of diffuse advanced gastric cancer. METH-
ODS: The data of 128 patients with diffuse advanced gastric cancér was retrospectively analyzed and patients were divided into
SOX group (66 cases) and mFOLFOX6 group (62 cases) by different medication. SOX group received Gio capsule after breakfast
and dinner, which was <1.25 m”,40 mgy1.25-x5 m*; 50 mg, >1.5 m’, 60 mg, d...+130 mg/m* Oxaliplatin for injection, intrave-
nously, d;;3-week was regarded as'astreatment course, the efficacy was evaluated every 2 courses, and it lasted a maximum of 8
courses but a minimum of 2 cotirses. . mFOLFOX6 group received 85 mg/m” Oxaliplatin for injection, intravenously, d,+200 mg/m’
calcium folinate, inttavenously, d##400 mg/m” 5-FU for injection by rapid intravenous injection, di, then 2 400 mg/m’ 5-FU, main-
taining 46 h by continuous infusion. 2-week was regarded as a treatment course, the efficacy was evaluated every 3 courses, and
chemotherapy was conducted in a maximum of 12 courses but a minimum of 3 courses. Clinical efficacy, time to progression, sur-
vival time and incidence of toxicities in 2 groups were observed. RESULTS: The objective response rate, time to progression and
median survival time in SOX group was significantly higher than mFOLFOX6 group, the difference was statistically significant
(P<<0.05 or P<<0.01). There was no significant difference in the disease control rate and incidence of toxicities in 2 groups (P>
0.05). CONCLUSIONS: The efficacy of SOX is superior to mFOLFOXG6 in the treatment of diffuse advanced gastric cancer, it can
prolong the survival time, with similar safety.
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Tab 2 Comparison of short-time efficacy between 2 groups
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