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Clinical Trial of Modified FOLFOX Regimen as First-line Chemotherapy for Elderly Patients with Advanced
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ABSTRACT OBIJECTIVE: To evaluate clinical efficacy and toxic side effect of modified FOLFOX regimen as first-line chemo-
therapy for elderly patients with advanced gastric cancer (AGC). METHODS: 63 patients aged more than 65 year-old with AGC re-
ceived modified FOLFOX regimen, i.e. oxaliplatin 85 mg/m® i.p. for 2 h on the 1st day; calcium folinate 400 mg/m’ i.p. for 2 h on
the Ist day, followed by a 46 h infusion of 5-fluorouracil 2.6 g/m’; repeated every 2 weeks. Therapeutic efficacy was evaluated by
RECIST. RESULTS: 63 patients received 436 cycles of chemotherapy in total. All patients were available to evaluate therapeutic ef-
ficacy. The total response rate was 44.4% , with 2 cases of complete responses, 26 cases of partial responses, 21 cases of stable dis-
eases and 14 cases of progressions. Median time to progression was 6.3 months (95%CI: 4.74-7.86) and median survival time was
9.7months (95% CI: 8.14-11.26). Toxic reaction was fairly mild, mainly were grade I and II. Only aleukocytosis and neutropenia
(11.1% and 9.5% ), nausea (4.8% ), vomiting (6.3% ) and diarrhea (1.6% ) resulted in grade Ill toxicities; gradelV toxicities had
never been recoded. CONCLUSIONS: The modified FOLFOX regimen as first-line chemotherapy is effective actually for elderly
patients with AGC with less ADR.
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Tab 1 Adverse events occurred in the 63 elderly patients
with AGC after treatment of modified FOLFOX regimen
AR 0% I% 0% Mg W& /N, % REE %
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Note: NA means not applicable
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