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—Abstract—

Purpose : Although several chemotherapy regimens used against advanced and recurred
gastric cancer have been studied extensively in an attempt to further improve the prognosis
of patients, no standard chemotherapeutic regimens have been established. The aim of this
study was to determine the anti-tumor efficacy and safety of TS-1 or TS-1 plus cisplatin
(CDDP).

Materials and Methods : From December 2004 to June 2007, we treated 43 patients with
unresectable or recurred gastric cancer either with &0 mg/m2 of TS-1 for 28 days, which was
followed by a 2-week rest, or with 80 mg/m” of TS-1 for 28 days and 60 mg/m’* of CDDP
on day 3 every 6 weeks.

Results : Tumor response rates in the primary chemotherapy group and in the recurrent
group were 46.7% and 21.4%, respectively. The median survival rates in the primary and the
recurrent group were 14 months and 8 months, and it was not significantly different. But the
one-year survival rates according to the kinds of regimens (TS-1 or TS-1/CDDP group)

were significantly different (P=0.0014). The incidences of grade 3 or 4 adverse effects were
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18%, respectively.

Conclusion : The anti-tumor efficacy and safety of TS-1 and TS-1 plus CDDP in unresectable

or recurred gastric cancer patients seemed to be high with modest adverse effects, thus

suggesting the possible use of this regimen for unresectable or recurred gastric cancer

patients.
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Table 1. Clinicopathologic factors in unresectable or recurred gastric cancer patients who received TS-1

and/or cisplatin

Clinicopathologic factors

Number of patients (%)

Gender
Male
Female
Indication groups
Primary chemotherapy group
Recurred group
Chemotherapy response
Complete response (CR)
Partial response (PR)
Stable disease (SD)
Progressive disease (PD)
Regimens
TS-1+cisplatin
TS-1 only

26 (60.5)
17 (395)

15 (349)
28 (65.1)

2 @40
13 (30.2)
8 (186)
20 (46.5)

38 (884)
5 (11.6)
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Table 2. Tumor response in primary chemotherapy group

oA TS-1/CDDP
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Primary chemotherapy group

Recurred group

Complete response (CR) 2 (13.3%)
Partial response (PR) 8 (53.4%)
Stable disease (SD) 3 (20.0%)
Progressive disease (PD) 2 (13.3%)

Response rate

66.7%

1 (36%)
7 (25.0%)
6 (21.4%)
14 (50.0%)
286%
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Fig. 2. Survival curves according to the treatment
regimens (TS-1 vs TS-1/CDDP) in unresectable
or recurred gastric cancer patients.
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Table 3. Toxicity of chemotherapy (n=43)
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Toxic effects Grade 1 Grade 2 Grade 3 Grade 4
Thrombocytopenia 2 (47%) 2 (47%) 0 (0.0%) 0 (0.0%)
Anemia 11 (25.6%) 7 (16.3%) 1 (2.3%) 0 (0.0%)
Leukocytopenia 8 (18.6%) 4 (9.3%) 2 (4.7%) 0 (0.0%)
Nausea/Vomiting 15 (34.9%) 6 (13.9%) 0 (0.0%) 0 (0.0%)
Anorexia 10 (23.3%) 6 (13.9%) 1 (23%) 0 (0.0%)
Diarrhea 3 (7.0%) 1 (23%) 0 (0.0%) 0 (0.0%)
Stomatitis 7 (16.3%) 3 (7.0%) 0 (0.0%) 0 (0.0%)
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