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—Abstract—

Purpose : To investigate the efficacy and safety of docetaxel based chemotherapy as a second-
line treatment in patients with metastatic or recurrent gastric cancer.

Materials and Methods : Between January 2001 and March 2007, 28 patients with recurrent
or metastatic gastric cancer were enrolled. The administered doses of decetaxel was 75 mg/m’
on day 1 and 5, cisplatin 60 rng/m2 on day 3, 5>-FU 600 mg/mz over 24 hrs on day 1 to day
5, every 4 weeks. The response was assessed every 2 cycles. The toxicities were evaluated
for every course of chemotherapy according to National Cancer Institute-common toxicity
criteria (NCI-CTC).

Results : For response rates, 3 (10.7%) partial response, 13 (46.4%) stable disease, and 12
(42.9%) progressive disease, respectively. The overall disease control rate was 57.1%. The
median time to progression was 3.0 months (2-8 months). Median overall survival was 8
months (5-11 months). NCI-CTC grade 3 leukocytopenia occurred in 1 cases, grade 3 anemia
in lcase and grade 3 nausea/vomiting in 2 cases.

Conclusion : Docetaxel based chemotherapy has a tolerable efficacy with acceptable toxicities
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in patients with recurrent gastric cancer as a second-line treatment.

Key Words : Docetaxel, Chemotherapy, Gastric cancer.
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Table 1. Clinicopathologic factors in recurred gastric cancer patients who received docetaxel based

chemotherapy as second-line treatment

Clinicopathologic factors

Number of patients (%)

Gender

Male

Female

Age

Median

Range

Initial stage at first diagnosis
IA

1B

I

A

1B

v

Previous chemotherapy regimen
FAM

MMC

FLEP

FLEP/TS-1+CDDP
TS-1+CDDP

MMC/FLEP

Major metastatic or recurrent sites
Peritoneal carcinomatosis
Liver

Lung

Ovary

16(57.1)
12(42.9)

519
32-72

1(3.6)
1(3.6)
0(0.0)
2(7.1)
7(25.0)
17(60.7)

1(3.6)
2(7.1)
15(53.6)
1(3.6)
4(14.3)
2(7.1)

15(53.6)
9(32.1)
3(10.7)
3(10.7)
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Table 2. Response of the chemotherapy

Response Ngmber of
patients (%)
Complete response 0(0.0)
Partial response 3(10.7)
Stable disease 13(46.4)
Progressive disease 12(42.9)
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Fig. 1. Overall survival curves. The median overall
survival was 8 months.
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Table 3. Toxicity of chemotherapy(n=28)

Aol A 22k A @A 2X49] Docetaxel& E9H Fstetanie] A5

474 9 5ag -

Toxic effects Grade 1 Grade 2 Grade 3 Grade 4
Thrombocytopenia 0(0.0%) 1(3.6%) 0(0.0%) 0(0.0%)
Anemia 2(7.1%) 1(3.6%) 1(3.6%) 0(0.0%)
Leukocytopenia 3(10.7%) 2(7.1%) 1(3.6%) 0(0.0%)
Nausea/Vomiting 7(25.0%) 5(17.9%) 2(7.1%) 0(0.0%)
Diarrhea 1(3.6%) 2(7.1%) 0(0.0%) 0(0.09)
Stomatitis 1(3.6%) 1(3.6%) 0(0.0%) 0(0.0%)
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