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Clinical study of Irinotecan plus ciplatin versus irinotecan monotherapy in the treatment of advanced gastric
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ZHAO Ya-dong', ZHANG Sheng-jun', LI Jian', GAO Hui-qi*"
( 1. Department of General Surgery, Affiliated Hospital of Yan'an University,Shanxi Yan'an 716000, China; 2. Department of Genral Surgery, The
Third People's Hospital, Shanxi Baoji 721000, China )

[ Abstract] Objective: To investigatein the survival benefit of CPT-11/CDDP combination over CPT-11 monotherapy for the patients with
advanced gastric cancer (AGC). Methods: AGC patients with tumor progression after S-1 monotherapy were randomly allocated to CPT-11/CDDP
group (CPT-11, 60 mgem™; CDDP, 30 mgem~, q2w) or CPT-11group (150 mgem~, q2w). Aanalysis the recent curative effect, long-term effect

and adverse events were retrospectively analyzed. Results: A total of 136 AGC patients were evaluated. There were no significant differences in
the ORR (°=0.19, P=0.663), DCR (3°=0.569, P=0.451), and OS (;"=0.688, P=0.407) between CPT-11/CDDP group and CPT-11 group. However,
compared with CPT-11 regimen, CPT-11/CDDP regimen was more significantly effective in PFS (3°=6.360, P=0.012). The adverse reaction in
two groups were compared. The incidence rate of in neutropenia (3°=2.748, P=0.006), thrombocytopenia (y°=2.269, P=0.023), nausea (°=5.457,
P=0.001) and fatigue (3°=0.383, P=0.001) were lower in CPT-11/CDDP group than in CPT-11 group.The incidence of diarrhoea (y*=2.134,
P=0.033)were lower in CPT-11 group. Conclusion: Compared with CPT-11 regimen, CPT-11/CDDP regimen is more superior in the progression
free survival for the patients with AGC. However, it can not improve the recent curative effect, OS and adverse events for these patients.
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