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Abstract: [ Purpose ] To investigate the clinical efficacy and toxicity of paclitaxel liposome
combined with oxaliplatin and fluorouacil (POF) chemotherapy for advanced gastric cancer.
[Methods ] Forty-eight cases with advanced gastric cancer were treated with POF regimen:pac-
litaxel liposome 135mg/m? iv 3h d,, oxaliplatin 135mg/m? iv 2h d,, fluorouacil 500mg/m> civ
dis, 21d as a cycle. The treatment efficacy was evaluated after two cycles. [ Results ] Forty-
eight patients were evaluated. Complete response(CR) occurred in 2 cases (4.2%); partial re-
sponse (PR),23 cases (47.9%); stable disease(SD), 14 cases (29.2%); and progression disease
(PD), 9 cases, and overall response rate (RR), 52.1%. The median time to progression(TTP)
was 6.2 months; and the median survival time (MST), 11.5 months. The clinical benefit re-
sponse was 75.0%(36/48).The main toxicities were myelosuppression and digestive tract toxici-
ty, including I ~IV degree myelosuppression (22.9%). Others toxicities included peripheral
neurotoxicity, muscle aches and hair loss, mostly with I ~ Il degree. No chemotherapy related
death occurred. [Conclusion] Paclitaxel liposome combined with oxaliplatin and fluorouacil
(POF) chemotherapy is effective and well tolerated as the first or second line regimen for
patients with advanced gastric cancer.
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