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Table 1 Toxicities of chemotherapy with gemcitabine
and oxaliplatin

- Incidence
Toxicities 0 I I I rate (%)
Leukopenia 20 21 10 7 0 65.5
Thrombocytopenia 24 20 13 2 1 58.6
Anemia 30 25 10 0 0 48.3
Nausea/vomiting 33 18 9 0 0 43.1
Diarrhea 37 15 6 0 0 36.2
Peripheral neuritis 45 9 4 0 0 22.4
Hepatic dysfunction 50 6 2 0 0 13.8
Renal dysfunction 53 5 0 0 0 8.6
Alopecia 54 4 0 0 0 6.9
Rash 56 2 0 0 0 34
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