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XELOX 28 ; B ¥0 FI41 130mg/m?> d, # i 2~3h, K 5 b %
(Fv %35 )1000mg/m?, Bid W& 5 R dyo,, B 3 I ER , SP
2 B B BEAR A IR R TR 4R 2 IR R T B <1.25m?, 40mg,
Bid; &% M 1.25~1.50m?,50mg, Bid; & % i #1>1.50m?,
60mg, Bid , - B J5 1R, dyyg, 15725 7d; 0041 60 mg/m?, d, #
i, 21d S 1AW, S0 A =0y 2 A A2 A
SRR 4 B WHO bR HEAT 7 80T AN, TEA0H B8 00y 4 3l
ALY .
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Table 1 General data of the two groups

XELOX SP
Features
group  group
Gender
Male 23 24
0.931
Female 13 13
Age(years old)
=60 23 25
0.741
<60 13 12
ECOG score
0~1 19 20
0.913
2 17 17
Differentiation degree
Low differentiation adenocarcinoma 19 21
Moderate differentiation adenocarcinoma 3 3
Mucinous adenocarcinoma 6 7 0.982
Signet ring cell carcinoma 6 5
Undifferentiated carcinoma 2 1
Metastatic sites
Left supraclavicular lymph nodes 8 7
Liver 19 18
Abdominal lymph nodes 15 15
0.961
Lung 4 3
Bone 9 10
Ovary 2 3
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Table 2 Short-term response in two groups

2 &% R Groups N CR PR SD PD RR(%) P
21 WAHEHFRLER XELOX group 36 1 16 16 3 472 0124 0724
XELOX 41 36 i f& # 258 i 150 4~ Ji B4k y7 | °F SP group 37 2 17 13 5 514 ’

WA 2 42 A SP 41 37 BB E S 5E R 148 Total

73 3 33 29 8 493

ARy, FHEASRE SN 4 DR, H
PR IT, $ IBTRALR TR LEH‘ i Table 3 MDFS and MST in two groups(months)
XELOX # & A % F N 472% ,SP A BB % R N G TDES E B o - 5
51.4%. XELOX 41 30 Bil%13 % CR1 3] ,PR14 {4, o
XELOX 71+15 134+29
SD12 ] ,PD3 ], %% K 50.0%. SP 41h#)ik 8% sroup * 0022  0.89 * 0027 0878
SP group 69+18 13.8+3.1
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A 53.1%, VIR R EFEABCRE R LG HE L (P=

Table 4 Toxicities in two groups(%)

0.806,P>0.05), Eif& ", XELOX 4 6 filH 2 #ilf ST, XELOX regimen SP regimen 2 =
W,SPALS R 2 Bl L, 2R EG IR X (P= [-r u-v [I-1 W-N
0.819. P>0.05). 41144740 2 R S22 B X (P Leukocytopenia 14(38.9) 4(11.1) 21(56.7) 12(32.4) 10377 0.001
Thrombocytopenia  7(19.4)  1(2.8) 9(24.3) 7(189) 3.654 0.056
0.724,P>0.05) (Table 2) ,
Anemia 6(16.7)  12.8) 7(18.9) 2(54) 0254 0614
2.2 PHLRER AR I R I I8 o O 2 A B 1] L Nausea vomiting 1336.1)  2(5.6) 17(45.9) 4(10.8) 1.662 0.197
XELOX 41 i 500 ik S 18] O (7.1£1.5) 4, o Diarrhea 8(222) 128 10Q7.0) 2(5.4) 0492 0483
7R A7) Oy (13.422.9) 4 1 5 SP 2 b A 5% 9 il e i Neurotoxicity 1541.7)  12.8) 3@.1)  0(0.0) 12.513  0.000
[ 4 (6.9+1.8) 4 H , H i 2 A 1f [R] hy (13.8+3. 1) H Stomatitis 2(5.6) 1(2.8) 2(54) 2(5.4) 0.129 0.719
W4 b 22 F ¥ B S i 2= 5 L (P>0.05) (Table 3) Hepatic dysfunction ~ 6(16.7)  0(0.0) 7(18.9)  1(2.7) 0.289 0.591
23 AERM HFS 1336.1) 5(13.9) 6(162) 0(0.0) 9.437 0.002
PALA BB E R B 4 Table 5 Weight,albumin and total protein in two groups before and after
il (K 20 L T R \Iﬂl/J\ﬁTF%*ﬂﬁJﬂl), treatment(xs)
R CR O MR R TS, R Weight(kg) Albumin(g/L) el i)
LR AR (hand-foot syndrome , HFS), I1 JiE Groups Pretreatment Posttreatment Pretreatment Posttreatment Pretreatment Posttreatment
FHHER KR 2T F e XELOX group 584+82  567+81 389+3.1 383%27 605+92 60.1+838
Ui 2R AL 3 WS, 1% SPgowp 592+85 56.8+87 39226 38.1%28 628+75 61.1£59
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