2010 10 17 5 Chinese Journal of Clinical Medicine, 2010. Vol. 17, No. 5 673

HR RER HDE NNIE TH
(B8 KRFF —EEEIBAL THH G 3300006)

B8y MR AMEE R4 FIEMEZHIKRS & ﬁﬂ%}i}]a MR IT R Ae e B Tk WS AT 46 19 Zam HE S
FHEBRFER(R) FRAFMS PG KENTORHT REEEFZEHEE N4 FREEZBHKRS & LT 8GR TH
LER 46 B & P A2 BT IR IT 3 BT A & TR0 AR R i’i‘%ﬁ%’—??’v 2.4% (2/42), Ho B EH 42. 9% (18/ 42),
FAe T EHERER 6.2 M, PEEFFEA 1.1 M, 1FLEEEN 40.5%(17/42), £ EREHKEFEH 38.1%(16/
42) E2TR RRI WEFHEMGR Y KERH 26. 1% (12/46) £ @K HEL ity FIEME =B KE —&K L7 ¥
B MRSEEY T X A e At T

RABE, 4, FEAR, FEsT, IIE B TR %4k
R735. 2 A

(inical Observation of Paclitaxel Combined with Cisplatin and Capecitabine in the Treatment of Advanced
Gastric Adenocarcinoma PENG Xiaodong LI Junhe ZHONG Xtaojun LIUXiaohui HE Jian
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Abstract Objective: To evaluate the efficacy and safety of paclitaxel combined with cisplatin and capecitabine as the first line
chemotherapy in patients with advanced gastric cancer. Methods: Clinical information of 46 patients with advanced gastric ade-
nocarcinoma treated with paclitaxel combined with cisplatin and capecitabine w as analyzed retrospectively. Results: All 46 pa
tients were evaluated for toxicity and 42 for response. The rate of complete response( CR) and partial response( PR) were 2. 4%
and 42.9%, respectively. median time to tunor progression(T TP) and median overall survival(OS) were 6.2 months and 11.1
months, respectively. One year survival rate was 40. 5% . The incidence of Gradellt [Vneutropenia was 28. 6% . The improve
ment rate of life quality was 38.1% . Conclusions: Paclitaxel combined with cisplatin and capecitabine as the first line treatment
in patients with advanced gastric adenocarcinoma is safe and effective.
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