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Clinical trial of oxaliplatin and tegafur gimeraci combination therapy on advanced pancreatic cancer
WANG Luo-nan' YANG Meng® GUO Kang’ LI Xiao+ui' ZHANG Qing—in' LI Wei-wei'

(1. Department of Oncology the First Affiliated Hospital of Xinxiang Medical University Weihui 453100 Henan Province Chi—
na; 2. Department of Cardiology the Third Affiliated Hospital of Xinxiang Medical University Xinxiang 453003 Henan Prov—
ince China; 3. Department of Oncology the Third Affiliated Hospital of Xinxiang Medical University Xinxiang 453003 Henan
Province China)

Abstract:  Objective To explore the clinical efficacy of oxaliplatin and tegafur gimeraci( S-H) combination therapy on
advanced pancreatic cancer. Methods  Fifty cases with advanced pancreatic cancer were randomly divided into observation
group and control group 25 cases in each group. The cases in observation group were given oxaliplatin 130 mg * m > by intra—
venous drip on the first day and combining with 40 mg ¢ m > orally twice a day on days 1 — 14. Twenty-one days as a treatment
cycle. The cases in control group were treated with gemcitabine alone( 1 000 mg * m > gemcitabine by intravenous drip on the
first day and the eighth day) and twenty-ene days as a treatment cycle. Progressionree survival( PFS) objective response rate
( ORR) overall survival( OS) and safety of the two groups were observed. Results The PFS of observation group was longer
than that in control group( 6.2 vs 3.6 months RR =0.64 P =0.036) . The ORR of observation group was 28.0% it was high—
er than that in control group(8.0%) ( P =0.035) . The OS of observation group was longer than that in control group( 13.0 vs
8.5 months RR=0.72 P =0.104) but there was no significant difference between the two groups( P >0.05) . Overall grade
3 or 4 adverse reactions in observation group were similar with control group. Conclusion Comparing with the gemcitabinem
the combination therapy of oxaliplatin and S has better curative effect and with the similar adverse reaction. It hasn“t in—
creased the drug toxicity and it is worthy to make the [l phase clinical.
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