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Oxaliplatin plus S-1 (SOX) regimen versus DCF regimen for advanced gastric cancer

Bai Feng
(Department of Oncology, Xinyang Central Hospital , Xinyang, 464000, Henan, China)

Abstract: Objective To compare the clinical efficacy and adverse effects of oxaliplatin plus S-1 (SOX)
regimen and docetaxel plus cisplatin, fluorouracil (DCF) regimen for the treatment of advanced gastric cancer.
Methods

group ( n =32). Compared the response rate (RR), progress free survival (PFS) and overall survival (OS)

Sixty-five patients with advanced gastric cancer were assigned to a SOX group ( n =33) or a DCF

The SOX regimen and DCF regimen achieved response rates (RR) of
42.42%and 46.88% , respectively. The progress free survival (PFS) time of SOX regimen and DCF regimen
was 5.4 months and 6. 0 months, respectively. The OS of SOX regimen and DCF regimen was 9. 5 months and

time between the two groups. Results

10. 0 months, respectively. Comparing the clinical effects of SOX regimen with DCF regimen yielded no statis-
tical differences ( P >>0. 05). The main adverse reactions occurring in the two regimens were hematologic toxic-
ities and digestive tract reaction, SOX regimen had less incidences of leucopenia, nausea and vomiting than
DCF regimen ( P <<0.05 or P <<0.01).

of SOX and DCF for advanced gastric cancer and SOX has less incidences of some adverse reactions.

Conclusion There is no significant difference for the clinical efficacy
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