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Clinical effect and safety of S-1 combined with paclitaxel in treatment of
advanced gastric cancer

YANG Ai-feng
Gastroenterology Department, Puyang Oilfield General Hospital, Puyang 457001, China

Abstract: Objective To explore the clinical effect and safety of S-1 combined with paclitaxel in treatment of advanced gastric
cancer. Methods 80 patients with advanced gastric cancer accepted in our hospital from Sep.2013 to Dec.2015 were selected and
randomly divided into 2 groups. Patients in observation group were given S-1, cisplatin and paclitaxel, and patients in control group
were given S-1 and paclitaxel. Then the short term and long term clinical effect and adverse reactions of 2 groups were compared.
Results The total effective rate of observation group was 52.50% (21/40), which was obviously higher than 40.00% (16/40) of
control group (P < 0.05). The median progression-free survival, median overall survival and 1 year survival rate of 2 groups had no
great differences. The main adverse reaction of 2 groups were bone marrow suppression and gastrointestinal reactions of grade 0~1I.
The grade of nausea and vomiting of observation group was much lighter than control group (P < 0.05). But the other adverse
reaction of 2 groups had no differences. Conclusion Using S-1, cisplatin and paclitaxel has good effect in treatment of advanced
gastric cancer, which is safety and worthy of clinical applications.
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Table 1 Comparison on short-term efficacy between two groups

2153 n/f SEALEAR 1) HB 5 A P ke /1 P it /451 BRI %
X H 40 0 18 6 40.00
W52 40 0 14 5 52.50"

x4 "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on long-term efficacy between two groups

20 51 n/f BETZH /% FRA G HE LB AE I ) /d PR A A I Al /d 1 SRR3R %
X HE 40 47.50 149 271 47.50
W52 40 45.00 154 286 50.00
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Table 3 Comparison on adverse reactions between two groups

Al nl S W% CSBOWKE/%  BER/% WAEATRY% B TRE%  BORemEE/ % IR EE %

S 40 0 90.00 12.50 85.00 80.00 32.50 92.50 92.50
I 5.00 20.00 12.50 12.50 47.50 5.00 7.50
11 5.00 47.50 2.50 5.00 12.50 2.50 0
I 0 20.00 0 2.50 7.50 0 0
v 0 0 0 0 0 0 0

WEE 40 0 92.50 22.50 87.50 77.50 37.50 97.50 95.00
I 5.00 40.00 12.50 15.00 40.00 2.50 5.00
11 2.50 27.50" 0 5.00 15.00 0 0
I 0 10.00" 0 2.50 7.50 0 0
v 0 0 0 0 0 0 0

% A LA TP<<0.05

"P <0.05 vs control group
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