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Efficacy of S-1 Capsules combined with modified XELOX regimen in treatment
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Abstract: Objective To investigate the effect of S-1 Capsules combined with modified XELOX regimen in treatment of advanced
gastric cancer. Methods Selected 62 cases of patients with advanced gastric cancer who were treated in Hancheng People's Hospital
from January 2015 to December 2017, divided into two groups randomly. The control group was treated with modified XELOX
regimen, while the observation group was treated with modified XELOX regimen combined with Tegafur, Gimeracil and Oteracil
Potassium Capsules. The short-term curative effect, grade of adverse reactions and the time of tumor progression were compared
between two groups. Results The effective rate of the observation group (58.06%) was significantly higher than control group
(38.71%) (P < 0.05). There was no significant difference between the two groups in the classification of peripheral nerve toxicity,
leukopenia, fatigue, muscle and joint pain, neutropenia, vomiting/nausea, anemia, oral mucositis, thrombocytopenia, renal injury and
diarrhea. The time of tumor progression in observation group and control group were (6.34+1.27) d and (5.73 + 1.62) d, there was no
significant difference between two groups. Conclusion Tegafur,Gimeracil and Oteracil Potassium Capsules combined with modified
XELOX regimen can significantly improve the short-term efficacy of patients with advanced gastric cancer, and will not increase
adverse reactions, will not significantly affect the time of tumor progression.
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