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Curative effect and safety assessment of XELOX and FOLFOX4 chemotherapy regimens for patients with
advanced gastric cancer
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Abstract Objective: To compare the effects and safety of XELOX and FOLFOX4 chemotherapy regimens in the treatment of patients with
advanced gastric cancer. Methods: Fifty —eight patients with advanced gastric cancer were treated with XELOX and FOLFOX4
chemotherapy respectively. The clinical efficacy , the concentration of the various tumor makers and safety were compared. Results:
Compared with the group of FOLFOX4, the group of XELOX showed much better clinical effects, with significant statistical difference (P<
0.05). The serum tumor marker concentration of the two groups was decreased after the neoadjuvant chemotherapy and no significant
difference between the two groups was found (P>0.05). For the adverse reactions, the incidence of the gastrointestinal reactions showed
significant difference (P<0.05) between the two groups, with lower reactions in the group of XELOX; and no significant differences in the
incidence of bone marrow depressions, hepatic and renal functional lesion and neurotoxicity were discovered. Conclusion:In the treatment
of advanced gastric cancer, the XELOX chemotherapy regimen is more effective with higher safety than FOLFOX4 chemotherapy.
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Tab 1 The comparison of clinical effects between the two groups

[1(%)]

(CR+PR
4%  CR PR SD PD X
+SD)/%

XELOX  0(0) 6(20.7) 12(41.4) 11(37.9) 62.1
FOLFOX4 0(0) 4(13.8) 6(20.7) 19(65.5) 345

4.42 <0.05
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Tab 2 The comparison of average difference of tumor maker con—

centrations before and after the neoadjuvant chemotherapy

Ricy XELOX (n=29)  FOLFOX4(n=29) ¢ P
CEA 0.128+0.034 7 0.11320.045 1  1.865 >0.05

CA19-9 0.032+0.010 2 0.028+0.011 4 1.937 >0.05

CA72-4 0.098+0.020 6 0.082+0.0259  1.735 >0.05
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Tab 3 The comparison of adverse reactions between the two

groups [7(%)]
21 51 HAE RN CEREIE S ThaEmiE s ddE
XELOX 10(34.5) 8(27.6) 8(27.6) 6(20.7)
FOLFOX4 19(65.5) 7(24.1) 9(31.0) 3(10.3)
X 5.59 0.09 0.083 0.68
P <0.05 >0.05 >0.05 >0.05
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