<416 - AL ELZ £ 2009 4F 12 HE5 8 #5456 ] Chin J Dig Surg, December 2009, Vol. 8,No. 6

2R FOLFOX7 75 5% 8 4l Bl A 7 X
ot 1 B g BB BT R

KE KF E4 XBH BRE IAZ KiAE LF

[#E] B WU FOLFOXT Jr Xt itk R B 1 5 & HEA 737 3 B by s KU R B R B
Frik EESHESMT 2005 4F 6 7 2 2009 4 | A EASERREHB IR AH B Bl i 30 G5 R H R
FIWGKYER BTE B E RTB R FOLFOXT F7 5 (R FH1 100 mg/m” +5-% /R ik 2400 mg/m” + H it
PO R4S 400 mg/m” ) LFT 2 ~4 FIBR AW , F FARBAA G M T ORRIRR . RAY
BB RRIEN ik, BR 30 GIRY B RER LS8R FOLFOXT J5KI87T/5 ,27% (8/30) K BHA
RIS AWK ,47% (14/30) BB ARG MR . FrEBILIT IR K 3R 4 43% (13/30) , 1 FIBEELR
B AT BRI BN . FARABIEBREN 93% (28/30) . REGFA G M B BTSSR EA —B
(' =2.584,P>0.05), 4iit R EMEHRAHK R FOLFOXT J5 Rifh17 5 i BIALIT , KA oRA
e aER e, mEER T

[x@iA) HME; H@eLT; FOLFOX7 HE, KR
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[ Abstract] Objective To investigate the efficacy and toxicity of neoadjuvant chemotherapy of modified
FOLFOX7 regimen in the treatment of advanced gastric cancer. Methods The clinical data of 30 patients with
advanced gastric cancer who had been admitted to Beijing Friendship Hospital from June 2005 to January 2009
were retrospectively analyzed. All patients received modified FOLFOX7 regimen [ oxaliplatin (100 mg/m’) +
fluorouracil (2400 mg/ m’) + calcium folinate (400 mg/ m?) ] for 2-4 courses before operation. The efficacy and
toxicity of the modified FOLFOX7 were evaluated before and after the operation. All data were analyzed via
chi-square test. Results The pre- and postoperative downstaging rates were 27% (8/30) and 47% (14/30),
respectively. The total effective rate of modified FOLFOX7 regimen was 43% (13/30). Complete remission was
observed in 1 patient. The toxicity was mild. Radical resection was accomplished in 28 patients (93% ). There
was no statistical difference between the 2 criteria in evaluating the efficacy of modified FOLFOX7 regimen (y* =
2.584, P>0.05). Conclusion Modified FOLFOX7 regimen is effective and well-tolerable for patients with
advanced gastric cancer.
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