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[ABSTRACT] BACKGROUND & OBJECTIVE: Gemcitabine (GEM) is
efficient in treating advanced pancreatic cancer. Preliminary clinical studies
showed that the efficacy of gemcitabine combined oxaliplatin (GEMOX
regimen) is better than that of gemcitabine alone. But in China, the use of
GEMOX regimen for advance pancreatic cancer has seldom been reported.
This study was to analyze the efficacy of GEMOX regimen on advanced
pancreatic cancer, and observe the adverse events. METHODS: Clinical
data of 32 chemonaive patients with stage Il —=IV pancreatic cancer, treated
with GEMOX regimen [intravenous injection of gemcitabine (1 000 mg/m?) at
Day 1 and Day 8, and intravenous injection of oxaliplatin (85-130 mg/m?) at
Day 1; repeated every 21 days] at Cancer Center of Sun Yat-sen University
from Feb. 2001 to Jun. 2006, were reviewed. RESULTS: Of the 32 patients,
8 achieved partial remission (PR), 8 had stable disease (SD), and 12 had
progressive disease (PD); the objective responses were not assessable
(NA) in 4 patients. The response rate was 25.0%, and the clinical benefit
response (CBR) rate was 46.9% (15 patients). The progression-free survival
(PFS) was 4.7 months; the median overall survival was 8.6 months; the 1-
year survival rate was 32.6%. The total occurrence rate of myelosuppression
was 70.9% ; the occurrence rate of grade Il — IV myelosuppression was
32.3% : 12.9% for anemia, 19.4% for neutropenia, and 22.6% for
thrombocytopenia. The occurrence rate of gastrointestinal adverse events was
56.2%; only 2 patients had grade Il vomiting. Liver function damage (grade
I —1I') occurred in 8 (25.0% ) patients; peripheral neurotoxicity (grade | )
occurred in 14 (43.8% ) patients. No chemotherapy-related death occurred.
CONCLUSIONS: GEMOKX is an effective regimen for pancreatic carcinoma
with good clinical tolerance. The main adverse event is myelosuppression.
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Table 1 Adverse events occurred in the pancreatic cancer patients after treatment of GEMOX regimen
Grade | Grade II Grade Il Grade IV Grade II-1V Grade | -IV
Adverse event Group
(cases) (cases) (cases) (cases) [cases (%) | [cases (%) |
Anemia Total 2 4 4 0 4(12.9) 10(32.3)
FDR group 1 2 2 0 2(16.7)* 5(41.7)"
30-minute group 1 2 2 0 2(10.5) 5(26.3)
Neutropenia Total 5 4 2 0 6(19.4) 15(48.4)
FDR group 1 2 2 0 5(41.7)¢ 8(66.7)¢
30-minute group 4 2 0 4 1 (5.3) 7(36.8)
Thrombocytopenia Total 3 8 4 3 7(22.6) 18(58.1)
FDR group 1 1 3 1 5(41.7)¢ 7(58.3)"
30-minute group 2 7 1 3 2(10.5) 11(57.9)
Febrile 2 0 0 2 0 (0) 2 (6.3)
ALT 1 2 6 0 1 0 (0) 8(25.0)
BIL T 1 1 0 0 0 (0) 2 (6.3)
BUN T 0 0 0 0 0 (0) 0 (0)
crl 0 0 0 0 0 (0) 0 (0)
Gastrointestinal toxicity 8 8 2 0 2 (6.3) 18(56.2)
Nasea 8 6 2 0 2 (6.3) 16(50.0)
Vomiting 5 3 2 0 2 (6.3) 10(31.3)
Diarrea 2 0 0 0 0 (0) 2 (6.3)
Neurotoxicity 15 0 0 0 0 (0) 15(46.9)

FDR, fixed dose rate; ALT, alanine aminotransferase; BIL, bilirubin; BUN, blood urea nitrogen; Cr, creatinine. *P=0.012, "P=0.045, vs. FDR

group by Chi-square test.
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