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ABSTRACT Objective: To explore the clinical efficacy and security of tegafur combined with oxaliplatin and docetaxel on the
treatment of advanced gastric cancer. Methods: 68 patients with advanced gastric cancer who were treated in our hospital from August
2010 to 2012 were selected and randomly divided into the observation group and the control group with 34 patients in each group. The
patients in the control group were treated by 5-FU-+oxaliplatin+docetaxel, while the patients in the observation group were treated by
Gio-+oxaliplatin +docetaxel. Then the short-term efficacy and adverse reactions of patients were compared and analyzed between two
groups. Results: The effective rate of the observation group was 58.82%, while the effective rate of the control group was 32.35%. The
observation group was statistically significant higher than the control group (P<0.05). The incidence of adverse reactions in the observa-
tion group was 8.82% which was lower than that of the control group 32.35%. There was statistically significant difference between two
groups(P<0.05). Conclusion: It is suggested that the tegafur combined with oxaliplatin and docetaxel on the treatment of advanced gastric
cancer should be well promoted in the clinical field with the advantages of obvious efficacy, less incidence of adverse reactions and easier
adopted by patients.
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Table 1 Comparison of the short-term efficacy of patients between two groups

Complete ) o .
Groups Cases o Partial remission Stable Progress Effective rate
Remission
Control 34 0 14 9 32.35%
Observation 34 2 8 6 58.82%*

Note: Compared with control group, aP<<0.05.
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Table 2 Comparison of the incidence of complications between two groups

) ) ) Myelosup Toxicity of Incidence of
Groups Cases Diarrhea Diarrhea/vomit . Leukopenia . o
pression surrounding nerve complication
Control 34 3 2 1 2 3 32.35%
Observation 34 1 1 1 0 0 8.82%"

Note: Compared with control group,aP<<0.05.
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