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ABSTRACT Objective: To investigate the therapeutic effect and security of gemcitabine plus oxaliplatin on the treatment of
advanced pancreatic carcinoma with hepatic metastasis. Methods: 84 cases of advanced pancreatic carcinoma with hepatic metastasis
were selected and randomly divided into experimental group and control group 42 cases in each group. Patients in the experimental group
were treated with gemcitabine plus oxaliplatin (GEMOX treatment), while patients in the control group were only treated with 5-FU. The
clinical benefit rate, response rate, progression free survival, 1-year survival rate and incidence of adverse effects were compared after
four weeks' treatment. Results: When the volume of metastatic carcinoma was less than 75% of liver, the clinical benefit rate and
response rate in control group were respectively 6.06% and 12.12%, while those were respectively 32.26% and 58.06% in experimental
group, both of which were significantly higher than that of control group (P<0.05). Progression free survival in the experimental group
was 18 weeks, and 21% cases in experimental group reached progression free survival within two years. The average survival time was
37 weeks, and 1-year survival rate was 35% in experimental group. While in the control group, the progression free survival was 9 weeks,
and 1-year survival rate was 0, which was significantly lower than that of experimental group (P <0.05). There is no difference in the
incidence of adverse effects. Conclusion: The therapeutic effect of gemcitabine plus oxaliplatin on the treatment of advanced pancreatic
carcinoma with hepatic metastasis was superior to that of 5-FU therapy, and the adverse reactions caused by the two therapy showed no
obvious difference. Thus the gemcitabine plus oxaliplatin treatment deserves further clinical research.
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Table 1 Comparison of clinical characteristics between two groups
Test group 42 Control group 42 P (Value)
Sex =36 =6 =32 =10 0.24
(Age) 44+ 10.2 49+ 19.6 0.52
(Body weight kg) 69+ 10.3 67+ 18.5 0.57
(Medical history years) 15+ 2.4 14+ 3.8 0.37
Child-Pugh (Grade) 8+ 3.7 6+ 3.2 0.13
Meld  (Index) 12.80+ 3.9 7.8+ 3.2 0.43
(Leucocyte 10%L) 2.32+ 091 3.12+ 0.82 0.44
(Blood platelets 10°L) 3.74% 0.99 4.29+ 1.11 0.31
(Urinary volume (ml) 1287+ 321 1147+ 191 0.62
(Urea nitrogen mmol/L) 527+ 2.19 7.43+ 4.31 0.33
(Creatinine umol/L) 102.41+ 30.94 88.90+ 23.71 0.19
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Table 2 Response to Chemotherapy between 2 groups
LM<75% LM>75%
(Test team (Control P (Test team Control P (Value)
31 team 33 11 team 9
CR 4 0 0.035 0 0 0.453
PR 6 2 0.033 1 0 0.586
SD 8 2 0.025 2 2 0.393
PD 13 29 0.016 8 7 0.321

1A . B GEMOX
Fig.1 Patients with liver metastases who responded dramatically to chemotherapy. with (A) single hepatic metastasis, had (B) partial response (PR) after 3
cycles of GEMOX
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Table 3 Toxic Reaction to chemotherapy between 2 groups

Item Test team 42 Control team 42

Gastrointestinal

Nausea or vomiting 1 2
Diarrhea 3 1
Mucositis 4 2

Hematologic
Leukopenia or neutropenia 9 8

Thrombocytopenia 1 0

Anemia 0 0
Hemorrhage 0 1
Pulmonary 1 0

Cardiac 2 1

Peripheral neuropathy 1 2
Pain 1 0
Vasculitis or phlebitis 1 0
Renal insufficiency 4 1
Skin erythema 0 1

Fever 2 1
Headache 1 0

Increased blood glucose 1 1

PFS

Fig.2 Comparison of cumulative survival between two groups
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