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An analysis on the efficacy of irinotecan combined with tegafur/gimeracil/ oteracil
in the treatment of gastric cancer with synchronous liver metastasis

ZHANG Hui
(Department of Gastroenterology, the Central Hospital of Hanzhong, Hanzhong, Shannxi 723000, China)

Abstract: Objective To retrospectively analyze the efficacy of irinotecan combined with tegafur/gimeracil/oteracil
(§-1) in the treatment of gastric cancer with synchronous liver metastasis. Methods A total of 65 gastric cancer pa-
tients with synchronous liver metastasis were included and administrated with a combination of irinotecan (ivg, 180
mg/m’, D1) and S -1 (capsule, 60 mg/m’, twice per day, DI = 14). The course of treatment was 21 days, and after
4 courses, the therapeutic efficacy was assessed. Results Among the patients were 3 CR cases, 18 PR cases, 25 NC or
SD cases, and 19 PD cases. The clinical efficiency rate was 32.3% (21/65). The disease control rate was 70. 8%
(46/65). The time of median remission was 6.8 months and the median survival period was 9.7 months. During the
study, reported adverse reactions included nausea and vomiting ( I /1 grade, 63.0% ), severe neutropenia ( II/IV
grade, 38.2% ), delayed diarrhea ( with an incidence of 74. 5% , and 36.0% for ll/V grade), hair loss ( [ /1
grade, 58.7% ) and other problems like oral mucositis and skin toxicity (23.0% ). Conclusions Irinotecan and S -1
can be combined used for treatment of gastric cancer patients with synchronous liver metastasis. The reported adverse re-
actions can be tolerated. The combined therapy can be applied in clinical selteing.
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