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ABSTRACT Objective: To investigate the clinical efficacy, toxic side effects and survival time of SOX and FOLFOX4 in the
treatment of advanced gastric cancer. Methods: A total of 90 patients with advanced gastric cancer, who were treated in Tangshan City
people's Hospital from October 2013 to October 2014 were selected and randomly divided into SOX group (n=45) and FOLFOX4 group
(n=45).The patients in SOX group were treated with oxaliplatin plus S1 capsule, and the patients in FOLFOX4 group were treated with
oxaliplatin plus calcium folate plus fluorouracil. The disease remission rate,disease control rate,toxic side effects, 1 year of survival rate, 2
years of survival rate and 3 years of survival rate were compared between the two groups. Results: There was no statistical difference in
the disease remission rate and disease control rate between the two groups by statistical analysis (P>0.05). There was no significant
difference in the incidence of erythrocyte descen, thrombocytopenia,diarrhea,peripheral nerve symptoms, hand foot syndrome and liver
dysfunction between the two groups (P>0.05). The incidence of I-II grade leucocyte descen and nausea and vomiting in FOLFOX4 group
was higher than that in SOX group (P<0.05), and there was no significant difference in the incidence of III-IV grade leucocyte descen and
nausea and vomiting between the two groups (P>0.05). There was no significant difference in 1 year of survival rate, 2 years of survival
rate and 3 years of survival rate between the two groups by statistical analysis(P>0.05). Conclusion: The clinical efficacy of SOX regimen
is similar to that of FOLFOX4 regimen in the treatment of advanced gastric cancer, and the survival time of patients is not significantly
different.But the degree of toxic side effects such as leukocyte decline, nausea and vomiting is mild in the SOX regimen.
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Table 1 Comparison of clinical efficacy between two groups [n (%)]

Disease Disease control
Groups n CR PR SD PD
remission rate rate
FOLFOX4 group 45 5(11.11) 15(33.33) 18(40.00) 7(15.56) 20(44.44) 38(84.44)
SOX group 45 3(6.67) 18(40.00) 16(35.56) 8(17.78) 21(46.67) 37(82.22)
x 0.045 0.080
P 0.832 0.777
xR 2 WARENFEERLEI(%)]
Table 2 Comparison of toxic and side effects between two groups [n (%)]
Peripheral
Leukocyte Erythrocyte Thrombo- Nausea and Hand foot Liver
Groups n Grade Diarrhea nerve
descent descent cytopenia vomiting syndrome dysfunction
symptom
FOLFOX4 I-1I 20(44.44)* 15(33.33)  7(15.56) 25(55.56)* 7(15.56) 3(6.67) 9(20.00) 5(11.11)
45
group 1I-1v 4(8.89) 0(0.00) 0(0.00) 5(11.11) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
I-I 10(22.22) 18(40.00) 12(26.67) 12(26.67) 5(11.11) 4(8.89) 10(22.22) 3(6.67)
SOX group 45

1I-Iv 2(4.45) 0(0.00) 0(0.00) 3(6.67) 0(0.00) 0(0.00) 0(0.00) 0(0.00)

Note: compared with I-II grade in the SOX group, *P<0.05.

3 WABENEFENE LR M)

Table 3 Comparison of survival time between two groups[n (%)]

Groups n 1 year survival rate 2 years survival rate 3 years survival rate
FOLFOX4 group 45 37(82.22) 29(64.44) 20(44.44)
SOX group 45 35(77.78) 28(62.22) 21(46.67)
x 0.278 0.049 0.045
P 0.598 0.827 0.832
3 b Sto BUPFIHR—Fh @I SRR S S W, A 3 AR
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