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FAVORING: TREATMENT CONTROL
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Figure 1. Odds ratio for 13 adjuvant chemotherapy
regimens for gastric cancer after curative resection versus
surgery alone.(from reference 2)
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Table 1. Japanese adjuvant chemotherapy trials

Investigator Study group NO,' of > ‘year P value Comments
patients  survival(%)

Nakajima™ MMC+5FU+araC 73 68.4 NS Stage III: A, 56.1%; C,
MMC+FT+rarC 76 62.5 35.3% (p<0.05)
Control 74 514

Hamazoe® CHPP+MMClip) 42 64.2 NS Mortality from peritoneal
Control 40 52.5 recurrence: A > B

Fujii” MMC+5FU(6 months) 70 51.1 NS
MMC+5FU(12 months) 72 72.2
Control 34 56.1

Nakajima® MMC+5FU+UFT 285 829 NS
Control 288 85,8

MMC: mitomycin: FT:tegafur; UFT uracil-FT; NS:not significant

Table 2. Recent phase III adjuvant chemotherapy trials

Investigator Study group No  Survival{%) P value Comments
Ducreux M"Y 5FU({lstcycle) & S5FU+CDDP 127 513 NS 4yr survival
France i Surgery only 193 473
Di Bartolomeo M" EAP(2cycle) & SFU+LV 137 52 NS Syr survival
Italy Surgery alone 137 48 N{+) >7 42 vs

22% mm OS5

Cascinu S PELF i: (11) Relapse rate
Italy (GISCAD) S5FU+LV 31 (28)

S-Y Kim' PELF 0g 55.1 NS 3yr survival
Korea 5FU alone 127 60.7

Nashimoto A" MMC+5FU+araC & oral SFU 123 91.2 NS Serosa negative
Japan Surgery alone 031 86.1

Macdonald J$" SFU+LV+RT - 52 0.03 3yr survival
INT-0116 Surgery alone 41

CDDP: cisplatin;, LV: leucovorin; EAP: etoposide+adriamycin+cisplatin;

PELF: cisplatin+epirubicin+leucovorin+oFU
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