
Abstract. Background: The aim of this study was to
evaluate the feasibility and efficacy of modified triplet
chemotherapy with docetaxel, 5-fluorouracil and cisplatin as
induction chemotherapy for advanced gastric cancer (AGC).
Patients and Methods: Treatment-naïve patients with AGC
were eligible. The regimen consisted of 350 mg/m2/day 5-FU
by continuous infusion on days 1 to 5, 10 mg/m2/day CDDP
intravenously on days 1 to 5, and docetaxel at 60 mg/m2/day
intravenously on day 1. After 2 cycles (each cycle consisted
of 4 weeks), surgical resection was attempted, 2-4 weeks
after the completion of the regimen. Results: Eighteen
patients were enrolled. Adverse events included grade 3
anorexia and nausea in 16.7%  and 11.1%  and grade 4
leukocytopenia and neutropenia in 5.6%  and 27.8% ,
respectively. The overall response rate was 44.4% . Surgery
was conducted in 15 patients. The 1- and 3-year survival
rates were 75.6%  and 51.1% , respectively. Conclusion: The
modified triplet combination therapy is effective and well
tolerated by patients with AGC. 

Although the incidence of gastric cancer is declining in
Western countries, it is still the second most frequent cause
of cancer-related death worldwide (1). Similar to other
malignancies, the survival of patients with gastric cancer
depends on the clinical stage of the disease. Surgery remains
the treatment of choice for curing early-stage disease. On the
other hand, the prognosis of patients with locally advanced
or distant metastatic gastric cancer is still very poor even
after surgery. Recent results of a randomized control trial

showed that D2 lymphadenectomy plus extended para-aortic
lymph node dissection provide no survival benefits compared
to D2 alone (2), emphasizing the limited benefits of surgery
for advanced gastric cancer (AGC). MacDonald et al. (3)
have reported that postoperative adjuvant chemoradiotherapy
significantly improved the relapse-free survival (RFS) and
overall survival (OS) of patients with AGC compared with
surgery alone. Furthermore, Cunningham et al. (4) reported
in the results of the MAGIC trial that perioperative
chemotherapy significantly improved both the RFS and OS
of patients compared to surgery alone. These studies
suggested that the selection of efficient perioperative
chemotherapy for gastric cancer is important for the
improvement of outcome of AGC.

Over the last decade, new active agents, including taxanes
(paclitaxel (5, 6) and docetaxel (7, 8)), irinotecan (9),
oxaliplatin (10), and S-1 (11, 12) have been developed and
several randomized phase II/III studies have identified
promising combination regimens for non-resectable cases of
gastric cancer (13-18). Thus, in order to improve the rate of
curative resection and to prolong the survival of patients after
surgery, neoadjuvant chemotherapy (NAC) or induction
chemotherapy should be investigated with chemotherapeutic
regimens including novel active agents (19-22).

Docetaxel has shown promising activity when
administered alone (response rate: 17-24% ) (7, 8, 23, 24) or
in combination with other agents (16, 25, 26). The phase III
V325 study indicated that DCF (docetaxel, cisplatin and
fluorouracil) was superior to CF (cisplatin and fluorouracil)
in terms of response rate, time to progression, and OS (27).
However, grades 3 to 4 treatment related adverse effects
occurred in 82%  and 57%  of patients treated with DCF and
CF, respectively (27). The original regimen of DCF in the
V325 trial, was docetaxel at 75 mg/m2 (1-hour intravenous
infusion) plus CDDP at 75 mg/m2 (1- to 3-hour intravenous
infusion) on day 1, followed by 5-FU at 750 mg/m2/day
(continuous intravenous infusion) for 5 days every 3 weeks.
To improve the feasibility of the triple-agent therapy, the
dosage of docetaxel was reduced to 60 mg/m2, which is the
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recommended dose in Japan (8, 23, 24). Furthermore,
reduced dose 5-FU and split low-dose CDDP have been
introduced to reduce the adverse events (28, 29). The aim of
this study was to evaluate the toxicity and efficacy of a
docetaxel, low-dose 5FU and split low-dose CDDP
combination for AGC as an induction chemotherapy.

Patients and Methods

Patients. Patients with locally advanced and/or distant metastatic
gastric cancer who were treated at Osaka University Hospital
(Osaka, Japan) between October 2001 and January 2008 were
enrolled in this study. Staging laparoscopy was performed for
patients with serosa-invading gastric cancer to detect peritoneal
dissemination. The inclusion criteria were as follow: age, 20-75
years; no prior chemotherapy; ECOG performance status, 1 -2 (30);
existence of measurable target lesions by RECIST criteria (31);
adequate function of major organs; no other active malignancy;
estimated life expectancy of more than 3 months and provision of
written informed consent. Patients were excluded if they were found
to have severe co-morbid conditions, infectious diseases, brain
metastasis, massive pleural effusion, massive pericardial effusion,
peripheral neuropathy or a past history of drug allergy.
Furthermore, pregnant and breast-feeding women were also
excluded. The patients were classified according to the Japanese
Classification of Gastric Cancer (32). The study protocol was
approved by the Human Ethics Review Committee of Osaka
University School of Medicine. 

Treatment regimen. The regimen used for the treatment of the enrolled
patients is illustrated in Figure 1. This regimen was repeated every 4
weeks for a total of 2 cycles. All the patients underwent hematological
tests and physical examination before the start of each course. If the
following toxicities occurred, the next administration was delayed
until full recovery from the toxicity and the doses of all the drugs
(docetaxel, 5-FU, and CDDP) were reduced by 25%  in the following
course: leukocyte count <3000/μl; platelet count <10.0×104/μl or non-
hematological toxicity of ≥grade 3. If complete resection was
expected or the non-curative resection factor was liver metastasis
only, surgery was attempted 2-4 weeks after the chemotherapeutic
regimen. The primary end point was the overall response rate for
chemotherapy, while the secondary end points were OS, the toxicity
profile and the rate of complete resection.

Evaluation of toxicity, response and survival. Blood cell counts and
blood chemistry (including liver and renal function tests) were
performed at least once a week. The toxicity of the chemotherapy was
monitored and graded according to the Common Toxicity Criteria of
the National Cancer Institute version 2.0 (http://www.cancer.gov). The
tumor response was assessed by computed tomography at every cycle
of treatment and evaluated by the Response Evaluation Criteria in Solid
Tumor (RECIST) (31). The RECIST criteria are defined as follows:
complete response (CR), the disappearance of all target lesions; partial
response (PR), at least a 30%  decrease in the sum of the longest
diameters of the target lesions, taking as reference the baseline sum of
the longest diameters; progressive disease (PD), at least a 20%  increase
in the sum of the longest diameters of the target lesions, taking as
reference the smallest sum of the longest diameter recorded since the
treatment started or the appearance of one or more new lesions; stable

disease (SD), neither sufficient shrinkage to quality for PR nor
sufficient increase to quality for PD, taking as reference the smallest
sum of the longest diameter since the treatment started. 

Statistical analysis. Numerical values are expressed as the median
(range). Survival was defined from the first day of chemotherapy to
death from any cause and calculated by the Kaplan-Meier method.
All the calculations were performed with the software package
Statview Version 5.0 (SAS Institute, Inc, Cary, NC, USA).

Results

Patient characteristics. A total of 18 patients with AGC
(adenocarcinoma) were enrolled in this trial. The Eastern
Cooperative Oncology Group performance status was 0 or 1
in 16 (89% ) patients. The reasons for induction
chemotherapy were bulky N2 lymph node (LN) metastasis
in 3 patients, N3 metastasis in 5 patients, tumor invasion of
adjacent organs (T4) in 3 patients, liver metastasis in 3
patients, lung metastasis in 2 patients, distant LN metastasis
in 1 patient and peritoneal dissemination in 1 patient. The
patient characteristics are listed in Table I.

Adverse events. Eighteen patients received a total of 32 treatment
cycles. The average number of cycles administered per patient
was 1.8. Four patients received only one cycle of chemotherapy,
two were due to tumor progression and two due to toxicity and
deterioration of performance status. The most common adverse
events were gastrointestinal toxicity, leukocytopenia and
neutropenia. Grade 3 anorexia and nausea occurred in 16.7%
and 11.1%  of the patients, respectively. Grade 4 leukocytopenia
and neutropenia occurred in 5.6%  and 27.8% , respectively. The
adverse events are summarized in Table II.

Response to induction chemotherapy. None of the 18 enrolled
patients showed a CR, while 8 showed PR, 8 showed SD, and
2 showed PD by the RECIST criteria. The overall response
rate was 44.4% . The response rate in the intestinal type
primary tumors was 33.3%  and in the diffuse type was
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Figure 1. Treatment regimen. The regimen was repeated every 4 weeks
for a total of 2 cycles.



50.0% . The response rate for each target organ is listed in
Table III. Histopathological examination showed no residual
tumors (grade 3) in resected specimens of one patient.

Surgery. Gastrectomy was conducted in 15 out of the 18
patients. Surgery was considered curative in 11 patients and
non-curative in 4 patients. The two patients with lung
metastasis and one patient with distant lymph node metastasis
were excluded. Total gastrectomy was performed in 8 patients,
distal gastrectomy in 6 patients, and pancreato-duodenectomy
in one patient due to tumor spread to the pancreatic head.
Extended surgery was conducted in 10 patients: para-aortic
lymphadenectomy in 6 patients, partial hepatectomy in 2
patients, left pancreatectomy and splenectomy in 1 patient and
transverse colectomy in 1 patient. The Roux-en Y
reconstruction technique was performed after gastrectomy in
all the patients who underwent gastrectomy. The median
operative time was 295 min and the median blood loss during
surgery was 970 ml. The median duration of hospital stay after
surgery was 21 days. Postoperative complications developed in
6 patients and the overall morbidity rate was 40% . Pancreatic
fistula developed in 2 patients, liver infarction in 1 patient, liver
dysfunction in 1 patient, abdominal abscess in 1 patient, bowel
obstruction in 1 patient and peritoneal paralysis in 1 patient.

A repeat operation was performed in 1 patient with suspected
liver infarction, and cholecystectomy and reconstruction of the
hepatic artery were performed for the patient. One patient
(6.7% ) died of liver failure three months after surgery due to
progressive disease of hepatitis C liver cirrhosis. Out of the 11
patients who underwent curative-surgery, 8 received adjuvant
chemotherapy (oral S-1 after surgery).

Survival. The median survival had not been reached after a
median follow-up of 40 months. The 1- and 3-year survival
rates were 75.6%  and 51.1% , respectively. Figure 2 depicts
the survival curve of all 18 patients calculated by the
Kaplan-Meier method.

Discussion

The phase III V325 trial showed that DCF therapy had
significant benefits for OS, time to progression and
response rate compared to the CF therapy but as
mentioned, grade 3 to 4 toxicity occurred in many of the
patients (82% ). In a Swiss randomized phase II trial, the
trio therapy was modified as docetaxel 75 mg/m2, CDDP
75 mg/m2 on day 1 plus 5-FU divided into 1-14 days
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Table I. Patient characteristics.

n 18
Median age (range) 57 (35-75)
Male/Female 15/3
ECOG-PS 0/1/2 4/12/2
Borrman type 1/2/3/4 1/6/8/3
Histopathological type

Intestinal/diffuse6/12
Localization U/M/L 6/5/7
cStage ⅢB/Ⅳ 3/15
Non-curative resectable factor

Bulky N2 3 N3 5
T4 3 H1 3
Lung 2 P1 1
Distant LN 1

Mean no. of treatments (range) 1.8 (1-2)

ECOG: Eastern Cooperative Oncology Group, PS: performance status,
LN/N: lymph node, U: upper third portion of the stomach, M: middle
third portion of the stomach, L: lower third portion of the stomach, T4:
tumor invasion of adjacent structures, H1: liver metastasis, P1:
peritoneal dissemination. 

Table II. Adverse events (n=18).

Grade 1 Grade 2 Grade 3 Grade 4
No. (% ) No. (% ) No. (% ) No. (% )

Non hematological toxicity
Alopecia 3 (16.7) 3 (16.7) 0 (0) 0 (0)
Fatigue 5 (27.8) 3 (16.7) 0 (0) 0 (0)
Anorexia 2 (11.1) 1 (5.6) 3 (16.7) 0 (0)
Nausea 7 (38.9) 2 (11.1) 2 (11.1) 0 (0)
Stomatitis 3 (16.7) 0 (0) 0 (0) 0 (0)

Hematological toxicity
Leukocytopenia 0 (0) 8 (44.4) 6 (33.3) 1 (5.6)
Neutropenia 1 (5.6) 4 (22.2) 6 (33.3) 5 (27.8)
Anemia 1 (5.6) 5 (27.8) 2 (11.1) 0 (0)
ALT 2 (11.1) 0 (0) 0 (0) 0 (0)

National Cancer Institute Common Toxicity Criteria Version 2.0; ALT:
alanine aminotransferase.

Table III. Tumor response to chemotherapy (n=18).

No (% )
CR PR SD PD RR

Overall 0 (0) 8 (44.4) 8 (44.4) 2 (11.1) 44.4%

Metastases
LN (17) 0 (0) 8 (47.1) 9 (52.9) 0 (0) 47.1%
Liver (3) 0 (0) 2 (66.7) 0 (0)  1 (33.3) 66.7%
Lung (2) 0 (0) 0 (0) 2 (100) 0 (0) 0%
Peritoneal (1) 0 (0) 0 (0) 1 (100) 0 (0) 0%

Histological type
Intestinal (6) 0 (0) 2 (33.3) 3 (50.0) 1 (16.7) 33.3%  
Diffuse (12) 0 (0) 6 (50.0) 5 (41.7) 1 (8.3) 50.0%

Evaluated by RECIST, CR: complete response, PR: partial responses,
SD: stable disease, PD: progressive disease, RR: response rate, LN:
lymph node metastasis.



infusion of 300 mg/m2 (33). Grade 3 or 4 neutropenia
occurred in 80%  and febrile neutropenia in 41%  of the
patients compared to 29%  in the V325 trial. According to
these results, we considered that the triumvirate therapy
should be modified to a reduced dosage form especially for
induction chemotherapy before surgery. Two late phase II
trials performed in Japan recommended that docetaxel
should be administered intravenously at a dose of 60
mg/m2 every 3-4 weeks (23, 24). Therefore, the dose of
docetaxel was reduced to 60 mg/m2 and low-dose
continuous 5-FU and CDDP was selected. With these
modifications, the incidence of grade 3/4 neutropenia and
non-hematological toxicity decreased to 61.1%  and
27.8% , respectively. Furthermore, febrile neutropenia was
only noted in 5.6%  of the patients. The adverse events in
the present study were acceptable and no treatment-related
death was observed. However, one patient with hepatitis
C-related liver cirrhosis died three months after surgery.
The patient initially recovered after surgery, but the disease
status of liver failure progressed after that, suggesting a
possible association with the induction chemotherapy. The
less toxic regimen showed an overall response rate (PR
and CR) by RECIST of 44.4%  in the 18 patients. The
lymph node and liver metastases showed higher responses
47.1%  and 66.7%  of the affected patients respectively, but
the lung metastases in the two affected patients showed no
response. The response rate was in concordance with the
reported rate of 36.6%  in the Swiss trial (33) and 37%  in
the V325 study (27). 

In conclusion, along with excellent efficacy and moderate
toxicity, the reduced dose combination chemotherapy of
docetaxel, 5-FU and CDDP is feasible as an induction
chemotherapy for patients with AGC. 

References

1 Parkin DM, Bray F, Ferlay J and Pisani P: Global cancer
statistics, 2002. CA Cancer J Clin 55: 74-108, 2005. 

2 Sasako M, Sano T, Yamamoto S, Kurokawa Y, Nashimoto A,
Kurita A, Hiratsuka M, Tsujinaka T, Kinoshita T, Arai K,
Yamamura Y and Okajima K; Japan Clinical Oncology Group:
D2 lymphadenectomy alone or with para-aortic nodal dissection
for gastric cancer. N Engl J Med 359: 453-462, 2008. 

3 MacDonald JS, Smalley SR, Benedetti J, Hundahl SA, Estes
NC, Stemmermann GN, Haller DG, Ajani JA, Gunderson LL,
Jessup JM and Martenson JA: Chemoradiotherapy after surgery
compared with surgery alone for adenocarcinoma of the
stomach or gastroesophageal junction. N Engl J Med 345: 725-
730, 2001.

4 Cunningham D, Allum WH, Stenning SP, Thompson JN, Van de
Velde CJ, Nicolson M, Scarffe JH, Lofts FJ, Falk SJ, Iveson TJ,
Smith DB, Langley RE, Verma M, Weeden S and Chua YJ,
MAGIC Trial Participants: Perioperative chemotherapy versus
surgery alone for resectable gastroesophageal cancer. N Engl J
Med 355: 11-20, 2006.

5 Ajani JA, Fairweather J, Dumas P, Patt YZ, Pazdur R and
Mansfield PF: Phase II study of taxol in patients with advanced
gastric carcinoma. Cancer J Sci Am 4: 269-274, 1988.

6 Ohtsu A, Boku N, Tamura F, Muro K, Shimada Y, Saigenji K,
Akazawa S, Kitajima M, Kanamaru R and Taguchi T: An early
phase II study of a 3-hour infusion of paclitaxel for advanced
gastric cancer. Am J Clin Oncol 21: 416-419, 1998.

7 Einzig AI, Neuberg D, Remick SC, Karp DD, O’Dwyer PJ,
Stewart JA and Benson AB III: Phase II trial of docetaxel
(Taxotere) in patients with adenocarcinoma of the upper
gastrointestinal tract previously untreated with cytotoxic
chemotherapy: the Eastern Cooperative Oncology Group
(ECOG) results of protocol E1293. Med Oncol 13: 87-93, 1996.

8 Taguchi T: An early phase II clinical study of RP56976
(docetaxel) in patients with cancer of the gastrointestinal tract.
Jpn J Cancer Chemother 21: 2431-2437, 1994.

9 Futatsuki K, Wakui A, Nakao I, Sakata Y, Kambe M, Shimada
Y, Yoshino M, Taguchi T and Ogawa N: Late phase II study of
irinotecan hydrochloride (CPT-11) in advanced gastric cancer.
CPT-11 Gastrointestinal Cancer Study Group. Jpn J Cancer
Chemother pp. 1033-1038, 1994.

10 Taguchi T, Tsukagoshi S, Furue H, Niitani H and Noda K: Phase
I clinical study of oxaliplatin. Jpn J Cancer Chemother 25: 1899-
907, 1998.

11 Sakata Y, Ohtsu A, Horikoshi N, Sugimachi K, Mitachi Y and
Taguchi T: Late phase II study of novel oral fluoropyrimidine
anticancer drug S-1 (1 M tegafur-0.4 M gimestat-1 M otastat
potassium) in advanced gastric cancer patients. Eur J Cancer 34:
1715-1720, 1998.

12 Chollet P, Schoffski P, Weigang-Kohler K, Schellens JH, Cure
H, Pavlidis N, Grunwald V, De Boer R, Wanders J and Fumoleau
P: Phase II trial with S-1 in chemotherapy-naïve patients with
gastric cancer. A trial performed by the EORTC Early Clinical
Studies Group (ECSG). Eur J Cancer 39: 1264-1270, 2003.

13 Uedo N, Nakajima H, Ishihara R, Takiuchi H, Goto M, Fujitani
K, Hirao M, Tsujinaka T, Imano M, Furukawa H, Tsukuma H
and Taguchi T: Phase II study of a combination of irinotecan and
S-1 in patients with advanced gastric cancer (OGSG0002).
Oncology 73: 65-71, 2007.

ANTICANCER RESEARCH 29: 4211-4216 (2009)

4214

Figure 2. Overall survival curve calculated by the Kaplan-Meier method
for all 18 patients enrolled in this study.



14 Narahara H, Fujitani K, Takiuchi H, Sugimoto N, Inoue K, Uedo
N, Tsukuma H, Tsujinaka T, Furukawa H and Taguchi T: Phase
II study of a combination of S-1 and paclitaxel in patients with
unresectable or metastatic gastric cancer. Oncology 74: 37-41,
2008.

15 Kawabata R, Fujiwara Y, Doki Y, Fujita J, Tsukahara Y,
Yamasaki M, Miyata H, Takiguchi S and Monden M: Phase I/II
study of a combination of S-1 and weekly paclitaxel in patients
with advanced or recurrent gastric cancer. Oncology 72: 219-
225, 2007.

16 Yoshida K, Ninomiya M, Takakura N, Hirabayashi N, Takiyama
W, Sato Y, Todo S, Terashima M, Gotoh M, Sakamoto J and
Nishiyama M: Phase II study of docetaxel and S-1 combination
therapy for advanced or recurrent gastric cancer. Clin Cancer
Res 12: 3402-3407, 2006.

17 Koizumi W, Narahara H, Hara T, Takagane A, Akiya T, Takagi
M, Miyashita K, Nishizaki T, Kobayashi O, Takiyama W, Toh Y,
Nagaie T, Takagi S, Yamamura Y, Yamanaka K and Orita H: S-1
plus cisplatin versus S-1 alone for first-line treatment of
advanced gastric cancer (SPIRITS trial): a phase III trial. Lancet
Oncol 9: 215-21, 2008.

18 Liu C, Sun Q, Hang X, Zhong B and Wang D: Multicenter phase
II study of capecitabine plus oxaliplatin as a first-line therapy in
Chinese patients with advanced gastric cancer. Anticancer Drugs
19: 825-831, 2008.

19 Lowy AM, Mansfield PF, Leach SD, Pazdur R, Dumas P and
Ajani JA: Response to neoadjuvant chemotherapy best predicts
survival after curative resection of gastric cancer. Ann Surg 229:
303-308, 1999.

20 Ott K, Sendler A, Becker K, Dittler HJ, Helmberger H, Busch
R, Kollmannsberger C, Siewert JR and Fink U: Neoadjuvant
chemotherapy with cisplatin, 5-FU, and leucovorin (PLF) in
locally advanced gastric cancer: a prospective phase II study.
Gastric Cancer 6: 159-167, 2003.

21 Yamao T, Ohta K, Ohyama S, Ishihara S, Chin K, Maruyama M,
Takahashi T and Nakajima T: A preliminary study of
preoperative chemotherapy combining irinotecan and cisplatin
in patients with gastric cancer with unresectable para-aortic
lymph node metastases. Jpn J Clin Oncol 34: 225-261, 2004.

22 Ott K, Lordick F, Herrmann K, Krause BJ, Schumacher C and
Siewert JR: The new credo: induction chemotherapy in locally
advanced gastric cancer: consequences for surgical strategies.
Gastric Cancer 11: 1-9, 2008.

23 Taguchi T, Sakata Y, Kanamaru R, Kurihara M, Suminaga M,
Ota J and Hirabayashi N: Late phase II clinical study of
RP56976 (docetaxel) in patients with advanced/recurrent gastric
cancer: a Japanese Cooperative Study Group trial (group A) Jpn
J Cancer Chemother 25: 1915-1924, 1998.

24 Mai M, Sakata Y, Kanamaru R, Kurihara M, Suminaga M, Ota J,
Hirabayashi N and Taguchi T and Furue H: A late phase II
clinical study of RP56976 (docetaxel) in patients with advanced
or recurrent gastric cancer: a cooperative study group trial
(group B). Jpn J Cancer Chemother 26: 487-496, 1999.

25 Hejna M, Raderer M, Zacherl J, Ba-Ssalamah A, Püspök A,
Schmidinger M, Pluschnig U, Brodowicz T and Zielinski CC:
Phase II study of docetaxel in combination with oxaliplatin in
patients with metastatic or locally advanced esophagogastric
cancer previously untreated with chemotherapy for advanced
disease: results of the Central European Cooperative Oncology
Group Study ESGAS. Anticancer Drugs 19: 535-539, 2008.

26 Ajani JA: Optimizing docetaxel chemotherapy in patients with
cancer of the gastric and gastroesophageal junction: evolution of
the docetaxel, cisplatin, and 5-fluorouracil regimen. Cancer
113(5): 945-955, 2008.

27 Cutsem EV, Moiseyenko VM, Tjulandin S, Majlis A, Constenla
M, Boni C, Rodrigues A, Fodor M, Chao Y, Voznyi E and Russe
NK: Phase III study of docetaxel and cisplatin plus fluorouracil
compared with cisplatin and fluorouracil as first-line therapy for
advanced gastric cancer: a report of the V325 study group. J Clin
Oncol 24: 4991-4997, 2006.

28 Chung YS, Yamashita Y, Matsuoka T, Nakata B, Onoda N,
Maeda K, Sawada T, Kato Y, Shirasaka T and Sowa M:
Continuous infusion of 5-fluorouracil and low-dose cisplatin
infusion for the treatment of advanced recurrent gastric
adenocarcinoma. Cancer 80: 1-7, 1997.

29 Kim R, Murakami S, Ohi Y, Inoue H, Yoshida K and Toge T: A
phase II trial of low-dose administration of 5-fluorouracil and
cisplatin in patients with advanced recurrent gastric cancer. Int J
Oncol 15: 921-926, 1999.

30 Oken MM, Creech RH, Tormey DC, Horton J, Davis TE,
McFadden ET and Carbone PP: Toxicity and response criteria of
the Eastern Cooperative Oncology Group. Am J Clin Oncol 5:
649-55, 1982.

31 Therasse P, Arbuck SG, Eisenhauer EA, Wanders J, Kaplan RS,
Rubinstein L, Verweij J, Van Glabbeke M, van Oosterom AT,
Christian MC and Gwyther SG: New guidelines to evaluate the
response to treatment in solid tumors. European Organization for
Research and Treatment of Cancer, National Cancer Institute of
the United States, National Cancer Institute of Canada. J Natl
Cancer Inst 92: 205-216, 2000.

32 Japanese Gastric Cancer Association, Japanese Classification of
Gastric Carcinoma-2nd English version. Gastric Cancer 1(1):
10-24, 1998.

33 Roth AD, Fazio N, Stupp R, Falk S, Bernhard J, Saletti P,
Koberle D, Borner MM, Rufibach K, Maibach R, Wernli M,
Leslie M, Jones RG, Widmer L, Seymour M and Braud F:
Docetaxel, cisplatin, and fluorouracil; docetaxel and cisplatin;
and epirubicin, cisplatin and fluorouracil as systemic treatment
for advanced gastric carcinoma: a randomized phase II trial of
the Swiss Group for Clinical Cancer Research. J Clin Oncol 25:
3217-3223, 2007.

Received April 24, 2009
Revised July 6, 2009

Accepted July 17, 2009

Yamamoto et al: Induction Chemotherapy with DFP for Gastric Cancer

4215



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (None)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 793.701]
>> setpagedevice


