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Retrospective Study on the Therapeutic Effects a high response rate and the ability to convert unresectable
of an Etoposide, Adriamycin, Cisplatin-l (EAP- cases fo resectable ones, but later siudies couldn't duplicate

the result. the purpose of this study was to evaluate the relative
efficacy & toxicity of EAP-II chemotherapy and ELF chemo-
therapy which is based on 5-flurouracil.

ll) versus an Etoposide, Leucovorin, 5-Furo-
rouracil (ELF) Combination Chemotheraphy in

Unresectable Gastric Cancer Materials and Methods: Between July 1992 and July 2002,

sixty-five patients with inoperable advanced gastric cancer
Hee-Seok Moon, MO, Yoon-Sae Kang, MO, Yeon-Soo were enrolled for this study. Thirty-seven patient received
Kim, MD., Ki-Oh Park, MD., Eum-Seok Lee, MD, EAP-II chemotherapy etoposide (20 mg/n N for 1~5
Jae-Kyu Sung, MD., Byong-Seok Lee, IMD., Seung-Moo days), adriarmycin 20 mg/mt IV for 1~5 days) and cisplatin
Noh, MD.' Kyu-Sang Song, MD.” June-Sick Cho, MD.’ 20 mgi? IV for 1~5 days) and Twentyeight patients
Kyung-Sook Shin, MD® and Hyun-Yong Jeong, MD. receieved ELF chermotherapy : etoposide (100 mg/m® IV for

13 days), lewcovonn (20 mgfm2 N for 1-~5 days) and 5-FU
(500 mgfm2 N for 1-~5 days). Each treatment schedule for
each group was repeated ewvery four weeks: EAP-Il means
34 cycles per patient : ELF means 4.1 cycles per patient

Department of Internal Medicine, 18urgery, 2Diagnr:nstic Ra-
diology, SPathology, Schoal of Medicine, Chungnam MNational
University, Chungnam MNational University Hospital, Dagjeon,

Korea Results: Total respones rates were 54% in the ELF group
and 36% in the EAP group (F-value>>005). The median
Purpose: The incidence rate and the mortality rate of gastric fimes to progression were 144 days in the ELF group and
cancer have decreased in developed countries over the last 92 days in the EAP-Il group (P-value <005), and the
several decades. On the other hand, they remain high in median overall survival times were 183 days in the ELF
far eastern countries such as Korea, Japan, China and in group and 139 days in the EAP-Il group (P-value =0.05).
many developing countries. The cure of patients with gastric The difference in the survival curves for the two regimens
carcinomas can be achieved mostly through complete was not statistically significant. Non-hematologic toxicitis &
surgical resection, but most gastric cancer patients are in hematologic toxicitis were more frequently observed for the
advanced stages when diagnosed and have poor prognoses. EAP-Il regimen.
therefore, the development of an effective systemic therapy Anemia; 276% in ELF vs 54% in EAP-II: Leukopenia: 85%
is essenfial for far advanced gastric cancer patients. Until in ELF vs 19% in EAP-Il: nausea & vomiting: 459% in ELF
recently, the most commanly used combination chemothera- vs B7 8% in EAP-II.
py was based on 5-flurouracil or cisplatin, but the results Conclusion: EAP-1| regimen is not superior to ELF regimen
were not safisfactory, so recently etoposide, adriamysin and in the tratment of inoperable advanced gastric cancer (J
cisplatin (EAP-1) combination chemotherapy was introduced Korean Gastric Cancer Assoc 2003;3:122-127)

in patients with advanced gastic cancer. Early studies showed
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Table 1. Chemotherapy regimen for gastric cancer patient

ELF regimen
Drug Dosage Fluid Duration (Day}
Etopeside 100 mg/m’  5%DW 500 m!  D1.D3
{40 gtt/min}
Leucoverin 20 mg/m’ IV bolus D1-DS
5-FU 500 mg/m’ S%DW 1 L D1-D5
{10 gttfmin}
repeated every 28 day.
EAP-II
Drug Dosage Fluid Duration (Day)
Etopeside 20 mgm®  5%DW 500 ml  D1-D5
(40 gttjmin}
Adriamycin 20 mg/m®  S%DW 500 ml  D1-DS
(30 git/min}
Cisplatin 20 mg/m® NSS 500 ml D1-D5

{3~4 hr infusiomn}

repeated every 28 day.
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Table 2. Clinical characteristics of patients with gastric cancer

ELF (n=37) EAP-I (n=28}

Male/Female 28/9 2543

Age (mediam) 58t15 46120
performance stams (ECOG)

0~1 27 18
2 10 10
Sx duration {median : day) 56.1 51.9

T BAPIEollA 2 54% 253 3.6% (128)0], B9
& 21.6% B3N 10.7% (328)0)13L, Ao 73% (2731
85.7% (24728)°]9], A A #H5 & ELFT3 EAP-IIroll A
22t 54% (27319 3.6% (1/28)0) 9 chP=0.14). AR F}
74219 717H& ELFFell A 59427} 1448 0| o, EAP-II
TNAE F94A7 Y2 BLF)A u| QA 2 e
(P= 001, Fig. 1) ELFT % BAP-IIFo)A &) A&7 748 5
}A e 7 189U I 19U F o T ol Qg
(P=0.08, Fig. 2).

Table 3. Disease characteristics of patients with gastric cancer

ELF EAP-I

Tomer histology

WD/MD 5 (13.5%) 8 (28.6%)

PD 12 (32.4%) 5 (17.8%)

Unclassified 20 (54.1%) 15 (53.6%)
Extent of disease

Locally advanced 4 (11%) 6 (21.4%)

Metastatic 33 (89%) 22 (78.6%)

Liver 15 (40%) 6 (21%)

Lung 6 (16%) 9 (%)

Pancrease 11 {29%) 6 (21%)

Adrenal gland 0 2 (7%}

277 o4k 6 (16%) 6 (21%)
Stage

s 3 (8.1%) 0 (0%)

v 34 (91.9%) 28 (100%)

WD = well differentiated; MD = modemtely differentiated; PD =
poorly differentiated.

1.2 1
1.9 — :ELF
8 8 {median 114 days)
E 6 -— :EAPI
'g 1 (median 92 days)
g
* 2
|
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Fig. 1. Time to progression curve of gastric cancer patient by Kaplan-

Meier method.
ELF E%‘;Lﬂ‘a]» & EQ:rHL:I' EAP ]] zﬂ-»ﬂﬁ]» & r:H:rL 7L7Loﬂ 91
oA 2R AWA L 7178 FokA] (p-value <0.05).
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Fig. 2. Survival time curves of gastric cancer patient by Kaplan-
Meier method.
ELF 5433 573 EAP-TIE T2 g4 Jhell lof A
77e) AEULE) F4] @-value >0.05).

Table 4. Non-hematologic toxicities (> Grade 2, WHO* criteria}

ELF @=37) EAPI (n=28)
Nauseafvomiting 17 (45.9%) 19 (67.8%)
Stomatitis 5 (13.5%) 2 (7.1%)
Alopecia 2 {5.4%) 4 {14.2%)
Neuropathy 1 (2.7%) 1 (3.5%)
Diarthea 1 2.7%) 2 (71.1%)

*WHO = World Health Organization.
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ELPF3 BAPIIFel| A9 kot 88 o & e 742
152%) 9} 94%] %9 32, ELF 1|4 ¢] WHO grade 2 ©|-4¢ w8
oHEhA) BALL.o & 263 0] 31, FAPIIT A E & 2835 0
o, 237 A 49 24 " FEE ELFelA 459%0] 3
EAP-IIT el A= 67.8% 5 cHTable 4). BHEy Bagon
I 7h a2 BLFTeA 8.5%, EAPIITlA) 19%0] 2 |l
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Table 5. Hematologic toxicities (WHOor criteria)}

Regimen ELF (n=152)* EAP-II (n=94)*

Anemia 42 (27.6%) 51 (54%)
Grade 1 31 I8
Grade 2 9 10
Grade 3 2 3

Leukopenia 13 (8.5%) 18 (19%)
Grade 1 7 7
Grade 2 2 )
Grade 3 4 5

Thrombocytopenia 2 (1.3%) 4 (4.2%)
Grade 1 1 2
Grade 2 1 0
Grade 3 0 2

#Total number of cycle evaluable for toxicites; " WHO = World
Health Organization.

o] 3 lencovorin®} B £ %ol = 5FU mediated thymi-
dylate synthase®] HA|R H|EZAHE A7 AoE ¢
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