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Meta-analysis of Adjuvant Chemotherapy
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Adjuvant Chemoradiotherapy
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Table 1. Meta-analysis of post-operative adjuvant chemotherapy in gastric cancer

Author No. of studies No. of patients (Odds ratio/Hazard ratio for death
Hermann, JCO 1993 11 2096 0.88 (95% CI, 0.72~1.08)
Earle, EIC 1999 13 1990 0.80 (95% CI, 1.66~0.97)
Mari, Arm Onc 2000 21 3658 0.82 (95% CI, 0.75 ~0.89)
Jamunger, Acta Onc 2001 21 3692 0.84 (95% CI, 0.74~0.96)
Panzini, Tumori 2002 17 3118 072 95% CI, 0.62~0.84)

Cl, 0.40~0.79)

Hu, W T Gastr 2002 14

4543 0.56 (95%

Table 2. Post-operative adjuvant chemotherapy after publication
of meta-analyses

Author N Ams 508 P
Wils 197 FABMIX NS
ASCO 02 Surgery alone
Bajetta 7y EAP—FUFA 2%
Ann Oncel 02 Surgery alene 48%

i + +
Nas@oto 089 FU+MMC+AraC 91% NS
J Clin Oncel 03 Surgery alcne 86%
Di Costanzo 258 PELF 48% NS
ASCO 03 Surgery alone 45%

Table 3. Results of SWOG 9008/INT 0116 study

Surgery+Chemo-RT

Surgery (275} 281) P-value
Medien DFS 19 mos 30 mos P<0.001
Median OS 27 mos 36 mos P=0.005
3 years DFS 1% 48% P<0.0001
3 years 0S8 41% 50% P=0.01
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At
Future Strategies

Ak 32 AAHS A 7 e A5 A
kS 518 A = well-designed, large-scale randomized trials©]
ghe] Baste, o] B 23 1) Optimal posi- oper-
ative chemotherapy, 2) Role of new active cytotoxic agents
such as taxane, irinotecan, and oxaliplatin, 3) Role of post-

operative chemoradiation in optimally operated patienis, 4)
Role of pre-operative chemotherapy and chemoradiation, 5) Role
of new malecular targeted specific agents 5= T3l o} 3
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