R R (R )

16 J Cent South Univ (Med Sci) 2018,43(2) http://www.csumed.org

- REVIEWS - R

ZHMFESESTPHNARHRE
R, A, FHRIT, A F %k, FFHE, BAESL
CEMIR2EEE — ERGEAM—BE, 22 730030)
EE] B2 R WAL R GG 2 —, 270 R 24 R 055 H 24 m] e 00 R 20 B e vh SR B E g, 1
KA P ALAAES ] . ARFERERIT TR, 2P0 AYT RS TS — b, ARV A%, BT

JYRL AR ERTE -
[R§ERE] B ZVMbIE; iy

Progress in study on the treatment of
gastric cancer with docetaxel
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ABSTRACT Gastric cancer is one of the most common malignant gastrointestinal tumors. Docetaxel alone or
combination with other drugs can attenuate the progress of disease, prolong the overall response
rate and the median overall survival rate in advanced gastric cancer. However, the incidence of
toxicities is high. Moreover, there is no uniform standard for dosage and course for docetaxel

treatment. Currently, its efficacy is not definite.

KEY WORDS gastric cancer; docetaxel; chemotherapy

AR WA HAL R GOR IR 2 —, &Rk O S R0 B AR AN LR, R 2 R A
RIFIEHSOL, WILREAIM . AR TR AU RGE . R E AR T

15 %5 H #A (Date of reception) : 2017-04-02

SE—{E& (Firstauthor): TKHH, Email: zgylzdx123456@126.com

i#{Z1£% (Corresponding author) : /X, Email: jiaozx@lzu.edu.cn

E 2T H (Foundationitem) : [F]5% [198F| #3445 (31670847). This work was supported by the National Natural Science Foundation of China (31670847).



ZVIBIETE F RTINS SRR, 4

217

RYIRIG, SHFEAAFRAUA30%~50%, 1M FEA 45
R R, RIFSHELLFRNAE30% K
I, HTHEZ UFARBEA2AGT (DR R ik
I7) o HEHRYT (LR SRR BT ) B AT 4545
WIT A, Hh DAY RO E WL SR, X Tk R
MBI, BT AERRELST I R A DU T
AT AR 25 Y RE A ROt s T E S i, S
2T A i, DRL I O R 0 e (AR T R A T
BIVERT . DA B3 601K s e b LAk i Ay T R e
w2 R SR AT, BTN LR P BRG
foy7 RO, M E R 22, BT
BURZAE R, Z PP — R A R
Y, e HE R ORA, BHIEEME, M
2B A AT 224754, fE A SRS FE G/ M8, i
SAMIPA T, AR R B3R T AT A K —
FEMIVE o AR SOk 2 Pa A B8 7 15 3R 7 h Ik iF
JEAE— AT B LR

18T AR

1.1 ZAfhE

Z IR R BFIE S 7B oR . B2 22 76 fh BEAE Uk
B ENIGIT ERE T —Ehak, WKRARCR
H179%~24% Jo %t 1k 401 T A AT IOURA 5 F DR 1 e
PRT7 e W i) F B AT B2 Z P BRIATT (75 mg/m’), 4%
kBRI IR A RCR K 14%, A AF I [R] FE K
F7.20 A . FordZEP %t 16851 ME TG M B i ok B 1 4%
G RCE BN AL, I T Ay 2 fh 3E
BAEIT R . R B . & Z VU IR gl A
AEIH A B G, SRR . ol . PRk R (A AR
JE D) R A . 22 VP AU FE B2 (b g e XA T R )
BB 85 1R YT L R BT I I IR
IR o

1.2 % Pt ZREX & I EH 0 58U BR M e

V32505 O3 1A 22 At B I AR R SRR
WE (docetaxel, cisplatin, fluorouracil, DCF)AJIEAfLIT
T, LT Z VIR R IR TR SR A
& Z VG AL PRI HE TR [B] | v LB A A A7 I [R]
NOREAR G i R 07 T B v T X A2, SR T HRAF Y
e RAT R s SR, e 5 A7 A S B9 T sV A
RSO A A Z 7 T, 3 56 4 R X B2 53 01 R 699
59%, w2 VUM FRALS T ALE R AU RSONEE i L
V32SHIFFE! R AL R A A T S I R AR 2 A T
TGN, ARSI E Z V8B yT 240 v] Bt 2%
fifp AR, PR AT K, R R AR A . b
BT R RN . DCRLIT T R BRI T AR

PR R AR, BAAF R AR I, BEE S T B ARG
J s 32 P R A A R ) 1B i R . XEFDCEIT R
REM 32 A PE IR, SR DCFJT 3 (A2 P {38+ 5
VDRI + - FoUDR 18 I 580 22 G UL B+ L VD B+ B 35
S )LL) B R BR YT OT L ] AR R ROR . HL
ZHC WS [F R 5B P hE M (National Comprehensive
Cancer Network, NCCN)Ilfi RS2 B A8 w4,

1.3 ZEMERSIMAEH R

BT R — R A O IR SR M e 2R AT AR
FEERE NG, S W R R P e IR 1:0.4: 119 L
BRRAM . YRR, O 2 H Tk
R B9IATT o Koizumi @ " HEAT (411 PRI RE AT
FEMR . RTAAPIBRTE SRS kM B, 2P 3E
A AR AR 75 B (docetaxel, cisplatin, S-1, DCS)J7
SRR R e 0 R, G IR ROR F181%,
PRI FE R R T 1898% , A R HLAEL T A A b 6 2
PRAEAEIF ] (18.5> ) I TC ke A= A7 8] (8.7 H ) o
XF I8 B ik 55 bk T 45 e 78 i i R I B R R
Katsunobu %" i3 43 b0 42 B4l F AR 4 FnR Rl 47
DCST7 AT MIm RS F 8, AR IIDCSTr %8 nl A 2t
PRI, RERAAFERTE], AR AT Y) BRI~ 11T
09 Jry E 2 FR 30 15 98 R T RHE T BT AL . X
TR AT DGR PE 1 R ) B i AR Takayama%[m
AT T —IIH I RIS, 45 R B/RDCST ] i K
rh s B R A AT ] (234 ) TG Jeé A A7 I 1] (7,51
A, B TIRRARCER(87.1%), 15 Z M)LK
SRR RN ARAR N AT BTSN, PRI, A OCDCSTT R
() AV AT i — DU

1.4 ZHEMBECERDAME, WHERTSFIHKREE
BRI — RO B SE B 25, AT A
DNAWE M, KA P8, WHITF R
B RN 2 OCE . R E Z AN
PEAT 04 B 22 V6 PR S BYD FIE R R
*ﬂ{ﬁﬁ(ﬂﬁ‘j%(ﬂuorouracil, leucovorin, oxaliplatin,
taxotere, FLOT)IRA LT 7 R WIG IR LI H B .«
XF TR AR R R B A A RS, R
BIFLOT J7 & n] W i $2 ROV R K (86.0% ) il F -~
564 G (20.0%) o HVAL TG HF JRe AR A I T) AT AE 4G
32,911, VEALFRAIR79.3%, &2 VHMFEN
BTBIFLOT Iy R I T B Ml IR A 8. A
WU R s T R YIRS B Ak g
M, Zata BB FLOT r #4575 |
e HL R SR BRI R IR 17%, Tt N EWE, W
PRAE 58 R G R AT A 2120%, & 2 P38 A B
MBI FLOT J7 G375 2 fif o 1F e J7 T e #5296 T 2211



218

HIEG R AR (27 ), 2018,43(2)  http://www.csumed.org

TR,

1.5 SHMEREETR

B RN 26 il FE AT R Y GRUR mE R
A AR R R A ATE M, B R A
T o S L R W R A MR R AT, S5 HUR
A E (R 2 5 R ) W) 8 A B R e A T e
TELee 5P BEAT I RTUMIBEAL X BB FE L i3 L
BMZViMEE . ZVHMIEECA S 2 8 h TR Ik & B
?:fﬁ(docetaxel, S-1, DS)ﬁ%@E’\JIIﬁ%ﬁ&ﬁ, KIDS T
R R L B IR MIRYT LA & 5 I R SCR A
AR A JCUE AR . IEAh, DSTy S AL P i
D5 AR —E (. i OkiZE P Xt Ty al 4]
Bk B A T BTG PR 28 20 . i 4 R AT TDS
FEWITIG, HIRHZE AR ] 1547%, BT R i

.

1.6 ZEMFRIKE ST

WFFE 2 R s 22 PG A B Al iR M e (ke
S AR/ N A S B ) O T B e, AT
A7 Y (BLR TR AR ) At R b e
TRIT LAIERACRE .t Rostom S 736 Jay S HE i 19 H
AT AZ VE M & N BER A LT Ie R BT A
BEA ARG IERRE K AR AR HTPE T, S8 T 249%H)
e b oE R, RBLH T BRI R AL
AL, IR TT R AN RA R A RAEREE
] 3 K v 3z A A IR 1) 5 T A B T B YR YT
Bo XiefFBOPERT I — TG KRBT R . A 2P AL
FERIALST I7 SN TR L iy mT B i v Bl PRAT A4
(79.5%) , REATRLHBAR M H it . AT KA WA R RSN
RUEAR, 4w b A AR AP IN ] (1420 ) &5 AR
ZIFFEE R . VIR A T /e A
97 LA HE WL AR AR &L, HAS RSOV A A R
i, R NRE 7 S DR ILARE R, I,
IR G J7 AR MR G T R ROR AT R o — 2
.

1.7 S RBESHEETT

AR, REEMM FAEY AR, SH
S RMALEIE T — 50 T/, & X 5 800
SUHEATRE IR YT O EE 1) 25 W 1 O K Sk B R A T
BITHR T A . HEnzinger¥5 P UEAT B I FRI1Y)
WEoE Won . XA ME A B s b A
DLAR B 22 G b B AR AN SRR B 1 BB A Ak
ST 1 ST 69 % 1143 43 % fifk 235 F11 2.5 % 1 96 0 et
FEFR, RIS RAH LA B & AR B
B, an3 /49 ok g B g D M VS 4% . Shah

G R DCERF R 5 Nk A Btk A 24T T
— I IG R A 9E , 25 SR R 79% M B K15 T 6
A H 0T A AF R, A AR A TR 16,84
A, 28R K37%, MiEEANR RN KA
RN 5 Enzinger & POMRE 19 KB —2 . BEE A F
DO 7 2 B A LA 1) 25 B AT T R G
IRBIFFE, ¥ % BRI A J7 ZE 76 3 im0 i PR A 35 1 TR
W, A ORI T A RN A kAR, IGIRITROR
R, HET, RS TR T R A
Sk 22 VA SR B 1) 25 9 7E I IR L 1 o7 FH 2 ik s
178 ) SEL R R A KRR T TR

2 FESFTIE

XTI 58, Z V538 R ) it Fnyr i
HRrS. Y aoR . R LR Z I T 7
SRR JE LR WAL TT 7 58 T R IR A1 v M 20 i s /R
A4, H Richards%HS]*I]Park%m]i}fﬁ? Il Wﬁﬂ:%
R MZPhFER 60 mg/m®, 1K/3/8, FH&=
75 mg/m*, 1K/3JERT, BIRFFEIRI0I7 A, H3/4
S P 0 B 2R 0 A 70.0% 4 Z58.0% . FH Ho %)
PEAT B — 20 (R PE S M s . 2 PE 38 (20 mg/m”) |
JIT%(1(20 mg/m®) FN IR BEWE (350 mg/m?) (KA 7 %
P 15 0 53 5% A S5 11 [) s T B S 28 R 0 8 2 5 1 I
BE, RISt SR AR L
22 VG Al B 1 79 8 AT R B A AT 7 28 09O RIS
[, ERENR—FE i ARMHR . NCCNIEIK
SRS P O TR 2 VU AR B2 R L R A, R
75~100 mg/m’, 1IR/3J; A HZN, H1R2
PO FER ) 40, S0EK75 mg, S 1K /28
KR /3JAANGE . FEIGIR TAET, Z VU MhFE 7 it fnyy
T AR A B 1 e S B AR A 2R B I

3 4GIBEERE

B P BRI A e, BRI T R E
LRI ZR AR T B AL, AR T ARATE AR IR B Y 3
BFBL BT ALY U7 HIRTT &%
BEIRIT AR, R T PARVIBRECR, SERK T BE AT
WPME], &7 T B E ARG R, ORI 2 T R
BRI . Z VIR SR S A B
Ry, 1eity B R A A s B
JWIRE 5 T A T — I R A, ASCERR T 20
AL BRI R DTSRI, X 2 VUMb PR 15
T A £ RIURA T T AR . 27l 3R
RG], A AT 2B A DT . TR
0 25955, ek R3] 8 i U R 4] 18 iy i 2 A



ZVIBIETE F RTINS SRR, 4

219

P B ) e A 2, SR 5 Z AR S A AN RS Riz
BEH S 728 B TH AN WS i, Xl BE -5 22 DY A B8 1Y
il GRS AR R A Tr AAE U SC . HoAr, Bt
B ERTE R, AT T RZRINATS, b
HREL 22 (3Rt S B DRR T A %R, Ui e B8 4
K AR Z VIR A I R A, S B0 B o (6 A
BT, ERE R, 245 KU B
W) EEIT 02—

S Sk

(1]

[10]

Ferlay J, Soerjomataram I, Dikshit R, et al. Cancer incidence and
mortality worldwide: sources, methods and major patterns in
GLOBOCAN 2012[]J]. IntJ Cancer, 2015, 136(5): E359-386.
FINF, 2. BRI BUR S R[], v MR
TR, 2012, 39(20): 1458-1461.

J1 Jiafu, JI Xin. The status and prospect of neoadjuvant chemotherapy
in gastric cancer[]J]. Chinese Journal of Clinical Oncology, 2012,
39(20): 1458-1461.

Schirren R, Reim D, Novotny AR. Adjuvant and/or neoadjuvant
therapy for gastric cancer? A perspective review[J]. Ther Adv Med
Oncol, 2015, 7(1): 39-48.

Nishiyama M, Wada S. Docetaxel: its role in current and future
treatments for advanced gastric cancer[ J]. Gastric Cancer, 2009,
12(3): 132-141.

Einzig AI, Neuberg D, Remick SC, et al. 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[ J]. Med Oncol, 1996, 13(2): 87.

Sulkes A, Smyth J, Sessa C, et al. Docetaxel (Taxotere) in advanced
gastric cancer: results of a phase II clinical trial. EORTC Early
Clinical Trials Group[J]. BrJ Cancer, 1994, 70(2): 380.

Taguchi T, Hirata K, Kunii Y, et al. An early phase II clinical study
of RP56976 (docetaxel) in patients with breast cancer[J]. Gan to
Kagaku Ryoho, 1994, 21(14): 2431.

Jo JC, Lee JL, Ryu MH, et al. Docetaxel monotherapy as a second-
line treatment after failure of fluoropyrimidine and platinum in
advanced gastric cancer: experience of 154 patients with prognostic
factor analysis[ J]. Jpn J Clin Oncol, 2007, 37(12): 936.

Ford HER, Andrea M, Bridgewater JA, et al. Docetaxel versus active
symptom control for refractory oesophagogastric adenocarcinoma
(COUGAR-02): an open-label, phase 3 randomised controlled
trial[ J]. Lancet Oncol, 2013, 15(1): 78-86.

Van Cutsem E, Moiseyenko VM, Tjulandin S, et al. Phase III study of

docetaxel and cisplatin plus fluorouracil compared with cisplatin and

(11]

(12]

[14]

(15]

(16]

(17]

(18]

[19]

(20]

(21]

fluorouracil as first-line therapy for advanced gastric cancer: a report
of the V325 Study Group[J].J Clin Oncol, 2006, 24(31): 4991-
4997.

Ajani JA, Moiseyenko VM, Tjulandin S, et al. Quality of life with
docetaxel plus cisplatin and fluorouracil compared with cisplatin
and fluorouracil from a phase III trial for advanced gastric or
gastroesophageal adenocarcinoma: the V-325 Study Group| J].J Clin
Oncol, 2007, 25(22): 3210.

Ajani JA, Moiseyenko VM, Tjulandin S, et al. Clinical benefit with
docetaxel plus fluorouracil and cisplatin compared with cisplatin and
fluorouracil in a phase III trial of advanced gastric or gastroesophageal
cancer adenocarcinoma: the V-325 Study Group[J]. J Clin Oncol,
2007,25(22): 3205.

Van CE, Boni C, Tabernero J, et al. Docetaxel plus oxaliplatin with or
without fluorouracil or capecitabine in metastatic or locally recurrent
gastric cancer: a randomized phase II study[ J]. Ann Oncol, 2015,
26(1): 149-156.

Lauro LD, Vici P, Belli F, et al. Docetaxel, oxaliplatin, and
capecitabine combination chemotherapy for metastatic gastric
cancer[J]. Gastric Cancer, 2014, 17(4): 718-724.

Koizumi W, Nakayama N, Tanabe S, et al. A multicenter phase II
study of combined chemotherapy with docetaxel, cisplatin, and S-1
in patients with unresectable or recurrent gastric cancer (KDOG
0601)[J]. Cancer Chemother Pharmacol, 2012, 69(2): 407-413.
Katsunobu O, Sachio F, Jun K, et al. Efficacy of pre-operative
chemotherapy with docetaxel, cisplatin, and S-1 (DCS therapy) and
curative resection for gastric cancer with pathologically positive para-
aortic lymph nodes[ J].J Surg Oncol, 2012, 105(6): 535-541.
Takayama T, Sato Y, Sagawa T, et al. Phase I study of S-1, docetaxel
and cisplatin combination chemotherapy in patients with
unresectable metastatic gastric cancer| J]. Br J Cancer, 2007, 97(7):
851-856.

Schulz C, Kullmann F, Kunzmann V, et al. NeoFLOT: Multicenter
phase II study of perioperative chemotherapy in resectable
adenocarcinoma of the gastroesophageal junction or gastric
adenocarcinoma—Very good response predominantly in patients
with intestinal type tumors[ J]. Int ] Cancer, 2015, 137(3): 678-685.
Becker K, Mueller JD, Schulmacher C, et al. Histomorphology and
grading of regression in gastric carcinoma treated with neoadjuvant
chemotherapy[ J]. Cancer, 2003, 98(7): 1521-1530.

Homann N, Pauligk C, Luley K, et al. Pathological complete
remission in patients with oesophagogastric cancer receiving
preoperative S-fluorouracil, oxaliplatin and docetaxel[J]. Int ]
Cancer, 2012, 130(7): 1706-1713.

Al-Batran SE, Hofheinz RD, Pauligk C, et al. Histopathological
regression after neoadjuvant docetaxel, oxaliplatin, fluorouracil,

and leucovorin versus epirubicin, cisplatin, and fluorouracil or



220

HIEG R AR (27 ), 2018,43(2)  http://www.csumed.org

[22]

[24]

(25]

[26]

(27]

(28]

[29]

(30]

[32]

(33]

capecitabine in patients with resectable gastric or gastro-oesophageal
junction adenocarcinoma (FLOT4-AIO): results from the phase
2 part of a multicentre, open-label, randomised phase 2/3 trial[ J].
Lancet Oncol, 2016, 17(12): 1697-1708.

Takahashi I, Emi Y, Kakeji Y, et al. Increased antitumor activity
in combined treatment TS-1 and docetaxel[ J]. Oncology, 2005,
68(2/3): 130.

Yoshiyuki W, Kazuhiro Y, Takahisa S, et al. Synergistic effects of
docetaxel and S-1 by modulating the expression of metabolic
enzymes of S-fluorouracil in human gastric cancer cell lines[ J]. Int J
Cancer, 2006, 119(4): 783-791.

Lee KW, Kim BJ, Kim MJ, et al. A multicenter randomized phase ii
study of docetaxel vs. docetaxel plus cisplatin vs. docetaxel plus s-1
as second-line chemotherapy in metastatic gastric cancer patients
who had progressed after cisplatin plus either s-1 or capecitabine[]J].
Cancer Res Treat, 2017, 49(3): 706-716.

Oki E, Emi Y, Kusumoto T, et al. Phase II study of docetaxel and S-1
(DS) as neoadjuvant chemotherapy for clinical stage III resectable
gastric cancer[ J]. Ann Surg Oncol, 2014, 21(7): 2340-2346.

Nabell L, Spencer S. Docetaxel with concurrent radiotherapy in head
and neck cancer| J]. Semin Oncol, 2003, 30(6 Suppl 18): 89-93.
Bamias A, Karina M, Papakostas P, et al. A randomized phase
III study of adjuvant platinum/docetaxel chemotherapy with or
without radiation therapy in patients with gastric cancer[J]. Cancer
Chemother Pharmacol, 2010, 65(6): 1009-1021.

Sen F, Saglam EK, Toker A, et al. Weekly docetaxel and cisplatin
with concomitant radiotherapy in addition to surgery and/
or consolidation chemotherapy in stage III non-small cell lung
cancer[ J]. Cancer Chemother Pharmacol, 2011, 68(6): 1497-1505.
Rostom Y, Zaghloul H, Khedr G, et al. Docetaxel-based preoperative
chemoradiation in localized gastric cancer: impact of pathological
complete response on patient outcomel[J]. J Gastrointest Cancer,
2013, 44(2): 162-169.

Xie J, Liang N, Qiao L, et al. Docetaxel, capecitabine and concurrent
radiotherapy for gastric cancer patients with postoperative
locoregional recurrence([ J]. Tumori, 2015, 101(4): 433-439.
Moehler M, Gockel I, Roessler HP, et al. Prospective, open, multi-
centre phase I/1I trial to assess safety and efficacy of neoadjuvant
radiochemotherapy with docetaxel and oxaliplatin in patients with
adenocarcinoma of the oesophagogastric junction[J]. BMC Cancer,
2013, 13(1): 75.

Xing L, Lu H, Zhang J, et al. Phase I study of docetaxel, cisplatin
and concurrent radiotherapy for locally advanced gastric
adenocarcinoma( J]. Neoplasma, 2012, 59(4): 370-375.

Fujitani K, Tsujinaka T, Yamasaki H, et al. Feasibility study of S-1
plus weekly docetaxel combined with concurrent radiotherapy in

advanced gastric cancer refractory to first-line chemotherapy[ J].

(37]

[39]

[40]

[42]

[44]

(45]

[47]

Anticancer Res, 2009, 29(8): 3385-3391.

Cui FB, Li RT, Liu Q, et al. Enhancement of radiotherapy efficacy by
docetaxel-loaded gelatinase-stimuli PEG-Pep-PCL nanoparticles in
gastric cancer[ J]. Cancer Lett, 2014, 346(1): 53-62.

Markman M. Managing taxane toxicities[J]. Support Care Cancer,
2003, 11(3): 144-147.

Enzinger PC, Ryan DP, Regan EM. Phase II trial of docetaxel,
cisplatin, irinotecan, and bevacizumab in metastatic esophagogastric
cancer[ J]. Ann Oncol, 2008, 26(15_suppl): 4552.

Shah MA, Jhawer M, Ilson DH, et al. Phase II study of modified
docetaxel, cisplatin, and fluorouracil with bevacizumab in patients
with metastatic gastroesophageal adenocarcinomal[J]. J Clin Oncol,
2011,29(29): 868-874.

Pinto C, Di Fabio F, Barone C, et al. Phase II study of cetuximab in
combination with cisplatin and docetaxel in patients with untreated
advanced gastric or gastro-oesophageal junction adenocarcinoma
(DOCETUX study)[J]. BrJ Cancer, 2009, 101(8): 1261-1268.
Elrayes BF, Zalupski M, Bekaisaab T, et al. A phase II study of
bevacizumab, oxaliplatin, and docetaxel in locally advanced and
metastatic gastric and gastroesophageal junction cancers[J]. Ann
Oncol, 2010, 21(10): 1999-2004.

Sun W, Powell M, O'Dwyer PJ, et al. Phase II study of sorafenib
in combination with docetaxel and cisplatin in the treatment of
metastatic or advanced gastric and gastroesophageal junction
adenocarcinoma: ECOG 5203[J].J Clin Oncol, 2010, 28(18): 2947.
Gravalos C, Jimeno A. HER2 in gastric cancer: a new prognostic
factor and a novel therapeutic target[J]. Ann Oncol, 2008, 19(9):
1523.

Khokhar NZ, Jiang Y, Benson AB 3rd, et al. Refining docetaxel-
containing therapy for gastric cancer[J]. Gastrointest Cancer Res,
2011, 4(3): 96-105.

Gridelli C, Gallo C, Di Maio M, et al. A randomised clinical trial
of two docetaxel regimens (weekly vs 3 week) in the second-line
treatment of non-small-cell lung cancer. The DISTAL 01 study[J]. Br
J Cancer, 2004, 91(12): 1996-2004.

Tabernero J, Climent MA, Lluch A, et al. A multicentre, randomised
phase II study of weekly or 3-weekly docetaxel in patients with
metastatic breast cancer|[ J]. Ann Oncol, 2004, 15(9): 1358-1365.
Richards D, Mccollum D, Wilfong L, et al. Phase II trial of docetaxel
and oxaliplatin in patients with advanced gastric cancer and/or
adenocarcinoma of the gastroesophageal junction[]J]. Ann Oncol,
2008, 19(1): 104-108.

Park Y, Kim K, Choi M, et al. A phase I/1I trial of docetaxel (D) and
oxaliplatin (O) in patients with advanced gastric cancer (AGC)[]].
Cancer Chemother Pharmacol, 2009, 64(2): 347-353.

Ho L, Phan AT, Jhamb J, et al. Retrospective review of docetaxel,

cisplatin, and SFU (DCF) given on a weekly basis for the treatment



Z it

TEIE FRATT TP TR, S

221

(48]

of advanced gastric or esophageal cancer[J]. J Clin Oncol, 2008,
26(15_suppl): 15525.

Lorenzen S, Hentrich M, Haberl C, et al. Split-dose docetaxel,
cisplatin and leucovorin/fluorouracil as first-line therapy in advanced
gastric cancer and adenocarcinoma of the gastroesophageal junction:
results of a phase II trial[ J]. Ann Oncol, 2007, 18(10): 1673-1679.
Reza MS, Hai MA, Chowdhury Q. A phase II trial of docetaxel,

cisplatin plus S-fluorouracil (DCF) as first-line therapy in

ARSI A SRBRIR, AAESE, EARIE, (25, ERRE, BIEL. £

VA A BETE B G T R A E ST i

2018,

JEIR[T]. Thma K2 2s 4 (B2,
43(2):216-221.DOI1:10.11817 /j.issn.1672-7347.2018.02.019

Cite this article as: ZHANG Gengyuan, DU Hengrui, WANG Zhenjiang,

REN Yanxian, WANG Keshen, JTAO Zuoyi. Progress in study on the

treatment of gastric cancer with docetaxel[ J]. Journal of Central South

University. Medical Science, 2018, 43(2): 216-221. DOI:10.11817/

j.issn.1672-7347.2018.02.019

[s0]

patients with metastatic or locally advanced inoperable gastric
adenocarcinoma[J]. Teach Educ Spec Educ, 2008, 33(1): 25-43.
Ajani JA, D’Amico TA, Almhanna K, et al. Gastric cancer, version
3.2016, NCCN clinical practice guidelines in oncology[J]. J Natl
Compr Canc Netw, 2016, 14(10): 1286.

(ALHE A X)

U\2012$§“h1ﬁ;ﬁ%iln, AT KA

FHERACHLBEE

SRR H TN, e RS, B E UG BN AR R

A=l CRP HRUIF R 9 7 HAV LERA EN

Toll FE5Z 14 TLRs B T Ak A Ak A A bFGF RGERES ECG
EIEA JNK RATHE RN PCR O B cCcu
4 4 WBC PAMREN - AVEBE Y ABC % M ETRE 1 AngIl
EE 7 L R A HRP A5 P A PR 7 VEGF
Y e ICy, fi@ﬁﬁi%%ﬁfﬁ EMEME A SABC I AR AR T YWEF
A2 5 R cv FRER 2% vhi PBS ML Hb
PR E RN - BRIk SP 3 i@)’u’tﬁﬁ GFP I ALET SCr
RIEAKNF EGF FFI S 2 BRI 2 ELISA I PRZER BUN
N R ALT I [ £ 2 A ) FDA 1fiL /N PLT

N R MDA i Fi [ EEG 1fiLJE BP
PRI R 2 HCV NEEE / IRZHE LPS ISR SO,
AL AL SOD PN IR — SR AR A Tl eNOS I e i s — &‘r“rﬁa? NADPH
RELAR S MRI A LTI R CCr JUE S 2R A SARS
AV 28 32 i 1 O T et VLDL-C PREA BUN —HA A NO
V2% e 2 I LDL-C U5 AL P 17 iy — S AR ATl NOS
b1 1 =R A/ 73 A PaCO, 5 10l 5T 1] PT LW TR EDTA
Sk il 453 T PaO, ERIMAREAE BSA LT AAGH ACh
IR DMSO PIRTEE A HSP LIRS HBV
S5 - A R S RT-PCR NP BRI HIV LTI RIGTE e il HBeAb
KRN T 40 Th NBEBAREIRRR HCG LI RIGEE e HUR HBeAg
JrF4m A= A R HGF SRR ATP IR R R A HBsAb
THFE IFN —BEH TG LI 9IR TR R HBsAg
1o 0 e I HDL-C A AL NS CIURT IR R A% OB HBcAb
AP Kk GSH A T AL WHO LR RIFFAZ O BUR HBcAg
[ 4 pH BB PG WK ddH,0 SRRV FLTC
[ RNA 22 B E AR R [ MAPK Rl A A iNOS
R F B NF-xB L] FF A 2R e R/ S 7 MTT JEA AR AR R TUNEL
PRI} ] RBC TIAHT - L HE AR LOH
LT MR R ESR 2 il FBS R g R ECL
WAL 2 COX-2 IREFEEL BMI JiIEA SR AL TNF
T AR 55 1L T A i) APTT KRG ASLEL NG AST TE MR D ICU
M ROS ot S TR DNA Hefbd: KT TGF
PRI B A R B AIDS 2 e (e b5 ICAM H SR A AR A NK Ziff
JULEF Cr 1Y 0P/ =795y ECM S L TC
LT 4 A 1l MMP ARSI B ERK JsyiliEae N Thil
THAAL X LB 2 BAHE AR CT




