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Table 1. Comparison of toxicity due to chemotherapy between three groups

Toxicity
Total cases P-value
Grade 1 Grade 2 Grade 3 Total
Group 1* 36 6 (17%) 4 (11%) 6 (17%) 16 (44%) <0.05
Group 2" 49 5 (10%) 3 (6%) 2 (4%) 10 (20%)
Group 3" 50 9 (18%) - 3 (6%) 12 (24%)
Total 135 20 (15%) 7 (5%) 11 {8%) 38 (28%)

*Group 1 = 5-FU+cisplatin IV, ! Group 2 = mitomycin C IV+eml 5-FU, ' Group 2 = oral 5-FU only.
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Table 2. Results of follow-up according to the randomized groups
and stage distribution

Group 1 Group 2 Group 3 Total
Number 36 49 50 135
B 17 23 26 66
| 15 18 18 51
mA 4 8 6 18
Follow-up loss 5 5 4 14
Follow-up rate (%) 86 a0 92 89.6

Table 3. Recurrence patterns according o the randomized groups

Group 1 Group 2 Group 3 Total

Hematogenous metastasis 1 3 3 7
Lymph node metastasis - 2 1
Peritoneal metastasis 2 1 - 3
Local recurrence and . ) 2 4
others

Total 4 7 6 17

Table 4. Recurrence patterns according to the stage

1B I IIA Total
Hematogenous metastasis 2 4 1 7
Lymph node metastasis - - 3
Peritoneal metastasis - 3 - 3
Local recurrence and
2 2 4
others
Total 2 9 & 17
2o, 3«4 RALo R 5 A5 E FAeELh F
ARERTHS o] 43 1F0] AF L o] Z3E tfE £
3 FAstHoz o] gA FEITY TAEC] Ut
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Tablke 5. Comparison of overall survival rate between three groups

Total Number of Number of Survival
P-value
cases  evenls censored  rate (%)
Group 1 6 12 8O
Group 2 49 B 41 ) >0.05
Group 3 50 41 82
Total 135 21 114 &4

Table 6. Comparison of disease specific survival rate between

three groups
Total MNumber of Number of Survival
P-value
cases events censored  rate (%)
Group 1 36 3 33 92
Group 2 49 42 EO > 005
Group 3 50 6 44 58
Total 135 16 110 88
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Fig. 1. Comparsion of overall survival rate.
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Fig. 2. Comparsion of diseas specific survival rate.
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= Abstract =

Prospective Randomized Trial for Postoperative Adjuvant Chemotherapy in Gastric Cancer with-
out Serosal Invasion -Final Report-

Yong Jin Kim, M.D, Byung Sik Kim, MD., Yong Ho Kim, M_D.', Jung Hwan Yook, M D, Sung Tae Oh, M.D. and
Kun Choon Park, M.D.

Department of Surgery, Gastrointestingl Division, University of Ulsan College of Medicine and Asan Medical Center, Seoul, and
1Gangneung Azan Medical Center, Gangneung, Korea

Purpose: We reported our preliminary result in 2001 At that time, the follow-up period was too short to evaluate the
survival benefit of adjuvant chemotherapy in gastric cancer without serosal invasion. Therefore, we followed those patients
for B8 months to determine the long-term effects of adjuvant chemotherapy.

Materials and Methods: We analyzed the recurrence pattern, the survival rate, and the disease-specific survival of 135
patients by reviewing their medical records and caling the patients or their relatives. Al enrolled patients were included
in the intention-to-treat analysis of efficacy.

Results: The follow-up rate was 896% (121/135), and the median follow-up duration was 68 months. Among the 135
patients, 4 relapsed in group 1 (5-FU=cisplating, ¥ in group 2 (mitomycin C+oral 5-FU), and 8 in group 3 (oral 5-FU
only). The owerall survival rate was 89% in group 1, 84% in group 2, and 82% in group 3. There were no differences
in the overall survival rates and the disease-specific survival rates among the three groups.

Conclusion: Cral chemotherapeulic agents have an acceptable effect for adjuvant chemotherapy compared with intrave-
nous agent. However, a large-scale, prospective, randomized study, including a control group, is needed for an exact
evaluation. {J Korean Gastric Cancer Assoc 2004;4:257-262)

Key Words: Gastric cancer, Adjuvant chemotherapy, Oral chemotherapeutic agent



