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Oxaliplatin is a tolerable and effective drug of choice in the treatment of advanced or metastatic gastric cancer. How-
ever, it has many dose-limiting neurotoxicities. This study was performed to assess the incidence and types of oxalipl-
atin-related neurotoxicities. Sixty-four patients receiving oxaliplatin-involved regimen as salvage therapy on metastatic
gastric cancer or as the first-line therapy on advanced gastric cancer were evaluated during the period between Septem-
ber 1, 2006 and February 29, 2008. The patients were treated with oxaliplatin 100 mg/m2 and leucovorin 100 mg/m2
simultaneously as 2-hour-lasting infusion on Day-1 followed by 5-FU 1200 mg/m2 as a 22-hour-lasting continuous infu-
sion both on Day-1 and Day-2 by every other week. We developed questionnaires to evaluate patient-recognized neuro-

toxic symptoms rather than the observer-described events.

Surveys were completed at bedside or via telephone

interview. Acute and chronic neurotoxicities were graded according to the National Cancer Institute Common Toxicity
Criteria (NCI-CTC, version 3) as well as the Oxaliplatin-specific Neurotoxicity Scale. The Grade-3 neuropathy was
reported in 19% of the patients (n=12) and grade-1/2 neuropathy occurred in 70% (n=45). The most common symp-
tom was cold-related dysesthesia (83%) regarded as nociperception by the patients. Some patients (19%) experienced
functional impairment affecting activities of daily living such as writing, buttoning, and walking. Even though 74% of
the patients (42/57) were prescribed with gabapentin to reduce these peripheral symptoms, it did not appear to derive
any benefit from this medication. It is suggested that notify the patients about their oxaliplatin-associated, debilitating
symptoms, and educate them any self-care strategy at the initiating phase of the chemotherapy. Moreover, it needs to
design the intervention studies regarding the prevention and management of the peripheral neuropathy.

[] Key words - gastric cancer, oxaliplatin, peripheral neuropathy, modified FOLFOX-6

glore vl A AA sF BAES F o19leH
(18.3%), Fo-2 17k AFt<=919] Al 391 5(16.4%) A= 3et.
wAe] 19 AR SISk, 2hske] ole} AliAfeln], o4
2 o4 AA g AES] 15.5%% 1915 A gD 19t
b Bale] I A S Ydshs At b
7] w17 AR Agol T, ol Be) 59 AEES
5~15%2 o7 $A1 ot mebd], kst AJst

Correspondence to : L8119
e st ojgat ofejskmal
(137-701) ME&A] MZ2TF BEEF 50547,
2)sted 1 10105
Tel: +82-2-590-2259, Fax: +82-2-590-2694
E-mail: hola@catholic.ac.kr

223 xRt 4he) A3 QTS T Aol v
31aL, o] 2 B3l 7.5~12709 2] AE7|7te] AR 4= Qo)
AP = Hol A $I9te] R+ It ey oz A st
gy =] e AL oA oxaliplatin}
leucovorin, 5-fluorouracil®] = B_‘%‘,—‘i- A profileel] ¢)o]
A Bl $-L8kar, Al-Batran 52] ATl oJabH 34%92)
overall response rateS H.o] Fo| 9t X7 AY] &
FHxrayor e 7o Btk
Oxaliplatin 1,2-diaminocyclohexane (DACH)A| ligandS-
3 Al A g #A3RER A 4 WE FEg
E9l cisplatinel] B]3le] A1AEA o] A2 glom Fealr,
AABA EA= AujsiA|nt EAF o2 F vk A7 Eh
S45& veRdY. Oxaliplatinell 2]t *J%“%“—i AL

regimen®]



APA == AolA 9 FAbol] gloIA Oxaliplatin Fo] 2 Q)

F9el =ZEw JAIH o= Fzte] win]E A ofEe] 4
S AR FANATF ol SAH o o] wiel] U
Ao 7] Fol S3FE Algshe Wele] H7|x= g A7)
A B4 s 3% A SR 7R e, F
A F9lel oJgh ZHmpu) e} ZEA™, 2] FER
Aol EAAelm, oxaliplatin®] Fo F $A17F ol A3}
71% &ebY 548 b RIS A EFT) Al
AR ek ZHzkel Ay FAte] EAoln ofEe] A A

Oxaliplatinel] 13+ 217384 S4& o] 2 keligol =
B3, oFEE Fol W DAl g AR Aol 7]z
g S0 AR PPl e AT Aol
oo £ Q7o) BAHL o=l o7 2 B R
R CEREEERE S SR EREE S
A NAEE Fak BT A0H ABE AP, 4
AR $13 =29 DS A SR He olet,

LT

et

20061 9% 1LFE 20089 39 314714 7HEYd st
AR oA AlPA, HelAd kel 1AM W
(palliative therapy)>-ZA] oxaliplating- F 33t skt3lst oS
8 W2 3RS dAko= sl Etst e regimen(©]
3} ‘modified FOLFOX-6')2 25 ZHHo2 Fof 3o
oxaliplatin 100 mg/m*3} leucovorin 100 mg/m’2 2A] 7+ <k
FAle)] AW o7 Folgt F o]oJA] 5-fluorouracil 1200 mg/m?

Table 1. Categorized questions

)
i)
b
>
o
of
olN
e

2

) 19

S A7 217 FF ANFY st ed, B4 ol S-
fluorouracil S-S 2447+ St AN 9] 3)gich?

=
AEEARE 3Pt A B2AA 5SS ARtES AR
LR st 20074 395-E 20089 49714 o] Fo3)
or, ke FEATE WA WEste] RS
ot RS A, ofn] HAYAY 2NE o] 8= T
A2 ol s ASES A

Aol st AT Sk, 571 A T4, 4
2 Al 3 e 55 5 AVHRE R F v
Mgl om, 7 Ealel] el A o]” i o]
Fel=S sl <ol ekl ©3t A oA Axr) Al
A HER T8, 373} SH(Table 1).

4o

HHEE WPIE
National Cancer Institute Common Toxicity Criteria (NCI-
CTC) version 3¢} oxaliplatin #| &A}7} 7 ¥FEE Oxaliplatin-
specific neurotoxicity scaleS ¥ g3l A4S Grade 004
HE 4747 sHAZ F-E38 NCI-Sanofi criteria’™ S 3 7}ol]
AR5 EH(Table 2). 4173552 B7HA e wel Fo57]
Akelell Grade 29| 41754 o] A& 22 vehtr vt Grade
39 AAFA o] 13] o] vebd -9 T8k hege] 2
L83, 21449l Grade 32] 417354 o]v} Grade 49] A7 =
Aol g 79 FEFoo] TA 7} A= 1 9k

g AT
1.2 2hzko) w5 A} aREA Rl S-S I
2.73%2) 27ke] whilE AL EAR S S AR

27k 014 3.40] FRSPIY SREAR)E glo] EARA

4.7bo| B sl 327 2]= Al 0] EAY7E?

5.9 5 == 2l ¥l B YR

L. 2K 22710 of3}e-5 =747k

2.2k 2715 A wlell ofleS =Y 7k

3.2 71 ofEes Y7

1.3 Zolut 27 - Zlell 23A] 3H7o] A A7 271 o] EAIY7L?

&7l Ata

299} A% 5=

Table 2. NCI-Sanofi criteria for measuring the neuro-sensory toxicities

Scale Definition
Grade 0 No symptoms
Grade 1 Paresthesias or dysesthesias of short duration that resolve and do not interfere with function
Grade 2 Paresthesias or dysesthesias interfering with function but not activities of daily living
Grade 3 Paresthesias or dysesthesias with pain or functional impairment that also interfere with activities of daily living
Grade 4 Persistent paresthesias or dysesthesias that are disabling or life threatening
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Table 3. Demographic characteristics of the study subjects

Variables N %
Total patients 64 100.0
Sex
Male 47 73.0
Female 17 27.0
Age(years) 61.7+12.4*
<40 4 6.0
41-50 13 20.0
51-60 9 14.0
61-70 24 38.0
>71 14 22.0
Disease status
Locally advanced 8 13.0
Metastatic 56 87.0
Organs involved
Liver 20 31.3
Peritoneum 19 29.7
Pancreas 10 15.6
Nodes 10 15.6
Colon 8 12.5
Rectum 3 4.7
Bone 3 4.7
Breast 1 1.6
Ovary 1 1.6
Duodenum 1 1.6
Lung | 1.6
* MediantS.D.
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Table 4. Neurotoxic events graded by the NCI-Sanofi
Criteria

Scale Number of
patients (%)
Number of patients suffering from toxic events 57 (89)
Grade 0 7(11)
Grade 1 22 (34)
Grade 2 23 (36)
Grade 3 12 (19)
>Grade 2 35(55)
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Fig. 1. Neurotoxic events in the patients with oxaliplatin (recipients-responded)
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