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Chemoradiotherapy vs pure chemotherapy for local progressive gastric cancer following D2 lymph node

dissection: a comparison of effectiveness
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[Abstract] Objective To compare the therapeutic effects and adverse reaction of concurrent chemoradiotherapy with pure
chemotherapy for local progressive gastric cancer following D2 lymph node dissection. Methods Seventy-nine patients with
progressive gastric cancer who underwent RO gastric resection and D2 lymph node dissection were randomly divided into two
groups. After radical gastrectomy, the experimental group (7 = 40) received radiotherapy concurrent with capecitabine
chemotherapy, and then followed by 4 cycles of XELOX chemotherapy; however, the control group (7#=239) only received 6
cycles of XELOX chemotherapy. The local recurrence rates, 3-year disease-free survival rates, 3-year overall survival rates and
adverse reactions were evaluated after the treatment. Results The local recurrence rate in the experimental group was significantly
lower than that of the control group (40. 0%[16/40] vs 64. 1% [25/39],P=0. 032). The 3-year disease-free survival rates and 3-year
overall survival rates of the experimental group were higher than those in the control group, but with no significant difference (P>
0.05). The 3-year overall survival rate of patients with positive lymph node was significantly higher in the experimental group than in
the control group (45. 2% [14/31] vs 18. 5% [5/27], P=0. 049), with their median disease-free survival (mDFS) periods being 26
months and 19 months, respectively (P=0. 024). The incidences of hematological and gastrointestinal toxicities in the experimental
group were higher than those in the control group. Conclusion Concurrent chemoradiotherapy and chemotherapy can greatly reduce
local recurrence after curative resection and D2 lymph node dissection in gastric cancer patients. In patients with lymph node-positive
gastric cancer, postoperative concurrent chemoradiotherapy may improve their survival. The main adverse reactions of the concurrent

treatment are hematological and gastrointestinal toxicities.
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Fig 1 Flow diagram of patients screening
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Tab 1 Comparison of clinical characteristics

between the two groups

Experimental group Control group

2
N=40, n N=39, n

Age (year) 0. 434
<60 17 20
=60 23 19

Gender 0. 934
Male 26 25
Female 14 14

ECOG score 0. 689
0-1 26 27
2 14 12

Pathological TNM stage 0. 707
I 16 14
1 24 25

Pathologic lymph node 0. 406
Positive 31 27
Negative 9 12

Histological grade 0. 548
G1-2 17 14
G341 23 25

Primary tumor site 0. 894
Proximal 11 9
Body 7 8
Antrum 20 21
Multiple/diffused 2 1
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Tab 2 Comparison of local recurrence and

survival between the two groups

Experimental group Control group

N=40, n(%)  N=39, n(%)
Local recurrence 16(40. 0) 25(64. 1) 0. 032
Disease-free survival
1-year 34(85.0) 31(79.5) 0. 547
2-year 25(62.5) 21(53.8) 0.429
3-year 17(42. 5 11(28. 2) 0.238
Overall survival
1-year 35(87.5) 32(82. 1) 0.524
2-year 29(72.5) 25(64. 1) 0. 439
3-year 21(52.5) 15(38.5) 0.235
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Fig 2 Comparison of disease-free survival

between the two groups
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Fig 3 Comparison of disease-free survival between the

lymph node-positive patients in the two groups
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Tab 3 Univariate and multivariate analysis of clinicopathological factors and survival of all patients

Univariate analysis Multivariate analysis
Factor
X P B Wald df HR(95%CD P

Age (<60 years vs =60 years) 0. 700 0. 791
Gender (Male vs female) 0.011 0.915
ECOG score (0-1 vs 2) 6. 466 0. 011 0. 700 5. 872 1 2.014(1.137,3.567) 0.016
Pathological TNM stage ([ vs [ll) 4. 045 0. 044 0. 445 2. 267 1 1. 560(0. 874,2. 784) 0.132
Pathologic lymph node (N /N™) 11. 249 0. 001 0. 759 4.429 1 2.137(1.054,4. 334) 0.035
Histological grade(G1-2 vs G3-4) 9. 205 0. 002 0. 556 3.322 1 1. 743(0. 959, 3. 168) 0. 068
Primary tumor site 8. 025 0. 046

Antrum 4. 241 3 0. 237

Multiple/diffused 1. 106 3. 097 1 3. 023(0. 882,10. 367) 0.078

Proximal 0.433 1. 865 1 1. 5410. 828,2. 867) 0.172

Body 0.271 0. 526 1 1. 312(0. 630,2. 730) 0. 468
Radiotherapy (Yes vs no) 1. 094 0. 296

B: Partial regression coefficient B; df: Degrees of freedom; HR: Harzard ratio; CI: Confidence intervals

x4 RBASHRATENRRFEILE

Tab 4 Comparison of main toxicities between the two groups

Experimental group N=40 Control group N=239
Toxicity V4 P
O0n In Mn Mn Nn Incidence (%) 0n TIn Mn TMn WNn Incidence (%)
Leukopenia 10 12 14 3 1 75.0 15 10 11 2 1 61.5 —1.143 0. 253
Thrombocytopenia 34 4 2 0 0 15.0 34 4 1 0 0 12.8 —0.310 0. 757
Nausea and vomiting 5 17 11 6 1 87.5 13 15 6 4 1 66. 7 —2.020 0. 043
Abnormal liver function 36 3 1 0 0 10.0 36 2 1 0 0 7.7 —0.348  0.728
Abnormal renal function 38 2 0 0 0 5.0 38 1 0 0 0 2.7 —0.563 0.574
Sensory neuropathy 15 17 8 0 0 62.5 12 18 8 1 0 69.2 —0. 643 0. 520
Diarrhoea 31 6 2 1 0 22.5 34 4 1 0 0 12. 8 —1.167 0.243
Hand-foot syndrome 38 2 0 0 0 5.0 38 1 0 0 0 2.6 —0.563 0.574
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