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Abstract : Inoperable advanced gastric cancer has a poor prognosis and yet has no

standard therapy. Seven patients with inoperable advanced gastric cancer were treated

with S-1, a novel oral anticancer drug based on the biochemical modulation of 5-FU
(5-fluorouracil) or combination chemotherapy of 5-FU and CDDP (cisplatin) (low-dose
FP therapy) in the hospital. All patients underwent outpatient treatment with oral

administration of S-1. There were no noticeable adverse effects. The response rate was
found to be 42% (3/7)(PR:3, NC:2, PD:2). The 50% survival time and 1-year survival rate
were 448 days and 42%. To preserve the quality of life of cancer patients, it is worth

considering outpatient treatment with S-1.
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Table 1. Cases of inoperable advanced gastric cancer
=0 | =8 | B FiF FIRETF ABefbses | #EBRAXK (B) | WHEFEHE (1) =R
1 53 | B BERHAH T, M(LYM), H low-doseFP 42 468 A
2 65 | B ) T, M(PUL), H low-doseFP 62 448 74 m
3 68 | = =) T, M(LYM) ©) 22 480 A
4 | 75| =B BERwAH T,N ®) 52 204 A
5 76 | B SRmE P Fip 62 256 LA
6 | 77 | % SR P Fip 49 178 L4
7 61 L SUERBARE P © 50 323 £
2Bl Ch o7z, FHERBEIL 464 B C1HEEFERIT  2RRLA.
42% TdH - 72 (Fig.1). BEBERTFOERIIBITIAE  FEH 3 (cStagelV:TANXHOPOM1)

FRUIABELRZTRD b o7 (Fig. 2).
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Fig. 1. Overall survival curves . (n=7)
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Fig. 2. Survival curves of P(+) cases (n=3) and P(-) cases (n=4).
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