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Comparison of clinical efficacy of Gemcitabine plus S-1 with
Gemcitabine plus Cisplatin in treatment of
advanced pancreatic cancer

Zi-shu Xu, Xin-ai Wu
(Department of Oncology, the First Affiliated Hospital, Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To compare the clinical efficacy and safety of Gemcitabine plus S-1 with Gemcitabine plus
Cisplatin in the treatment of advanced pancreatic cancer. Methods Forty -five patients with advanced pancreatic
cancer were randomly divided into Gemcitabine plus S-1 (GS) group (23 cases) and Gemcitabine plus Cisplatin (GP)
group (22 cases). The patients in the GS group were treated with Gemcitabine 1000 mg/m? intravenous drip on days
1 and 8, and S-1 capsules 75 mg/(m?-d), twice a day on days 1-14, repeated every 21 days. The patients in the GP
group received Gemcitabine 1000 mg/m? intravenous drip on days 1 and 8, and Cisplatin 25 mg/(m?-d) intravenous
drip on days 2-4, repeated every 21 days. Results The disease control rate was 78.3% in the GS group and 72.7% in
the GP group, there was no significant difference (P > 0.05). In the GS group and the GP group, the median
progression —free survival (PFS) was 5.75 months and 4.5 months respectively (P < 0.05), and the median overall
survival was 9 months and 8 months respectively (P > 0.05). The main adverse reactions were hematology toxicity and
gastrointestinal reactions in both groups. The incidences of nausea and vomiting in the GP group were significantly
higher than those in the GS group (P < 0.05). Conclusions Both regimens are effective and safe for the treatment of
advanced pancreatic cancer. Compared to the GP regimen, GS regimen has lower incidences of adverse reactions
and excellent tolerance, it also shows superiority in prolonging survival time though without statistical difference.
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Wtk 2014 4F 2 F % 2015 4F 4 N K225 —
B = e M Bt 45 191 i R I i BB BE AL 20l o
PO IR A ol A 23 i (GS 41) 575 VU b Ik &
I%AZH 22 15 (GP 41 ). GS #H v, 55 13 fil, %z 10 f4l;
AEIE 32 ~ 78 B AR (55.391 + 12.691) % 5 ik B
A0 AN 15 0, BRI AN A 8 191 ; irbRe
BB : kg 16 91, A R g 7 481 I R 431 - T
F o, VA 14 1], GP 2H,5 12 fl, £ 10 5] ; 4
4 35 ~ 76 %, FIAENA (53.364 + 12.545) % 3 g Hi 2k
AL AR 13 ], IR At O 9 B MR
7 B g 14 ), SRR R 98 8 1) 5 I R 410 - T &
8 1], VI 14 45, WAALIAIPE] A s g BE S
R g B R o i 22 R B L BAA
AT H o g AR : AN 27 B8 4 S5 B R 520 fi
Wi s @ Jm A e i sk &k A AL RS, TG T ORTEAE 5
QBEfEAR B Z MY ; @WECOG 0~2 43:;®
ARG 2ERAT TR ] AL @B A A7 >3
A A ORI R I H LB DRE SO R S 1E
WA R
1.2 BITHE

GS 41 . 7 VG fib 7€ (& HE )1 000 mg/m?, 2 1 Fil 8
R ki e L B T B (I35 ) IR #E 75 mg/ (m?-d), 5
1~14KR% )5 30 min I lk,2 ¥ /d,21 d y— & HH
GP #H : 7 P fiiE 1 000 mg/m?,%f5 1 1 8K ¥ kG v,
4 25 mg/(m?-d), 5 2 ~ 4 Rk, 21d H—
JE . ARSI B AT ) BT g B L TR D A
HLR AR, A BB AT 4 AL b
1.3 FHEREMEEN

97 2 FI G A28 K 2 (CT 3 MRI), 3
Woae e, I7 ROTAN MRS SR T 80T b (RE-

CIST)®, 43}y 5¢ 4= 2% fi# (complete remission,CR) .
Iy 24 (partial remission,PR) . #47E (Stabilization,
SD) Fli J& (Progression,PD ), L CR+PR+SD “Jy #5<5k
FEHIR . BEUT R 1 AR B ok R A A7
(progression-free-survival , PFS ) J& M #2232 1L J7 FF 1R
HE B AT BAE (overall sur-
vival, 0S)J& 232 (b7 FF R, B3 RUE ] Jist R 5 1 ke
FIFET. BRI N WHO Bz a2t 5 &tk
PERIE  PARHEEF T o
1.4 SitFEFE

K SPSS17.0 Geit- A2k 47458 o A , ks
BERH x 2w, THEBORERH t /e, R Ka-
plan-Meier 53E47 4 47 43 BT , Log-rank 46 4 2H [A] 4=
200, P<0.05 A2 534 Giit2F i L.
2 #R
2.1 BEWTROEMER

GS 41 23 4| ,CR1 {4l ,PR8 4 ,SD9 fi] ,PD5
1], P 2k 78.3% ;GP £H 22 f4ilrf,CRO i,
PR8 14| ,SD8 14, PD6 il , B #5 il  Hy 72.7%. P
PRI 1 R L 25 S e gt 127 X (¢ 2=0.186, P=
0.666).
22 XE7=FHER

GS 5 GP 4" i PFS 435k 5.75 4~ H (95%

Cl:4.585 ~ 6.915) 1 4.50 1~ A (95%Cl : 3.546 ~ 5.454
MR, ZESAZIFFE L (P<0.05, ILE 1);GS 5
GP Az OS i 9 1~ H (95%Cl:8.271 ~ 9.729 4
H)F1 84 H (95%Cl:7.136 ~ 8.864 > H ), % T4
P2F3 X (P>0.05, WK 2).
23 ARRM

20 = B R SN A I TR 1 S T AT
N, FERI N & A2 2R GS 41 <GP 41 . 41 EE RIS
T T VIR, IV R KON 5 A B il
GS 415 GP AL, IV EE 14 sk /b & A R 435I
17.4%F1 27.3%, T IV £ il /N 2> 2 A 2R 43501 Ry
8.7%F0 18.2%, 2= 7 o it 5 Lo GS A WLy
MR A s Rk T T B, GP 4L BT IV
KA 13.6%,GS 415 GP 410y MKk Gk A4E
RN 34.8%F 68.2% , 2= AT Gi it L (P<
0.05) , HoAh BERI Sz iy e A= 38 22 S o i i 5 (P>
0.05). LA HIA KBS FOCHERET, HI R
WA RN )R IR IR YT R . LB .
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K 044 K04
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0.2 qie 02 [
oojlBa ﬁ L ool %
0.00 2.00 4.00 6.00 8.00 10.00 12.00 0.00 2.00 4.00 6.00 8.00 10.00 12.00
PFS/ H 0s/ A
1 48 PFS bk 2 4H OS tb#k
Mk WAAYARRELER
415 St IR RN JiB e 4 fis
I I (%)
GS 41 9(39.1) 6(26.1) 8(34.8) 1(4.3) 3(13.0)
GP 4 11(50.0) 8(36.4) 12(54.5) 4(18.2) 5(22.7)
NEE 1 0.538 0.554 1.779 - -
PiE 0.463 0.457 0.182 0.187 0.459
I IVEE £1(%)
GS 41 4(17.4) 2(8.7) 0 0 0
GP 4 6(27.3) 4(18.2) 3(13.6) 0 0
X ME 0.192 - - - -
P{H 0.661 0.414 - - -
RRAF 1%
GS 41 56.5 348 34.8 43 13.0
GP 4 77.3 545 68.2 18.2 22.7
x i 2.179 1.779 5.020 - -
P{H 0.140 0.182 0.025 0.187 0.459
3 iFig vs 8.8 1N H ) o {H HFi G T PU A4 75 JXT L

TR P T A T P A M v )0 A T AR B
B, RRIIZ I 2800 KA AN B ol ok IR it B
TTF RS A7 IR R E 2R ik e T
BURRIS 250347 T —J ¢ T GEM X Lt 5K B BEVA
7 G 10 g P s ) TSI DRI 9, 5 W At Y o 1
BRI 1 — AR UETR YT 7 52 AHYT A8 B h o AR A7 s
[T A REIR B 2 . 2015 Fi 35 R NCCN i it g I
PR AE m e 7Tk T 3Ry 4 A3 3 vt 4
TG AT 7 Ay — UG DU G 10 5 4 P T i
T RF AR EIRITE, A GRS R, GS &
B UM R B TR 2R P AR AR A S
AL TC e A A (8] T 34 B b I 34200 T4 i R
WF5E GEST ialiet i, GS J7 % PFS Z R A Giif+ &
X (5.7vs 414 H), MM 0S 2% 45 X (10.1

YR A ML 7 W S0 IR s s R 9 270
AHFFE HLAE T 75 P A AR T B A I
2 BT T3 Z2 0 T W 0T B i 1 I R T R RN 4 4
k. GS 45 GP BN S S A AE T[] 25
SXGE R X, A7 PFS 4305k 5.75 4 A Fil 4.5
A ZERAGIERE L RN, #E RN
R GS 41 <GP 2H . GP ZH H PRI IV J3 s MiXnt:
THALIE B, 1T GS 20 HY B (PR i 33 Ak 3 sz 1y 3
1 M ,GS 415 GP 410 X it 4 & A 35 5
k1 34.8%7F1 68.2%, 2 F A G EE L. Bk, F
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