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Abstract : Objective To compare the efficacy and safety of S-1 combined with oxaliplatin (SOX regimen)
PubMed,

EMbase,the Cochrane Library,China biomedical literature database, CNKI, Wanfang database and VIP data-

and S-1 combined with cisplatin (SP regimen) in the treatment of advanced gastric cancer. Methods

base were searched by computer. The literatures were screened and extracted according to the inclusion and
exclusion criteria,and the statistical analysis was performed by RevMan 5. 3 software, Patients in the experi-
mental group were treated with SOX regimen, while patients in the control group were treated with SP regi-
men. Results A total of 886 patients were enrolled in 5 randomized controlled trials. There was no significant
difference in the short-term total effective rate and disease control rate between the experimental group and
the control group [OR(95%CI)=1.23(0.93—1.61),P=0. 1453 OR(95%CI)=1.33 (0.93—1.90),P =
0.12]. The incidence of neutropenia and anemia in the experimental group was significantly lower than that in
the control group [OR (95%CI)=0. 36(0. 26 —0. 50), P<(0.001; OR (95%CI)>=0. 38(0. 26 —0. 55), P<
0.001]. The incidence of neurotoxicity in the experimental group was significantly higher than that in the con-

trol group [OR (95%CI)=15.70 (2. 83—87.22), P =0. 002 ]. Conclusion

that SOX regimen is similar to that of SP regimen in the treatment of advanced gastric cancer,and can signifi-

The existing evidence suggests

cantly reduce the incidence of neutrophils and anemia,but the incidence of neurotoxicity is higher than that of
SP regimen.
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