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Background

Results of treatment of gastric cancer remains poor. Hence the significant role of palliative treatment. Irinotecan 1s one of the drugs used after
treatment failure with platinum and fluoropyrimidine. General condition, level of hemoglobin, ALP, sites of metastases have an impact on the
prognosis of patients treated with first-line chemotherapy. Similar factors may be important in the second-line treatment.

Alms

Evaluation of the effectiveness ot second-line chemotherapy with irinotecan and establishing prognostic and predictive tactors: histological type,

surgical treatment, previous chemotherapy, location of metastases, BMI, hemoglobin, lymphocytes, and ALP in patients with gastric cancer and
castroesophageal junction cancer.

Material and methods

Analysis included 51 patients after failure of first-line palliative treatment (between 2007-2014) with platinum and fluoropyrimidine. In the second-
line treatment FOLFIRI program and 1ts modifications were used. Connection of the efficacy of second-lne treatment with clinical and pathological

data was evaluated.

Patients Characteristic
Age
Sex

29-80, mecian 50 years
Mezle 33 (65%)

Female 18 (35%)

First-line chemotherapy

DCF 20 (39%)
EOX 20 (33%)

TF 8 (16%)
TELF 2 (4%)

Metastasces location

Time to progression in 2nd lne |
treatment
Overal survival

Results

Response rate was available for 43 patients. CR was observed m 2.3%, PR-18.6%, SD-

XP-+Hrast 1 (2%6)

Locorcginel 29 (57%)

Tiver 18 (35%)

Luags 7 (14%)
Peritoneum 16 (31%)
Oihier 30 (59%)

6-5381. mecian 32 davs

10-1256, median 199 days

RRin 2nd line treatment with irinotecan

CR
20%

.

20.9%, and PD -58.1%. Disease control was achieved in 41.9% of patients. Median
TTP2-was 92 days. Median OS -199 days. Male gender (p = 0.009), age under 50

years-old (p = 0.032), previous treatment with DDP (p = 0.003) and 5-FU (p = 0.004)

wcrce associatcd with a higher probability of discasc control.
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There was no correlation with the grade of malignancy, Lauren type, gastrectomy, BML,
hemoglobin, lymphocytes, and ALP. There was a trend toward better DCR 1n patients treated 1n
the first linc with doublet regimen (p = 0.067). First linc checmothcrapy with 5-FU (p = 0.037)

and docetaxel (p = 0.024) coexisted with longer OS. The presence of peritoneal metastases was
assoclated with a tendency to shorter OS (p = 0.085).

Survival Functions
Age: 49 or lass vs 50 or more

Overall survival [days]
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Survival Functions
first-line SFu vs CAP treatmant
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Malc gender, up to 50 years of age, first-linc trcatment with DDP and 5-FU, by doublct regimen rather than triplc and abscnce of peritoncal metastascs were
associated with greater benefit from the use of second-line chemotherapy. The study ot molecular prognostic and predictive factors in the future may indicate
a more precise group of patients that may benefit from such treatment.
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