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Evidence-based Evaluation on Tegafur-gimeracil-oteracil Potassium in the Treatment of Gastric Cancer

HUANG Zhiping', YU Huiqun?, ZHAO Xin?, ZHANG Junfeng?, GAO Jie?, ZHANG Xingguo'*, FANG Qiang'”
(1.The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou 310031, China; 2.Beilun District People'’s
Hospital, Ningbo 315800, China)

ABSTRACT: OBJECTIVE To systematically evaluate the rationality of tegafur-gimeracil-oteracil potassium in the treatment
of gastric cancer. METHODS Check the latest edition of medicine instruction, the authority of the drug guide and rules of
diagnosis and treatment, so as to collect all the indications of tegafur-gimeracil-oteracil potassium. Micromedex, GIN, NGC,
PubMed, Dynamed, Uptodate, CBM, CNKI, Epistemonikos, Embase, Cochrane Library and Wanfang database were searched
from database foundation to 2020 January 10. Research literatures of tegafur-gimeracil-oteracil potassium in the treatment of
gastric cancer were collected and the efficacy and safety of the drug for the treatment of gastric cancer were evaluated
systematically. RESULTS Tegafur-gimeracil-oteracil potassium mentioned in the FDA’s instructions for the treatment of
advanced gastric cancer combined with cisplatin, and NMPA’s instructions for the treatment of unresectable local advanced or
metastatic gastric cancer. There were 5 guidelines and 8 systematic reviews in the query database, which focused on the efficacy
and safety of tegio in the treatment of gastric cancer. According to the AGREE II score of the guidelines, 2 of the 5 included
guidelines mentioned the level of evidence and the level of recommendation had high quality, and recommended that
tegafur-gimeracil-oteracil potassium be used for adjuvant treatment after D2 gastric cancer resection; 3 were of low quality, only
mentioned that tegafur-gimeracil-oteracil potassium could be used for adjuvant chemotherapy of gastric cancer. According to
AMSTAR score, the overall quality of the 8 systematic evaluations was moderate, but according to GRADE tool method, the
evidence grade of the outcome index of the included systematically evaluation was scored, and the result showed that the overall
evidence grade was not high. CONCLUSION Tegafur-gimeracil-oteracil potassium can be recommended as an adjuvant
treatment for gastric cancer after D2 dissection. In patients with advanced gastric cancer, tegafur-gimeracil-oteracil potassium is
as effective as other gastric cancer drugs. What’s more, chemotherapy-related malignant, vomiting, anorexia, and other
gastrointestinal reactions are mild, and the risk of bone marrow suppression is low. It is recommended that the combination
regimen containing tegafur-gimeracil-oteracil potassium is given priority in chemotherapy for advanced gastric cancer.
KEYWORDS: tegafur-gimeracil-oteracil potassium; gastric cancer; evidence-based evaluation
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Tab. 4 Basic information incorporated into systematic evaluation

Efficacy of S-1 vs capecitabine for the treatment of gastric cancer: A meta-analysis!!'?]

RFEWT RBAEY H—EEEE IEEL SFEA P I C
World Journal of B e 2 et | X e»»
Gastroenterology 2015 o 4 382 9 £ R IR

The efficacy and safety of S-1-based regimens in the first-line treatment of advanced gastric cancer: a systematic review and meta-analysis!'4]

RAMTI Rl | WfeEER | PR | Bk P 1 c

HA B e B B o G2 G 313
Gastric Cancer 2016 fiF 24 8 2309 Hﬁ;;ﬂ e ﬁgfﬂg ;Ji’j;fi:’;
Can S-1 replace for advanced gastric cancer? A PRISMA-compliant systematic review and meta-analysis!'*]
&2 thill RARENY H—EEEEK WFoEER SR P I C
Medicine 2016 i 7 2443 R e B 5-JRUIR I IE
BT E R J X L o BRTR T SR ) I T RN 22 A PE A meta 43T
BRI RFA e E K WAL FSREFN P I C
I PR 8 27 2 ks 2018 GHE 8 456 HEJE I BT 5 e BEn
R AT DALY YIRS T AR R R I B A RN AP meta A3 AT
REWT RBAEAY H—EEEE IEL SFEA P I C
ERERILT | A B AR
) 2t = kI EE= =] E]
Hh FE O I B 2 2017 i 11 971 PRI AT A AT A
TR G SR I AT 7 SR YT RN B A AN A MR meta 43708
BRI RFF e E K WAL FSREFN P I C
TS I B 21 B S 2018 o 7 602 PR | SR AT R ALY
REALEIRYT BT RO R RGN T
KRBT RBAEAY H—EEEE FIEL SFEA P I C
SpiRERE | 2016 i 8 o1 [PEDEIR e Bt
BT S R MENE IR YT E I R R A meta 44T
KRBT RBAEY H—EEEE IR SFEA P I C
kB 2017 e 4 O el R

s P-ERWE: =T C-XTHE.
Note: P—disease; I-intervention; C—control.
3 i
AWFFAFGUEIT TR A5 R W7, FDA 1 NMPA it
W24 S BT I TRYT B, A1 5 RdERIM
8 i RGN SO AT T B A T . A
15 FetemA 2 fede LuEE SO eSO, TR
R, W AT B D2 IE AR M4
IGIT s 3 R BRI, B B AT T
BiAbIT, 5 F 48 rE i S A T R A1, A T T
IO VR RN i b ST P AR TR — SN R, N
B, BrEA RS
Y& AMSTAR PE53, A9AN 8 ks R G iF
A A, AN RGN BRI A,
DOEARMT R BRI, EZERIAE . OFBH
SCHRFE IR T o A TR UL BENLAL ik . o
T Bel S B R S0 A SR B, R AR

o E I 22 2020 4F 11 H 4 37 55 21 1

R BR AR ;. QR F AT, TRES B K
AR RCT RIIELS R ERCA 5, X LEAR R BE
SR WAARWETE M4 R a5 . #%1 GRADE
THITEE, WA RGN AT 45 548 bR A E
PEFHEIY, GOR B R BRSSO AR, X
Wi BT O BIR YT B A0 T I 2 G R B
ZNA I ZR GV 2 KO 5 Xk 52 0 3o 3 /g 30
JiE AT Ter, JESL, MARGL. BR/NAR ARS8 20
HlF 52 2 W 307 B HL A 15 9 A T 25 WD e A R0
HEA7 RN WG M R S5 T7 TSR B4, He \Chen |
SRR AFEUS N 2 WS 3 SR A A Rk B AL
BT Y R EE R, BEAEIOS
R 387 DA B WL 2 it = 7 T s s JE AN
BRI, B AT 25 Wy e B 4 ] R
I PR 5 A =R 05 LB A — RE L3, SR L )i & 45

Chin J Mod Appl Pharm, 2020 November, Vol.37 No.21 - 2647 -



Hf R RGEA BT 116200

HiEE T2 HNEE0R, 172 Banih kR g
XiF ) B g A TAR TG ME B VIBR AR B3 10 EERTT
FRZ—, GHNGYIT REMEBERT, &
FHRE AR, BRI .
5 I W R R R P AR AR B SR . B Ima k
5-FU IATAEY), REXEIRINEEIEN 5-FU; 35 S mEng
FBERIPERIZ 2 FhAE(LIETR], 75 SEmEneE T i)
il 5-FU BY4M#, {81 5-FU 7 I35 g 2 20 rpr o
K s [i) b P AR 0 L 25 9 B, DT 38 SR 47 e g
Wt BRIV TG 5-FU B i EtE AN R
o 13X 2 A A AT 300 A Al B AR PR R
() 5-FU I 25 B, B2 e s 1 1 1 [ e eI 24
P THALTEAS RO P, B B S 2 ik 5 i
PP 2[RI, o] 5 bR 4 M Y DNA B34
4, BLAS DNA &, &P RERCR

Zi LR, B WA T B D2 i HEA
JE WATBIIGYY , eI B R s T, B
BYFRM AT, AT HAL B a2, HAkT
O . WK gH2256 B i RN, B RE
HAB K . PHIL, B E AR B IS 24
7 SEAE I U/ ) R R AT IS S

REFERENCES

[1] SONGZY,WUY,YANG B, et al. Progress in the treatment
of advanced gastric cancer [J]. Tumour Biol, 2017, 39(7):
1010428317714626. Doi: 10.1177/1010428317714626.

[2] MAX R, HANNAH R. Cancer, 2020 [P/OL]. https:
//lourworldindata.org/cancer.

[31] SHEA B J, GRIMSHAW J M, WELLS G A, et al
Development of AMSTAR: A measurement tool to assess the
methodological quality of systematic reviews [J]. BMC Med
Res Methodol, 2007, 7(1): 1-7.

[4] GUYATT G H, OXMAN A D, VIST G E, et al. GRADE: An
emerging consensus on rating quality of evidence and
strength of recommendations [J]. BMJ, 2008, 336(7650):
924-926.

[S] BROUWERS M C, KHO M E, BROWMAN G P, et al.
AGREE 1II: Advancing guideline development, reporting, and
evaluation in health care [J]. Prev Med, 2010, 51(5): 421-424.

[6] Micromedex database: http://www.micromedexsolutions.com.
Access at Jan 28, 2016.

[71  Z5% %(#E [DB/OL]. http://db.yaozh.com/unlabeleduse/bZyT.
html. Access at Jan 28, 2016.

[8] PANEL GUIDELINE COMMITTEE OF THE KOREAN
GASTRIC CANCER ASSOCIATION (KGCA). Korean

-2648 - Chin J Mod Appl Pharm, 2020 November, Vol.37 No.21

9]

(10]

(1]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

practice guideline for gastric cancer 2018: An evidence-based,
multi-disciplinary approach [J]. J Gastric Cancer, 2019, 19(1):
1-48.

ERDAMREZ 2. BRI AFEMOI]. e
1L SR AGE (BT, 2019, 9(3):118-144.

SMYTH E C, VERHEI] M, ALLUM W, et al. Gastric cancer:
ESMO Clinical Practice Guidelines for diagnosis, treatment
and follow-up [J]. Ann Oncol, 2016(27): 38-49.

KNIGHT G, EARLE C C, COSBY R, et al. Neoadjuvant or
adjuvant therapy for resectable gastric cancer: A systematic
review and practice gnideline for North America [J]. Gastric
Cancer, 2013, 16(1): 28-40.

ALLUM W H, BLAZEBY J M, GRIFFIN S M, et al
Neoadjuvant or adjuvant therapy for resectable gastric cancer
guidelines for the management of oesophageal and gastric
cancer [J]. Gut, 2011, 60(11): 1449-1472.

HE A B. Efficacy of S-1 vs capecitabine for the treatment of
gastric cancer: A meta-analysis [J]. World J Gastroenterol,
2015, 21(14): 4358-4364.

TER VEER E, MOHAMMAD N H, LODDER P, et al. The
efficacy and safety of S-1-based regimens in the first-line
treatment of advanced gastric cancer: A systematic review and
meta-analysis [J]. Gastric Cancer, 2016, 19(3): 696-712.
CHEN X D, HE F Q, CHEN M, et al. Can S-1 replace
fluorouracil for advanced gastric cancer? A PRISMA-
compliant systematic review and meta-analysis [J]. Medicine,
2016, 95(24): €3916. D0i:10.1097/md.0000000000003916.

LI C X, LIU H. Meta-analysis of efficacy and safety of
apatinib and S-1 as second-line or above treatment for
advanced gastric cancer [J]. Chin Clin Oncol(llfi R 242
&), 2018, 23(9): 823-829.

ZHAN H, LONG B, WANG Z J, et al. Efficacy and safety of
neoadjuvant chemotherapy containing tegafur gimeracil
oteracil potassium combined with surgery in the treatment of
advanced gastric cancer: A meta-analysis [J]. Chin J Evid-
Based Med("' EfEIF £ 243%), 2017, 17(7): 820-828.
FHIESE, EIRIL, ERHE, & S8HF RS SR MEIITTr
ZRIT R B A R 2 M meta S3HT[T]. R
TS5 B30, 2018, 18(34): 19-23.

GUO J D, FENG B L, ZHANG X M, et al. Systematic review

on therapeutic effect and safety evaluation of capecitabine in
patients with gastric carcinoma [J]. Chin J Pharmacoepidemiol
EITATRFA4), 2016, 25(2): 69-73.

CHEN X D, HE F Q, CHEN M. Meta-analysis of S-1 versus
fluorouracil chemotherapy in Chinese patients with advanced
gastric cancer [J]. Chongging Med J(FEJKEE2F), 2017, 46(5):
642-647.

YE W LLWANG J F,WU D P, et al. Effects of sequential
chemotherapy with s-1 follewed by first-line chemotherap in
advanced pancreatic cancer [J]. Chin J] Mod Appl Pharm(* %

PR FH252F), 2014(6): 756-759.
Wk H W 2019-11-20
(RS TT4m : B A

rh E AR FH 252 2020 4F 11 H 45 37 545 21 )



