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o AAFZETIE 2015 4E 11 A5 2021 4F 4 A £TICH BAMERME L FHRIEL L TH o
U+ AT TFUREE E LT 59 BlE KR, AN, IR E 2% T RIS
L7z, SAIEMAE TOMTTIRZIT AR 240 7272, T OWNERIT R EHK (53.9%., 131 f1) |
TR DOIER (10.8%. 25 ) . KHAN DWW E (8.2%. 20 i) THh-7-, relative dose intensity
(LLF.RDD X, A~ 67.8% (95%CI, 62.5-73.1%) . AP V7F7F 2 62.2% (95%CI,
56.9-67.6%) Tdh 7=, <2 iR T RDI 1 72.5% (95%CI, 61.2-83.7%) . &%
90.4% (95%CI, 81.4-99.3%) Th -7z, FHIAMII KL RDI ZAHERFL, CERRIEIEDIRE NG
B DR A EAI ~MER T A2 TIRRAR I BB LT AT REMED B 5,
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A BE APV TTF U (LUT . CAPOX &R I3 B L 2B L U CRIBD
. BRAUVICHEASNTOWDIRFEL DAL THD 18, IGEAT Y a—)Lix, B Ze
(1000mg/m2% 1 H 2 [A], Fa—AD 1~14 H BIZHEYG) &4V V7 FF 2 (130mg/m2 &4
a—20 1 H BICEIRNES) 2 3 BRHIC 8 o— Akl 45, BONAMN BB LI
B2 CAPOX LT A AR N THELOF B 87%, Grade 3/4 73 10%, AR AR E DI HL
# 76%,Grade 3/4 78 33%, TRIEMEDFEIBIHR 48%LHEZILTCUD 3, I MBI IETIX
TRIERE A AERF T AZEDNEETHY  IRFIRE ZHERF T A7 DII I U HE L DT ReT 7 A
MEETHDH, CAPOX FRIETIHEOIES:, THRATReT 7 AMK N2 E2REREHESIT
W5 4, B BAUBE TIXEUIBREIC CAPOX W iEAE AT 5720 {HbasmtEic a7 e T
FURAMK T IREREAS T ICRHCER T DL ERDD, YPe Tk, A k(b 2h e L4 5835
WZRFUC, BEAIRIAN e FERE L T VD, FEFIRIAN K COEREBRIT 1) BOSIDBAEDOTRETZ
VADKER 2) HEFLEIM 3) AL COIRPMGEDFIET 4) PURASKOUTTEREE 5) XX
FRRIEL LU COEMIL T ORRE 6) IREFFETHD, FAIRM/ K IZI0 Al <2 B L
TR RS R OIK T LIz LA/ S FEhE 12 LB B2 2 - AL L2 S 213D
% 5 6, LML IEFNM DS E R ~HUS A SEA LT3R EH LTS S IR OTRRICH IR C& ol 13
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ARAFFETILE DA R IEELTO CAPOX FRIEIZIVT, FEAIRIA KT TD
TEHRGR L L RIVE ) EE S ISV TGRA LT,
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AHF TR BSR4 A S BT FE Ch D, 2015 411 H 1 B 5 2021 4- 4 H 30 HETIZ,
MAMEA BRIREE (LU T 24BE) THE DA FEEE L T CAPOX JEIEA M TL . A
AN Cl Rz EHE L 7= BE )D& /v 7 % VT, relative dose intensity (UL T, RDI) |
ARSI BT DIREBNE ., I ARTEOIEMIK M Grade 3 BL EDOFEBUEL, o2
K OFFHVTZ7F A ESE EZn1% O RDI #IU4ELT-, RDI IZFEEOIHEEMRE (mg/m?/day)
Z ARFE R EA E TS 8 a—REE LA ORI IEE (mg/m2/day) THID . Z4UZ 100
ZHeUTAiZ RDI (%)&L7z38 7 8 , A EFRIIAFFLILEAGEHLE v4.0 HAGER JCOG
i (Common Terminology Criteria for Adverse Events version 4.0: CTCAE v4.0-JCOG)
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ST RIERNE 59 BiI72 7=, El Rl 61.0 B THY., BEN 40 il (67.8%). LM

19 B (32.2%)72~7=, CAPOX JEIED G 2 — 25T 7.39 2—R7Zo7-, (1)
#£1 HBHEER

No. of patients

Characteristic (n=59)
Median age, years (range) 61.0 (23-77)
Sex

. 40 (67.8%) / 19 (32.2%)
Male / Female

ECOG performance status
29 (49.2%) /30 (50.8%)
0/1
Pathological stage
A 4 (6.8%)
B 29 (49.1%)
mc 23 (39.0%)
Others 3(5.1%)
Surgical procedure
Total gastrectomy 23 (39.0%)
Distal gastrectomy 33 (55.9%)
Proximal gastrectomy 1(1.7%)
Others 2 (3.4%)
Duration of use (cycle)
Mean (SD) 7.39 (1.59)
Range 1-8

Creatinine clearance (mL/min)

Median (Range) 88.3 (38.4-168.2)
Abbreviations: ECOG, Eastern Cooperative Oncology Group.

RDI I3 H~2 28T 67.8% (95% CI, 62.5-73.1%) THV, AXHVFF7F 1% 62.2% (95%
CI, 56.8-67.7%) Ch 7=, A K TOUNFIRENEEZK 1 (T, WHFREZITFRRE
I FHFZEN 1831 1 (53.9%), IS ZE U OFRFFEF N 62 1 (25.5%), IR AEHITRE N
25 1 (10.3%) ., L3 AVBEDOWEFEZRD 20 1 (8.2%), XV T T7F U OIKFESERIT 5 1
(2.1%) ThH-7= (1),
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X 1 A5 RBDOFHEAM (n=243)
21%()

8.2% (20)

10.3%(25)

w Prescription of supportive
medications

# Reuse of the leftover capecitabine
tablets

53.9% (13 1) # Postponement of treatment

. 25.5%(62) “ Dose reduction of capecitabine,
oxaliplatin

Suspension of oxaliplatin

Grade 3 LI EOIEMEFIEITIEN 25 TR, ZOWFRIT T EAEGERE 8 1 (32.0%).
RAYFRREfEE 8 14 (32.0%). 1BEVE 3 1 (12.0%). FHl 2 14 (8.0%). H.Lr 1 1 (4.0%). 1#
A 11 (4.0%), 2O 2 1 (8.0%) Th-o7=, (3 2)

# 2 Grade 3P EFEMEFEMEICSHT2IEFIEINA

Grade 3= non-  No. of No. of Prescription of Dose Both
0
. instances intervention supportive reduction of i Others
hematologic i L L recommendations
. (n=25) insatances medication capecitabine

toxicities
Hand-fi

and-foot 8 8 3 2 2 1
syndrome
Peripheral

8 7 1 0 0 6

neuropathy
Fatigue 3 2 0 1 0 1
Diarrhea 2 0 0 0 0 0
Nausea 1 1 0 0 0 1
Constipation 1 1 0 0 0 1
Others 2 0 0 0 0 0

Grade 3 LA EDTFRIEMRRE 5 FEARMHAREMTE 1 RS U CSCRIIRIEI DAL MR RS,
Grade 3 LA EDFRIEMRE 4 1R ORI 1 RIS L THSUZE L DREDPRES IV, X
FRRIEROTT IR % . ka3 —AT Grade 3 LA EOFRIEBREL 1 AHITHAL, v 2e
DI EFRZEH% X Grade 3 DL EOFRIEMRED 0 M-, R 0 FRA LTz | (K 2)
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Pre- Post- Pre- Post-
recommended recommended recommended recommended
Recommended prescription Recommended dose
of supportive medicine reduction of capecitabine

RN LD T S ZE U RIER 14 R THE OB TR RIS, B #
EUDOENMERESNT 14 RIZHOWT, 2 RDI IFEEIRERT 72.5% (95%CI,
61.2-83.7%) THY, XL DWW ESEERHKIT 90.4% (95% CI, 81.4-99.3%) Th-7-, 4%
PV TF o OWEIRSE 6 1., ERIORINIL 5 ThoT-, XYV T I7F o OfEBIRES
5 oW T, RDL ISR R MH 83.8% (95% CI, 56.7-111.0%) THY, WEIRE & IT
S 73.8% (95% CI, 62.5-85.1) Thh-7= , (1K 3)
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FEHNAMA AN I T DIREN BT FRIER DR ED 53.9%(131 fPLbotbmnElGa b
DTz, FTz, Bl MR D SRIRIER DR ED 37.4%LRbEM T, FAIRSE TOH
FHINADHG | Grade 3 LA EOIEMPKFENEIT KT HFHRIEROIRREHINA IO RIS
(ZRWTIE, CRHRIEIR SRR T, Grade 3 L EOFRIEMRHL 5 125 1 R LI, L
URMHREFEE L 1 RO FEWBE LR T, LERIEF ML M35 Rk 03 A LS5
EEZ T BECREREELE 5 ADENWEMN THY | Bl - IG5 T 232/ S A21Z QOL
I BACYE T HZ LML > TWDH LB | FEAIAT BB KRB ZAER L | L - MR
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*F B ) e LR IER AR R T HIE T, IR RE OMERHICE L7 Al REME R D 9, — 7T,
IS A SO ESREIT 8.2% (20 1) THY, A HAMENIA LR S FFIEIEN 2 R Ry e
EOFRIEGFERAIIRIL T, BB E /2T aREMED 3D, F7- Grade 3 LU LD T /& JE ekt
5 TR THRUAE L DORERRICEY, Grade 3 DL EOFRIEGERIT 1 2B L, =
LY | EAIEM A ERT S B L TR AEIRIEE1TH)ZE T, BIER O FEIEE DMK F 3252 EH38
Bnbleot-, FHIRNZEWER & BB THREREEZHSTWAHEEZ BND,

AN FER SN BE DR 2D RDL ITESMHE 67.8%., XV VFF5F D
RDI 13 62.2% Thho7-, 2% ®D RDI 13 67.2%LHEEN THIFEIEFR% Th-o
72(67.8% vs. 67.2%), ZALEVEAIRRS D Ehlz LD A~ 2 ® RDI B3HERFCE7-Ln %
by = AXHIVTTF D RDI 1L 73.4%EHESINTEY, KWFERE2-72(62.2% vs.
73.4%)3, AWFIE CIIIER MM EZ S B LA HLZIRERE ChHLENERN LB bND, FT-,
FXHV7Z7F D RDI X, AEFRICLOWESTHRIE OB Z 0T W EE 2L
%, CLASSIC #BR Tl iz Bt AL oA I~ 2 Fi3 A 7T F
DELEN—Ti% 6 B AZNVEL OGS HZENEELSNTRY, W@l EZEFE2ITVRN
b, B Ga kT AL N EE THHEEZD 10,

AN LD~ 2 DI EARRICED RDI ~DEEIZOWTRRTLTZ, A6FZE Tk, 3
AT Z DTN A FEDIFTEIZ DWW THRUHFE I 14 B, AP VT F7F 0N 5 flEnEndes
STz, FAFNEMAHI A RO IR R R I ERMAREL T U R, 1~ 22> d RDI 13
I 72.5%0°5 90.4%~ FF Uiz, D_RUZE U OIREIC IV EE SRR | 18 E T
PN TE2T2DEB ZHND, AAFZETIE, RDI 258 A RO EIRRZ O 1 2—ATH
HL7=, LA RO EIRR DR 1 2—AT RDI 28 EHL7-22 T, 2AD RDI Z#EFF4 25
ZEZ OB A REMER B D,

ARWFFETILE BAAT LB FREEL T CAPOX FRIEIZHW T, HAIRS KT TR
PRIRE L EIE A BIE OV TIHA LT, AN IO 1R TOH EEROREIUFK
1, FHIEMS R TOIELH I ADAH FEROBEIE K TSR DT, K7, Grade 3 UL
DFRIEGRF G LT, XEHRIEROR RN N A DR EZER T HILTHEEN T
BIRHICTdooTe, LIeh> TRAIE S EA L B L TRER I AZATIZ LT, B0 ERELRE
EENEEET DL TE, AR DR IR IR DHERFIC D7 N D I REMED 0%,
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B2 AR CAPOX JRIBIZHE RAHLY | B A ISR R 2 3l L7, 24 Be Tl e piHA
AR AL TS T2 | AT ARELIEST ARE T TE 2R > T2, Z D728 IR R IRE O MER
RO D EREIZ L DB DOMNEINIIASDTITZR N, I ARELIEST ARE TO HLBRET R
bhb,

[ 51 3Ck]

1. Daniel G et al. Capecitabine plus oxaliplatin compared with fluorouracil and folinic
acid as adjuvant therapy for stage III colon cancer. J Clin Oncol 2011;29:1465-1471.

2. Bang YJ, et al. Adjuvant capecitabine and oxaliplatin for gastric cancer after D2
gastrectomy (CLASSIC): a phase 3 open-label, randomised controlled trial. Lancet.
2012;379(9813):315-321.

3. Fuse N, et al. Adjuvant capecitabine plus oxaliplatin after D2 gastrectomy in
Japanese patients with gastric cancer: a phase II study. Gastric Cancer.
2017;20(2):332-340.

4. Kawakami K, et al. Self-Reported Adherence to Capecitabine on XELOX Treatment
as Adjuvant Therapy for Colorectal Cancer. Oncol Res. 2017;25(9):1625-1631.

5. Yutaro Mae, Takashi Y, Kazuyoshi K, et al. Usefulness of Pharmaceutical

5



H AR RS2 D3 AT ZE B BB R s

Outpatient Clinic in XELOX Therapy. Jpn. J. Pharm. Health Care Sci. 2011; 37:
611-615.

Horasawa S, et al. The Usefulness of Outpatient Pharmacy Services in Adjuvant
Chemotherapy for Gastric Cancer. Jpn. J Cancer Chemother.2016;43(9):1091-1095.
Yoshida K, et al. Addition of Docetaxel to Oral Fluoropyrimidine Improves Efficacy
in Patients with Stage III Gastric Cancer: Interim Analysis of JACCRO GC-07, a
Randomized Controlled Trial. J Clin Oncol. 2019;37(15):1296-1304.

8. Hryniuk WM, Goodyear M. The calculation of received dose intensity. J Clin

9.

10.

Oncol.1990;8(12):1935-1937.

Fujii H, et al. Pharmaceutical intervention for adverse events improves quality of
life in patients with cancer undergoing outpatient chemotherapy. Journal of
Pharmaceutical Health Care and Scienses. 2022; 8(1):8.

Noh SH, et al. Adjuvant capecitabine plus oxaliplatin for gastric cancer after D2
gastrectomy (CLASSIC): 5-year follow-up of an open-label, randomised phase 3
trial. Lancet Oncol. 2014;15(12):1389-1396.

[ABFZEIC BT DR R (PR TR B Ul ]

i SCHR

Nakamura M, Yokokawa T, Kawakami K, Kimura Y, Shimizu H, Kobayashi K, Aoyama
T, Suzuki W, Hatori M, Suzuki K, Takahari D, Ogura M, Chin K, Wakatsuki T,
Yamaguchi K, Yamaguchi M. Usefulness of pharmacy outpatient clinic follow-up for

maintaining relative dose intensity in patients on adjuvant CAPOX chemotherapy for
gastric cancer. Mol Clin Oncol. 2026;24:34. doi: 10.3892/mco0.2026.2943.



