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WBC = 2000/mm3, 12000/mm3£iti, Neutro>1000/mm3, Hb=7.0g/dl, PLT =50,000/mm3, T-Bil=1.5mg/dl, GOT,
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Cer>20mL/mLTiE100%Dose (NCI Organ Dysfunction Working Group)
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+W.Koizumi et al. phase II study of oxaliplatin plus S-1 as first-line treatment for advanced gastric cancer (G-SOX study).
Annals of Oncology 21:1001-1005.2010.

+Gun Min Kim et al. a randomized 1I trial of S-1-oxaliplatin versus capecitabine-oxaliplatin in advanced gastric cancer.
European Journal of Cancer 48.518-526.2012
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