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Background and Objective

There is no standard first-line regimen for HER2-negative advanced gastroesophageal adenocarcinoma.
To study the variability in the choice of therapeutic regimens according to tumor, patient baseline variables and prescribing
physician.

Material and methods

Patients diagnosed with HER2-negative advanced gastroesophageal adenocarcinoma between 2008 and 2021 from a registry of
34 centers were included. The patients were administered chemotherapy with either cisplatin or oxaliplatin and either 5-
fluorouracil or capecitabine. We then evaluated the association between the following baseline variables: specialty of the
prescribing oncologist, Eastern Cooperative Oncologic Group (ECOG) Performance Status, serum albumin, tumor location, Lauren
histological classification and the choice of cisplatin or oxaliplatin and 5-fluorouracil or capecitabine based regimens, using the
chi-squared test.

Results
Oxaliplatin (73%, n=984)
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oxaliplatin and 5-fluorouracil 5-Fluorouracil
ECOG performance P
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population Chemotherapy regimen
ECOG performance cisplatin and capecitabine FOLFOX6 468 (35,1%)
. 0)
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Diffuse >-FU regimen (p<0.000) Abbreviatures: FOLFOX6, 5-Fluorouracil direct and continuous infusion (46 hours),
leucovorin and oxaliplatin; XELOX, capecitabine and oxaliplatin; XP, capecitabine and
cisplatin; FP, 5-Fluorouracil and cisplatin every 3 weeks (3W), every 4 weeks (4W);
FUOX, 5-Fluorouracil and oxaliplatin; FLO, 5-Fluorouracil, leucovorin and oxaliplatin .
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Oxaliplatin-capecitabine, 46% Cisplatin-capecitabine, 19,45%
vs 34% Specialist Oncologists vs 6% General oncologists, p=0.031
Conclusions

Our investigation revealed a correlation between the platinum and fluoropyrimidine treatments chosen for patients
with advanced gastric cancer and a few baseline characteristics. Further research is warranted to assess if this selection
has a positive effect on the patient outcome.
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