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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Purpose: To compare the efficacy and safety of doublet
(capecitabine + cisplatin) and triplet (capecitabine + cisplatin
+ docetaxel) neoadjuvant chemotherapy (NACT) regimens
in patients with locally advanced gastric cancer at a regional
oncology center in Kazakhstan.

Methods: A prospective stratified randomized study included
107 patients with locally advanced gastric cancer. Patients
were stratified by age, tumor location, and histological type/
differentiation grade and then randomized in a 1:1 ratio to
receive either capecitabine plus cisplatin or capecitabine plus
cisplatin plus docetaxel. Tumor response was assessed using
RECIST 1.1, pathological response was assessed in resected
specimens, and toxicity was graded according to CTCAE v5.0.

Results: The triplet regimen was associated with numerically
higher rates of radiological partial response according to
RECIST 1.1 (68.0% vs. 59.3%, p=0.423) and radical surgery
among patients with partial response (91.7% vs. 78.1%,
p=0.172). Pathological response was assessed in 58 patients
who underwent radical gastrectomy. Pathological complete
response (ypTONO/TRG 1a) was observed in 2 patients in the
triplet group and in none of the patients in the doublet group
(0% vs. 6.1%, p=0.501). Favorable pathological regression
(TRG 1a—1b) was more frequent after triplet therapy than after
doublet therapy (24.2% vs. 12.0%, p=0.320). Grade -1V
neutropenia was more frequent in the triplet group (24.5% vs.
9.3%, p=0.041).

Conclusions: The triplet regimen showed a numerical efficacy
advantage but was associated with increased hematologic
toxicity, requiring careful monitoring. Treatment personalization
based on histology and comorbidities is critical. Limitations:
Small sample size, lack of survival data, and the need for
multicenter validation.

Key words. Gastric cancer, neoadjuvant chemotherapy,
gastrectomy, multidisciplinary hospital.

Introduction.

Gastric cancer (GC) ranks fifth in global cancer incidence and
fifth in cancer-related mortality, accounting for approximately
968,800 new cases and 660,200 deaths worldwide in 2022 [1].
Despite diagnostic and therapeutic advancements, prognosis
remains unfavorable in advanced disease, particularly in stage
III-IV gastric cancer [2]. In Kazakhstan, delayed diagnosis
remains an important clinical and organizational challenge,
contributing to a high proportion of advanced-stage cases and
limited access to curative surgery [3]. These findings underscore
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the need for effective neoadjuvant or perioperative treatment
strategies aimed at reducing tumor burden, controlling
micrometastatic disease, and improving the probability of
radical surgery [4,5].

Modern systemic treatment approaches for locally advanced
gastric and gastro-oesophageal junction adenocarcinoma
commonly combine fluoropyrimidines with platinum agents,
with docetaxel-containing triplet regimens used in selected
patients with adequate performance status [2,4]. Capecitabine,
an oral prodrug of 5-fluorouracil, has been widely used in
combination with platinum agents in gastric and gastro-
oesophageal cancer because it provides an oral fluoropyrimidine
alternative to continuous-infusion 5-fluorouracil [6,7]. Evidence
from perioperative and neoadjuvant studies supports the role of
systemic chemotherapy in improving tumor downstaging and
surgical outcomes in selected patients with locally advanced
gastric or gastro-oesophageal junction adenocarcinoma
[4,5,8,9]. However, adding taxanes such as docetaxel may
increase hematologic toxicity, including clinically relevant
neutropenia, and therefore requires careful patient selection and
toxicity monitoring [4,8,9].

In CIS countries, including Kazakhstan, the implementation
of modern neoadjuvant chemotherapy protocols remains
challenging because regional evidence is limited, treatment
tolerance may vary in routine clinical practice, and access to
multidisciplinary decision-making and toxicity monitoring
is not uniform. Therefore, local prospective data comparing
feasible doublet and triplet regimens are clinically relevant for
adapting international evidence to regional oncology practice.

Research Objective: To evaluate the short-term outcomes
of two NACT regimens (Xeloda + cisplatin vs. Xeloda +
cisplatin + docetaxel) in patients with locally advanced gastric
cancer. The study focuses on comparing tumor regression rates,
resectability, and toxicity profiles to determine the optimal
treatment approach in a regional oncology center setting.

Novelty. This work provides a comparative analysis of doublet
(capecitabine + cisplatin) and triplet (with a taxane) regimens in
resource-limited settings, which is critical for low- and middle-
income countries (LMICs). The findings may facilitate the
adaptation of international guidelines (NCCN, ESMO) to local
clinical practices.

Materials and Methods.

Patient Population: A prospective study with stratified
randomization included 107 patients with histologically
confirmed locally advanced gastric cancer (GC) treated at
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the State Communal Enterprise on the Right of Economic
Management “City Multidisciplinary Hospital with Oncology
Center” of the Healthcare Department of Shymkent City
between 2018 and 2023. Inclusion criteria were as follows: age
18—75 years, histologically confirmed gastric tumor, clinical
stage T3—4N0O-3MO according to the 8th edition of the TNM
classification [10], and no contraindications to chemotherapy.
Exclusion criteria included distant metastases, severe
comorbidities, including NYHA class [1I-IV heart failure and
CKD stages 4-5, and patient refusal. Patient recruitment was
initiated only after approval of the study protocol by the local
ethics committee, and all participants provided written informed
consent before inclusion.

Randomization and Sample Size: After eligibility
confirmation and written informed consent, patients were
stratified according to clinically relevant baseline factors: age
(<60 vs. >60 years), tumor location (proximal/cardioesophageal
junction vs. body/distal stomach), and histological type/
differentiation grade (poorly differentiated/signet-ring cell/
scirrhous carcinoma vs. other adenocarcinoma types). Within
each stratum, patients were randomized in a 1:1 ratio to Group
1 or Group 2 using a computer-generated random sequence
with permuted blocks. Allocation was concealed until patient
inclusion by using sequentially numbered sealed envelopes
prepared by an investigator not involved in treatment assignment
or outcome assessment.

The sample size was calculated for the primary short-term
efficacy endpoint, defined as objective radiological response
according to RECIST 1.1. Based on previously published data
and institutional expectations, the objective response rate was
assumed to be approximately 45% for the doublet regimen and
72% for the triplet regimen. To detect this difference with a
two-sided a level of 0.05 and 80% statistical power, at least 51
patients per group were required. Considering possible dropouts
and incomplete response assessment, the target sample size was
set at approximately 106—110 patients. Finally, 107 patients
were included and randomized: 54 patients to Group 1 and 53
patients to Group 2.

Clinical Outcomes:

Of 107 patients, 66 (61.7%) were male and 41 (38.3%) female.
Mean age: 58.4+9.2 years (range: 38—73). TNM staging was
challenging due to difficulties in assessing the exact number
of affected lymph nodes and tumor invasion into adjacent
organs. Inclusion was based on T3-4 status and absence of
distant metastases. After stratified randomization, patients were
assigned to two treatment groups:

* Group | (n=54): Two cycles of NACT with capecitabine +
cisplatin (capecitabine 2000 mg/m?/day orally, days 1-14;
cisplatin 80 mg/m? 1V, day 1; 21-day cycle).

* Group 2 (n=53): Two cycles of NACT with capecitabine +
cisplatin + docetaxel (capecitabine 2000 mg/m?*/day orally,
days 1-14; cisplatin 75 mg/m? IV, day 1; docetaxel 75 mg/
m? 1V, day 1; 21-day cycle).

Diagnostic Workup. All patients underwent:

1. Clinical and laboratory tests: Karnofsky Performance Status
(KPS), complete blood count (CBC), blood biochemistry
(creatinine, AST, ALT).
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2. Imaging:

* Esophagogastroduodenoscopy (EGD) with biopsy.

* Contrast-enhanced CT of the abdomen and chest.

* Ultrasound of the liver and lymph nodes.

3. Histopathology: Tumor verification and differentiation
grade (WHO, 2019).

Data Analysis:

Data analysis was performed according to the two predefined
neoadjuvant chemotherapy groups: Group 1 received
capecitabine plus cisplatin, whereas Group 2 received
capecitabine plus cisplatin plus docetaxel. The primary short-
term efficacy endpoints were radiological tumor response
according to RECIST 1.1 and the rate of radical surgery
after neoadjuvant chemotherapy. Safety endpoints included
chemotherapy-related toxicity graded according to CTCAE
v5.0 and 30-day postoperative complications (Clavien-Dindo
grade >2) among patients who underwent radical gastrectomy.
Postoperative complications were summarized descriptively;
due to the small number of events, inferential comparisons
between the two NACT groups were not performed. Categorical
variables were compared using the > test or Fisher’s exact test,
as appropriate. Continuous variables were summarized as mean
+ standard deviation and compared using Student’s t-test or the
Mann—Whitney U test depending on distribution. A two-sided
p-value <0.05 was considered statistically significant.

Clinical Presentation.

Predominant symptoms at admission (see Figure 1 and Table
1) included non-specific manifestations: weight loss (95.3%),
general weakness (88.8%), and persistent epigastric pain
(43.9%). Occult bleeding (Hb <100 g/L) was detected in 18
patients (16.8%).

Tumor Location and Histology. Proximal tumors
predominated, with 27.1% located at the cardioesophageal
junction and 32.7% in the gastric body. Histologically, poorly
differentiated adenocarcinoma was the most common subtype
(42.1%), followed by signet-ring cell carcinoma (14.0%) and
scirrhous carcinoma (7.5%) (Figure 2).

Efficacy and Toxicity Assessment. Treatment response was
evaluated 4 weeks after the second NACT cycle using RECIST
1.1 criteria [ 11]: complete response (CR), partial response (PR),
stable disease (SD), and progressive disease (PD). Toxicity was
graded according to CTCAE v5.0 [12].

In patients who underwent radical gastrectomy after
neoadjuvant chemotherapy, pathological response was
additionally assessed in resected specimens. Pathological
complete response was defined as the absence of viable
residual tumor cells in the primary tumor and regional lymph
nodes (ypTONO). Tumor regression grade (TRG) was assessed
according to the Becker classification [13]: TRG 1a, no residual
tumor; TRG 1b, <10% residual tumor cells; TRG 2, 10-50%
residual tumor cells; and TRG 3, >50% residual tumor cells.
Favorable pathological regression was defined as TRG 1a—1b.

Statistical analysis was performed using SPSS 26.0.

Results and Discussion.

Neoadjuvant Therapy Efficacy. After two NACT cycles,
RECIST 1.1 assessments showed numerically higher



radiological partial response in Group 2, although the difference
did not reach statistical significance (Table 2).

. Group 1 (capecitabine + cisplatin): Partial response
(PR) in 32 patients (59.3%), stable disease (SD) in 11 (20.4%),
and progression (PD) in 11 (20.4%).

. Group 2 (capecitabine + cisplatin + docetaxel): PR in
68.0% (n=36), SD in 15.1% (n=8), and PD in 16.9% (n=9).

No radiological complete responses according to RECIST
1.1 were observed in either group. Among patients with poorly
differentiated adenocarcinoma (n=45), PR rates tended to be
lower than in patients with moderately differentiated tumors
(55.6% vs. 76.9%), which is consistent with the generally lower
chemosensitivity of aggressive histological variants.

Addition of Docetaxel to NACT. The inclusion of docetaxel
in the NACT regimen was associated with an 8.7% higher
radiological partial response rate (68.0% vs. 59.3%, p=0.423).
Although this difference did not reach statistical significance,
the direction of the effect is consistent with evidence from
docetaxel-containing perioperative and neoadjuvant regimens,
including FLOT4-AIO and DCX/DCC-based studies [4,
8, 9]. Importantly, the absence of complete response in the
RECIST 1.1 assessment should be interpreted as the absence of
radiological complete response rather than as evidence of absent
pathological regression. In the pathological analysis of resected
specimens, pCR was uncommon and was observed only in the
triplet group (0% vs. 6.1%). Favorable pathological regression
according to Becker TRG la—1b was also numerically more
frequent in the triplet group than in the doublet group (24.2%
vs. 12.0%), although this difference did not reach statistical
significance. These findings suggest that the addition of
docetaxel may deepen tumor regression in a subset of patients,
but the overall rate of complete pathological response remained
limited. This may be partly explained by the high proportion of
poorly differentiated tumors in the cohort, which are generally
associated with lower sensitivity to cytotoxic chemotherapy.

Surgical Outcomes.
Of68 patients with PR (32 in Group 1,36 in Group 2), 58 (85.3%)

underwent radical gastrectomy with D2 lymphadenectomy.
Group 2 exhibited a numerically higher radical surgery rate
among patients with partial response: 33/36 (91.7%) vs. 25/32
(78.1%) in Group 1 (p=0.172). Mean intraoperative blood loss
was 450+120 mL, and operation duration averaged 3.8+0.9
hours. Postoperative complications of Clavien-Dindo grade >2
occurred in 12 of 58 patients (20.7%), including anastomotic
leakage (n=4, 6.9%), pneumonia (n=5, 8.6%), and wound
infection (n=3, 5.2%). The complication rate was comparable
between the doublet and triplet groups (Group 1: 5/25, 20.0%
vs. Group 2: 7/33, 21.2%, p=0.908), suggesting that the addition
of docetaxel did not substantially increase the risk of major
surgical complications.

Toxicity Profile. Toxicity graded per CTCAE v5.0 (Table 3)
revealed higher hematologic toxicity in Group 2: grade III-1V
neutropenia was more frequent in the triplet group than in Group
1 (24.5% [n=13] vs. 9.3% [n=5]; p=0.041). Non-hematologic
toxicity, including hand-foot syndrome and diarrhea, was
comparable between groups and was consistent with the known
toxicity profile of capecitabine-containing platinum regimens [6,7].

Comparison with Prior Studies. Our findings align with recent
research trends:

1. Triplet Regimen Efficacy: The radiological PR rate
in Group 2 (68.0%) is consistent with the range reported for
docetaxel-containing perioperative or neoadjuvant regimens
in locally advanced gastric and gastro-oesophageal junction
adenocarcinoma [4, 8, 9]. Direct comparison with published
trials should be made cautiously because treatment regimens,
number of cycles, staging procedures, pathological response
criteria, and patient selection differed substantially across
studies.

2. Toxicity: The higher rate of grade III-IV neutropenia in
Group 2 (24.5% vs. 9.3%, p=0.041) is consistent with the known
hematologic toxicity profile of docetaxel-containing regimens
[4, 8, 9]. Notably, no febrile neutropenia was observed, which
may be related to careful monitoring and supportive treatment,
including G-CSF when clinically indicated.
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Figure 1. Clinical Symptoms at Initial Presentation (n=107): Absolute Values.
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Table 1. Clinical Symptoms at Initial Presentation (n=107).

Symptom Proportion, %
Epigastric pain: 70.1
- Intermittent 26.2
- Persistent 439
Early satiety 47.7
Nausea 29.9
Vomiting 12.1
General weakness 88.8
Weight loss 95.3
Occult bleeding 16.8

Table 2. Treatment Response After 2 NACT Cycles.

Parameter Group 1 (n=54) Group 2 (n=53) p-value
Partial Response (PR) 32 (59.3%) 36 (68.0%) 0.423
Stable Disease (SD) 11 (20.4%) 8 (15.1%) 0.614
Progressive Disease (PD) 11 (20.4%) 9 (16.9%) 0.805
Table 3. NACT Toxicity (n=107).

Complication Group 1 (n=54) Group 2 (n=53) p-value
Hematologic:

- Grade I1I-1V Neutropenia 5(9.3%) 13 (24.5%) 0.041*
- Grade II Anemia 8 (14.8%) 10 (18.9%) 0.614
Non-Hematologic:

- Hand-foot syndrome 10 (18.5%) 12 (22.6%) 0.639

- Grade I1I Diarrhea 6 (11.1%) 7 (13.2%) 0.776

*Statistically significant (p<0.05).

3. Resectability: The radical surgery rate in our cohort should
be interpreted in the context of strict patient selection, exclusion
of distant metastases, and the single-center design of the study.
Although the triplet group showed a numerically higher radical
surgery rate among patients with radiological partial response,
this difference did not reach statistical significance.

Pathological Response.

Pathological response was evaluated in resected specimens
from 58 patients who underwent radical gastrectomy with D2
lymphadenectomy after neoadjuvant chemotherapy: 25 patients
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in Group 1 and 33 patients in Group 2. Pathological complete
response (ypTONO/TRG 1a) was not observed in the doublet
group and was observed in 2 patients in the triplet group (0%
vs. 6.1%, p=0.501). Favorable pathological regression, defined
as TRG la—1b, was observed in 3 patients in Group 1 and 8
patients in Group 2 (12.0% vs. 24.2%, p=0.320). Partial
pathological regression corresponding to TRG 2 was found in
9 patients in Group 1 and 13 patients in Group 2 (36.0% vs.
39.4%). Poor or absent pathological regression corresponding
to TRG 3 remained relatively common: 13 patients in Group



1 and 12 patients in Group 2 (52.0% vs. 36.4%). Thus, the
triplet regimen was associated with a numerically higher rate of
pathological complete response and favorable tumor regression,
although the difference in favorable TRG response did not reach
statistical significance. These findings suggest that the addition
of docetaxel may deepen tumor regression in a subset of
patients, but the overall rate of complete pathological response
remained limited, possibly due to the high proportion of poorly
differentiated tumors in the cohort.

Conclusion.

The triplet NACT regimen (capecitabine + cisplatin +
docetaxel) was associated with numerically higher radiological
partial response, radical surgery, pathological complete
response, and favorable pathological regression rates compared
with doublet therapy; however, these efficacy differences did
not reach statistical significance in the present single-center
cohort. At the same time, the triplet regimen was associated with
a significantly higher incidence of grade III-IV neutropenia,
requiring vigilant monitoring and supportive care. These
findings support a personalized approach to NACT selection
based on tumor histology, patient comorbidities, and expected
toxicity risk. Future studies with larger multicenter cohorts and
long-term survival endpoints are needed to clarify whether the
observed numerical advantages translate into improved overall
and recurrence-free survival.
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dobsbo:  33agzol  dobsbo ogm  m®Tsao  Mgx0dob
(3939304903060 + (30L3sBH0bo) s Loddogo M9z0dolL
(39393090060 +  3oLdwsGobo  +  @MEgGHOJugwo)
B9m50356¢Me0 Jodommgmsdools (NACT)
9%39JGHMOMdOLs s MLBOOLMGdIOL  FgoMgds

3A0WMOM0Z5Q© 393MEIJOMWo 3MFol 3odml ddmby
35309637030 ygobobgomol Mgu0mbmwo mbzmermaom®o
396@®0bL 306H:MdGdT0.



9900m9do: 36b39JG e LEHOSGHO0BOEOMIOME
656mdoBgdmem 33w935d0 Botroneo oym
5QR0WMOM035Q  FO3MOEIIOMo 3930l 30dmb IJmby
107 35309530. 353096900 LEHMGH0FBOE0MEbIL sSLs30L,
LodLbogbol M 3I5eOBIE300LS s 30LEHMEMYOMGO GHo3ol/
©0xgM9b306M930L bo®olbol dobgwgzom, Mol 890wgass
111 0sbsgsdomdom ©®sbmdobgdmmbo 0yzbgb ™G
XPMBOQ: 393930390060 + 30L3EsEH0bO 96 3939330390060
+ 3oL3EsBHobo + MEgGJugo. Lodbogbol 3slmbo
d9530bs RECIST 1.1 36003 96Mm0m83000m, 350mMEMmy0v96MH0

3sbgbo  —  OgBgE0MgdMe 30935093 gddo,  bomeom
&mJbogmedmds — CTCAE 5.0  360o@gMHomdgdool
dobgzom.

890093900: Bs3doa0 Mgg080 SLME0MYdMEo ogym RECIST
1.1-ob  dobg3000  M>EOMEMROMEO  bsffoermdmogo
35L9boll HoEbMdMoz5® MGM™M dswser F5B306909 M6
(68.0% vs.59.3%, p=0.423) s bsfoermdmogo 3sLwgbols djmbg
353096@9080 5035 MO M3gMHO300L MBOM  Toow
LobIoOglmsb (91.7% vs. 78.1%, p=0.172). ZsmMEMy0wHO
3sL9bo 9939Ls 58 35309630, BTGV BorBHIm
5003500 gobBMJBH™MT0s. LEWWO JS5OMEMYO0MMHO
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3obmbo  (ypTONO/TRG 1la) o6 go8mgegbos m®dsyo
6950008 X3Mxndo @S sxgodloMEs Lsddsyo Ggz0dolL
X29930b 2 353095& 30 (0% vs. 6.1%, p=0.501). bgerbogtgero
3500MMy0Mo MHgaMhglos (TRG la-1b) »gz®dm bJoMoo
50060865 158ds0 MgMs3ool 8999y, 3000M9 MOS0
0gMedool 990gy (24.2% vs. 12.0%, p=0.320). III-IV
bo®obbol  bgo@®m3gbos wudm bdoMo ogm Lsddspqo
95000L xa%300 (24.5% vs. 9.3%, p=0.041).

©51336900: LsBBopds 9:00ds 9b3gbs  9B9IEBHWIOMBOL
6HoEbmdM030 M30MoGHJLMdS, 135 SMEOMYIMO 0ym
39053 Mmoo BHMJLo3OHMdOL  oBHgdslmsb, o3
15F0MHMIOL Y95 GO0m IMbOEHMEOHODbYL. 3379MbsErMdOL
396OLMBs0B305 30LEHMEOMAO0OO FobolinsmMYdGdOLS
©s  mobdbergdo 9350090930l domzserolifobgdom
3M03H0399wo@ 36083690 m3560s. 33¢q30L 99BOM©39000

9306y  99MBg3s,  2500aMRgbsmdol  dmbs3gdgdol
5M5MBYdMBS @O FNWEGHOEIPBHOWMWO 350300l
Lo Fotmgds.

1533560 LoGYzgdo: 3MFol 3odm, Bymoeo356EHWGmOo
J080mm 965309, FobiGMIGHMT0s, FMwEG0OLE030bMMHo
L5935000gmg3m.



	Title

