Tai liéu thong tin cho can b y té

Capecitabine (XELODA®) hiéu qua khi phoi hgp voi
cisplatin trong diéu tri budc 1 ung thu da day tién xa va i can

Biéu do6 Thai gian séng con toan bo (0S)
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0S: Overall Survival - Thai gian séng con toan bd

Tai liéu tham khao: Y.K.Kang et al, 2009. Capecitabine/cisplatin versus 5-fluorouracil/cisplatinas first-line therapy in
patients with advanced gastriccancer: a randomised phase lll non-inferiority trial. Annals of Oncology 20(4): 666-73
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