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This study aims to verify the usefulness of adjuvant chemotherapy after RO resection for gastric
cancer of the elderly aged 80 years or older. The definition of Vulnerable patients in S-1 adjuvant
chemotherapy for gastric cancer was set by three factors (1. Creatinine clearance (Ccr), 2. body
weight loss rate, 3. operation type) and verify the usefulness of postoperative adjuvant chemotherapy
in Vulnerable patients. We aim to improve the prognosis of "vulnerable" elderly gastric cancer

patients, which is a large population of about 70%.

Research and Development in Dec/2016-Mar/2017

1. Protocol approval in JCOG and request of IRB review

We notified participating facility in gastric cancer group of JCOG that the protocol was approved in
October, and sent the completed protocol and the informed consent form to facility representatives
and coordinators. We requested to apply for approval urgently.

2. JCOG meeting of gastric cancer group

The JCOG meeting of gastric cancer group was held on January 7 2017, we explained the outline of
this research and informed about eligibility criteria and notes.

3. Case registration

On January 19 2017, we could register on the web in this study and informed participating facilities
that the examination was officially started. There were 2 patient registrations by March 31 2017.

4. Planning for ancillary study on comprehensive geriatric assessment

With regard to the ancillary study on comprehensive geriatric assessment, we studied with Kobe
University which we requested, JCOG gastric cancer group core member and JCOG data center from

January, 2017. We aim to start the ancillary study in the first half of 2017.
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