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Study Design
The RESOLVE Trial (NCT01534546) is a three-arm, randomized, multicenter, open-label phase III trial. 

Here we update the 5-year overall survival (5y-OS) results.

• Stratified by Lauren’s classification and Sites

• Tumor assessment: CT/MRI of thorax/abdomen/Pelvic,endo-ultrasound (evt. diagnostic laparoscopy)

• #N：mITT； *D2: Gastrectomy with D2 lymphadenectomy by open surgery

1:1:1

• Histologically 

confirmed gastric 

or gastro-

oesophageal

junction 

adenocarcinoma 

(G/GOJ)

• Medically fit and

technically

operable

• cT4aN+M0 or 

cT4bNxM0

Arm A：Adj-CapOX

D2* → XELOX 
Capecitabine:1000 mg/m2 ,bid, d1-14, q3W 
Oxaliplatin:130mg/m2,iv drip for 2h,d1, q3W 8 cycles

Arm B：Adj-SOX

D2* → SOX 
S-1: 40-60mg bid,d1-14, q3W 
Oxaliplatin:130mg/m2,iv drip for 2h,d1, q3W 8 cycles

Arm C：Peri-SOX

SOX(NAC) → D2* → SOX
NACT: SOX 3 cycles
ACT: SOX 5 cycles followed by 3 cycles of S-1 monotherapy

R

OS final 
analysis: 
April 7th

2022

First patient 
randomized: 
August 1st

2012

Median follow up time: 62.8 months

Primary endpoint：3y-DFS； secondary endpoint：5y OS and safety

495 recurrences 

and 416 deaths 
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Baseline and 3y-DFS of mITT

Arm B vs. Arm A

Arm C vs. Arm A
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5y-OS of mITT
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*Pvalue of  COX Regression Analysis

5y-OS

A: Adj-CapOX B: Adj-SOX C: Peri-SOX C vs. A B vs. A（non-inferiority）

52.1% 61.0% 60.0%
HR 0.79, 95%CI [0.62-1.00]; 

P*=0.049

HR 0.77, 95%CI [0.61-0.98];

p*=0.033

Arm B vs. Arm AArm C vs. Arm A
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5y-DFS of mITT
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*Pvalue of  COX Regression Analysis

5y-DFS

A: Adj-CapOX B: Adj-SOX C: Peri-SOX C vs. A B vs. A（non-inferiority）

45.8% 50.8% 53.2%
HR 0.79, 95%CI [0.63-0.98]; 

P*=0.034

HR 0.86, 95%CI [0.69-1.06];

P*=0.164

Arm B vs. Arm AArm C vs. Arm A
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Subgroup Analysis of 5y-OS 
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Arm B vs. Arm AArm C vs. Arm A
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Ongoing peri-operative studies containing immunotherapy  

Discussion 
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Resolve 2 HER-Resolve
HLX10-006-

Gcneo(RESOLVE3)

Study design Phase II/III, 

randomized 

Phase II, randomized Phase III, 

randomized 

Study regimens DOS+toripalimab vs.

SOX+toripalimab

Herceptin+CAPOX+atezolizumab

vs. 

herceptin+CAPOX+placebo

SOX+HLX10 vs. 

SOX+placebo

Primary endpoint pCR rate pCR rate EFS

Starting time 2023. 07 2021.1 2019.12

Estimated end of  

enrollment time

2025.12 2022.9 2023.12
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Conclusion

• This study demonstrated D2 gastrectomy with perioperative SOX therapy provided a 

significant improvement in survival versus the adjuvant CapOx in patients with G/GOJ 

adenocarcinoma. 

• Perioperative SOX chemotherapy could be considered one of the standard treatment 

options for patients with G/GOJ adenocarcinoma.

• Adjuvant SOX was not inferior to adjuvant CapOx.
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