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Background Table 1. Patient characteristics Figure 2. Kaplan-Meier curves for overall survival Figure 3. Kaplan-Meier curves for progression-free survival (A) and time to treatment failure (B).
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DTX, docetaxel; PTX, paclitaxel; FP, 5-fluorouracil (5-FU) + cisplatin. DTX, docetaxel; PTX, paclitaxel; AST, aspartate aminotransferase; GGT, y-glutamyl transpeptida

DTX, docetaxel; PTX, paciitaxel; PD, progressive disease; G4, grade 4; FAS, full analysis set.



