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An alternating regimen of irinotecan and oxaliplatin in advanced colorectal cancer: report of 36 cases WU
Hong-ye, GAO De-ziang . Department of Oncology, Linqu County Hospital , Shandong 262600, China
[Abstract] Objective To evaluate effectivity and safety of an alternating regimen of irinotecan/5 — FU/
folinic acid and oxaliplatin/ 5 — FU/folinic acid in advanced colorectal cancer(CRC). Methods Advanced CRC
patients received irinotecan 125mg/m?,LV 100mg/m?, 5— FU 500mg/m? on days 1,8. oxaliplatin 65mg/m?,
LV 100mg/m?, 5—FU 500mg/m’ on days 15,16, every 28 days. Results Thirty-six patients enrolled into this
study. RR was 50.00% ,clinical benefic rate(CBR) 88.89% ,overal survival((OS) 6~ 28 months, mean time to
progression(MST) 15 months, mTTP 10.3 months. Conclusion This regimen is an effective, acceptable and

salfe methods in patients with advanced colorectal cancer.
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R REGERENEITRERL, THHEFH=3 A,
1.2 ¥irrE FAER(LAERALARAE=E)
125mg/m?, LV100mg/m?, 5 — R & 0% (5 — FU) 500 mg/
m?, 55 14,58 8 d A% R AM(LHERG LA RAF ™
& )65mg/m? , B & M B (LV) 100mg/m?, 5 — FUS00 mg/m?,
F15d,E16d8%, TS TRATEMS mg IkH, 8§ 4
X 1AM, 2 AR LW ET .

1.3 WFERE & WHOBRKEHEERITH, AL R
##(CR) WA Z#(PR) K H2 2 (SD)E#R(PD), A%
# RR=CR+PR, fiK$k# % CBR=CR+PR+SD, B4
E(OS)NAFFHIRIT ER LB KK L BT, RRAR
BE(TTP) N FBRKITEMERE A RH# R E, FRK
M EEE BERRNE REESRFETN. BUFH
HAMSHRBLESES 1 R BERERRERHE, AT —
BRI E ERR 2 & RERF R EEBHET
BRI R, B ETIAERERT 3 &K KBTI RERE TR
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2.1 JPE 36 BIBE M EMIFH, CR 2 #], PRI6 £,
SD14 #1,PD 4 #i, RR #50.00% ,CBR 24 88.89% , OS 6~
28R ,MST 154MA ,mTTP 10.34 A,
2.2 BRAIRN BREAHTRRBENEBREMSEE(EY
BHAIRE) MR FRE S B0 T 23R E S8
B, A& Lo
%1 36HBERTHERRB[#A(%)]
#H A I il I
waEk 16(44.4) 3(8.3) 0(0)
TRt 10(27.8) 5(13.9) 1(2.8)
B 10(27.8) 1(2.8) 1(2.8)
Oms s 4(11.1) 2(5.5) 0(0)
BHARBL> 13(36.1) 3(8.3) 1(2.8)
H/MRES 8(22.2) 2(5.5) 0(0)
g0} 3(8.3) 0(0) 0(0)
FohsER% 2(5.5) . 00) 0(0)
BoE R 0 (0) 0(0) 0(0)
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3.1 KBEESTRL S - BRSER H=RHA% HmHR
HWEEMHERN X, ZKRELGYERNHAR, HELRRFH
EER, BRI WY, EfINRS N AEARELEER B
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BREEXIMGYERNTIMEET. MEKKLERP
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15% % 4% )2 HAMYBA B E TS FHEERE.
FEA TR (N OXA AR EN) RIEREL SR
B, BETEEZ ZLRBTT.

3.3 FANARYHAMPHERZELITRTREXE
1% 36 B, RR 2% 50.00% ,CBR % 88.89%, OS 6~28 ™A,
MST15 A ,mTTP10.3 4 H . BRERMEKRRZEFEN
BRANRYPHAAENTRREALUFRHBRIEM TR
PR RH, BEWBRNGHEEN( P <0.05), BEK
MIERARRZENL. EORE R ORYEE(EEASH
Kb MR B ) , B4R 5K 52.8%.41.7%
MB3.3% ., BHRE BETMZ.
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Bi FHAT RTINS (BPH) XA RNFEARF ., % X 121 #IKfE BPH

BERRBRAZRERARY(TUVP)MZRE &Y (TURP) B85 B HITIAIT. R YRAISIRE
& 15~70 g, ¥4 47.5 g, FAREE 30~ 105 min, ¥4 55 min, & M & 80~210 ml, R IIEZFIE(TRUS) &
& EFRFEL, REEFIFBERITS (IPSS)HE TR A BEREFH(QOL) LR, 4k KEE
RIEBAFFIREABL DRSS IRBTRENTIIRNEERELARN IR &,



