Cancer Research on Prevention and Treatment

mXELIRTUWImFOLFIRTJ7 SREX & 70 Z B B — RGBT B M e 1 55 i A I PR 2%
FEEET, REHE, 2B, BB, K, TAK

FIHASLC:

FEEF, BB, 252, 45, mXELIRIFImFOLFIRIJT 28545 P 28 BB — Sy P A M Ze - 4 W i I ROUL () . bR BB E
2020, 47(07): 542-546.

CHENG Jianping, ZHAO Xiaolin, LI Zhen, et al. Clinical Observation of mXELIRI and mFOLFIRI Combined with Cetuximab in Firstline
Treatment of Metastatic Left-side Colon Cancer[]]. Zhong Liu Fang Zhi Yan Jiu, 2020, 47(07): 542-546.

TELR L View online: https://doi.org/10.3971/j.issn.1000-8578.2020.19.1475

L] RERRGBR A HAN S

Articles you may be interested in

'SE_FDG PET/CTfCHIZH 545 E I I s B E 1 5 2
Relation Between Metabolic Parameters of 'SF=FDG PET/CT and Clinicopathological Features of Colorectal Cancer Patients
Jigd D71 HF5E. 2019, 46(11): 1006-1012  https:/doi.org/10.3971/.issn.1000-8578.2019.19.0665

Z VUM BE B AGRT T e RE 1E  RT PE H 8 e )Y 7 28 S T TR 3R

Efficacy and Prognostic Factors of Docetaxel Rechallenge on Metastatic Castrationresistant Prostate Cancer Patients

Jilgd B 1A ST 2019, 46(09): 819-824  https://doi.org/10.3971/}.issn.1000-8578.2019.19.0626
JeZ R BB A PF I 2275 SR YT i i ) S k8 1 22 v I R A5

Multi—center Clinical Study of Nimotuzumab Combined with PF Regimen in Induction Treatment of Locally Advanced Nasopharyngeal

Carcinoma

bR BTIATIFSE. 2019, 46(04): 358-362  https://doi.org/10.3971/j.issn.1000-8578.2019.18.203 1
R IFIC IRAS (O MR B I PLIR L b R AT B A A b

Recurrent and Metastatic Characteristics and Prognosis of Advanced HER2—positive Breast Cancer Patients with Different HR Status
JiEE B IR HFSE. 2019, 46(01): 37-44  https://doi.org/10.3971/}.issn.1000-8578.2019.18.0962

M Z Bk PHTIAYT 1 8 SHIHER2 B LR B . ONE 2 PPN
Cardiac Safety of Trastuzumab on 185 Patients with HER2 Positive Breast Cancer
IR B VARIFSE. 2018, 45(02): 86-90  hitps://doi.org/10.3971/j.issn.1000-8578.2018.17.0975



http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2020.19.1475
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0665
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0626
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.2031
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.0962
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.0975

© 542 . ADBBRG 38372020 F 55474555 7HR Cancer Res Prev Treat,2020,Vol.47,No.7

doi:10.3971/j.issn.1000-8578.2020.19.1475

mXELIRIFImFOLFIRIJ; k4 P4 24 Bt
— LRI TR R A A A R I R

BEF, AR, £%, K, FHK, TAL

Clinical Observation of mXELIRI and mFOLFIRI Combined with Cetuximab in First-
line Treatment of Metastatic Left-side Colon Cancer

CHENG lJianping, ZHAO Xiaolin, LI Zhen, YANG Mengyuan, CAO Shichang, YU Jiufei
Department of Gastroenterology and Oncology, Civil Aviation General Hospital, Beijing
100123, China

Corresponding Author: YU Jiufei, E-mail: yujiufeil 962(@163.com

Abstract: Objective To compare the clinical efficacy and safety between mXELIRI and mFOLFIRI
combined with cetuximab in the first-line treatment of metastatic left-side colorectal cancer. Methods We
retrospectively analyzed the clinical data of 68 patients with metastatic left-side colorectal cancer treated with
cetuximab combined with mXELIRI or mFOLFIRI. We compared the objective response rate (ORR), disease
control rate (DCR) and progression-free survival time (PFS) between two regimens, and evaluated the safety.
Results The ORR of mXELIRI and mFOLFIRI groups were 62.5% and 58.4%, the DCR were 87.5% and
88.9%, and the median PFS were 10.5 and 9.9 months, respectively (all P>0.05). The incidence of hand-foot
syndrome (HFS) of mXELIRI group was significantly higher than that of mFOLFIRI group (37.5% vs. 13.9%,
P=0.025). Conclusion Cetuximab combined with mXELIRI and mFOLFIRI in the first-line treatment of
metastatic left-side colorectal cancer have equivalent efficacy and safety.
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Table 1 Clinicopathological features of 68 patients with

metastatic left-side colorectal cancer (1(%))

Characteristics mXELIRI mFOLFIRI P
Gender 0.854
Male 12(37.5) 14(38.9)
Female 20(62.5) 22(61.1)
Age(years) 0.490
>60 26(81.3) 28(77.8)
<60 6(18.7) 8(22.2)
PS score 0.209
0 28(87.5) 28(77.8)
1 4(12.5) 8(22.2)
RAS/BRAF -
Wild-type 32(100.0)  36(100.0)
Mutant 0(0) 0(0)
Disease sites
Liver 24(75.0) 21(58.3) 0.675
Lung 16(50.0) 19(52.8)  0.895
Abdominal lymph nodes 20(62.5) 22(61.1)  0.943
Bone 2(6.25) 2(5.5) 0.885
Peritoneum 5(15.6) 6(16.7)  0.875
Others 2(6.25) 0 0.963

Note: —: not available.
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Figure 1 PFS curves of 68 patients with metastatic left-
side colorectal cancer treated with cetuximab combined
with mXELIRI or mFOLFIRI
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Table 2 Chemotherapy-related side effects of 68 patients with metastatic left-side colorectal cancer treated with two

regimens (1(%))

Side effects mFOLFIRI mXELIRI
Total Level 1 Level 2 Level 3 and above Total Level 1 Level 2 Level 3 and above

Granulocy-topenia 13(36.1) 6(16.7)  4(11.1) 3(8.3) 10(31.2)  4(12.5) 4(12.5) 2(6.2) 0.702
Anemia 11(30.6) 8(22.2) 3(8.4) 0 11(34.4) 9(28.1) 2(6.3) 0 0.717
Thrombocy-topenia 11(30.6) 6(16.7) 5(13.9) 0 7(21.9)  4(12.5) 3(9.4) 0.418
Nausea and vomiting 16(44.4) 8(22.2) 6(16.7) 2(5.5) 14(43.8) 7(21.9) 6(18.8) 1(3.1) 0.954
Diarrhea 7(19.4) 4(11.1)  3(8.3) 0 5(15.6) 3(9.4) 2(6.2) 0 0.680
Fatigue 25(69.4) 12(33.3) 12(33.3) 1(2.8) 21(65.6) 13(40.6) 8(25.0) 0 0.737
Liver damage 9(25.0) 6(16.7) 3(8.3) 0 8(25.0) 4(12.5) 4(12.5) 0 1.000
Hand-foot syndrome 5(13.9) 3(8.3) 2(5.6) 0 12(37.5) 4(12.5) 6(18.8) 2(6.2) 0.025
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