FDIEBRIBHHFR 2013 T35 40 B35 6 H7

+ 593 -

doi: 10. 3971/j. issn. 1000-8578. 2013. 06. 021

Y0 E R BB 5 7 SR T R Y A5 B g i R

e
AR ZS

K%

Thalidomide-based Chemotherapy for Advanced Colorectal Cancer

ZHANG Qiang

Department of Medical Oncology , The Fi fth People Hospital of Puyang , He’nan, Puyang 457000, China
Abstract: Objective  To analyze the efficacy and toxicities of the thalidomide-based chemotherapy on ad-
vanced colorectal cancer. Methods A total of 45 patients pathologically confirmed with advanced colorec-
tal cancer were randomly assigned to the treatment and control group. The treatment group (22 patients)
was thalidomide combined with capecitabine plus oxaliplatin regimen and control group (23 patients)
capecitabine plus oxaliplatin alone. The regimens were administered for more than 2 cycles (every 3
weeks) The research endpoints were progression-free survival (PFS), objective response rate(ORR) as
well as disease control rate(DCR). Drug safety and quality of life were also assessed. Results The DCR
of the treatment group was higher than that of control group (68.2% ws. 43.5%,P<C0.05). The PFS
and The ORR as well as the quality of life between 2 groups had no significant difference (P=>0. 05).

Conclusion The thalidomide-based chemotherapy on advanced colorectal cancer was well-tolerated and
significantly improved the DCR, but PFS and ORR. It is worthy of further research in clinical practice.
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Table 1 The efficacy analyses of 45 patients
PES ORR DCR

Groups Cases CR PR SD (month) (%) 0
Control 230 6 4 53 6(20.1) 10(43.5)
Treatment 2 1 7 7 58 8(36.4) 15(68.2)
Total 45 1 13 11 14(31.1) 25(55.6)

Note:CR: complete response; PR: partial response; SD: stable
disease; PFS. progression free survival; ORR: overall re-

sponse rate; DCR: disease control rate
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Table 2 The analyses for adverse events of the 45 patients

Groups Treatment Control Total

group( %) group( %) %)
Constipation 1(4.3) 5(22.7) 6(13.3)
Lethargy 1(4.3) 3(13.6) 4(8.9)
Lack of appetite 3(13.0) 1(4.5) 4(8.9)
Lack of power 3(13.0) 1(4.5) 4(8.9)
Hand foot syndrome 2(8.7) 3(13.6) 5(11. 1)
Thrombocytopenia 3(13.0) 1(4.5) 4(8.9)
Peripheral neuritis 5(21.7) 4(18.2) 9(20. )
Neutropenia 5(21.7) 4(18.2) 9(20. 0)
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