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Abstract: Objective To invasigate the efficacy and side effects differences between modified FOLFOX
chrono-chemotherapy with oxaliplatin (L-OHP) combined with 5-fluorouracil (5-Fu) and folinic acid
(LV) and standard FOLFOX4 chemotherapy with L-OHP, 5-Fu and LV inadvanced gastrointestinal
cancer. Methods One hundred and eighty-three patients with advanced gastrointestinal cancer were ran-
domly divided into two groups: chrono-chemotherapy group and conventional -chemotherapy group. Nine-
ty-two patients in chrono-chemotherapy group was infused L-OHP 85~ 100 mg/m’ from 14:00 to 18:00
(day 1), with the highest plasma drug level at 16:00; LV 200mg/m2 and 5-Fu 1000mg/m2 were admin-
istered from 22:00 to 10:00 (day 1~2) , with the highest plasma drug level at 4:00 in the morning, u-
sing a sinusoidal infusion pump. 91 cases in conventional-chemotherapy group were given standard FOL.-
FOX4 conventional chemotherapy: L-OHP 85~100mg/m?2 was infused for 2 hours (day 1); LV 200mg/
m2 for 2 hours (day 1~2); 5-FU 400mg/m2 was intravenously injected (day 1~2) and 600mg/m2 in-
fused continuously for 22 hours(day 1~2). L-OHP was administrated at normal working time, followed
by LV, and then 5-Fu. Chemotherapy was given repeatedly every 30 days for at least 2 cycles. Result
The effective rate in chrono-chemotherapy group was 65. 2%, and the KPS score increased by 18. 7,
which were higher than those of Conventional chemotherapy group (P<C0. 05). The occurrence of ad-
verse effects was obviously lower than that of conventional chemotherapy group (P<C0. 05). Conclusion
Compared with the conventional chemotherapy regime, modified FOLFOX chrono-chemotherapy had a
higher effective rate, lower occurrence of adverse effects and better tolerability, which deserves the clini-
cal expansion,
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Table 1 Comparison of therapeutical

effect in two groups(, %9)

Effective
Groups n CR PR SD PD rate P
(CR+PR)

Chrono-
chemotherapy 92 8(8.7) 51(55.4) 24(26.1) 9(9.8)  65.2
Conventional-

chemotherapy 91 4(4.4) 30(33.0) 38(41.8) 19(20.9) 37.4 <0.05
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Table 2 Adverse effects of 183 patients

Adverse effects

Chrono-chemotherapy group

Conventional-chemotherapy group

(degree) 0 1 I il IV incidence (%) 0 I Il I IV incidence (%)
Leukopenia 56 30 6 0 0 39.1 30 41 1 5 4 67.0
Peripheral nerve toxicity 72 15 5 0 0 21.7 53 26 12 0 0 41.8
Nausea and vomiting 67 24 1 0 0 27.2 20 54 12 5 0 78.0
Diarrhea 82 6 4 0 0 10. 9 70 14 6 1 0 23.1
Stomatitis 81 7 4 0 0 12. 0 68 14 7 1 1 25.3
Skin pigmentation 80 12 0 0 0 13.0 62 21 7 1 0 31.9
Transaminase elevation 83 6 3 0 0 9.8 75 7 9 0 0 17.6
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