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Abstract Objective: This retrospective study aims to determine the efficacy of chemotherapy and improve a salvage chemother-
apy agent for metastatic colorectal cancer (MCRC) after failure of treatment with irinotecan and oxaliplatin. Methods: Between Janu-
ary 2002 and March 2013, 37 patients with metastatic MCRC who had progressed after treatment with irinotecan and oxaliplatin were
analyzed for their response rate (RR) and progression-free survival (PFS). Results: The overall RR of the 37 patients was 13.51%, with
5 cases of partial response (PR), 12 cases of disease stabilization (SD), and 20 cases of progression (PD). Compared with other chemo-
therapy regimens, treatment with a pemetrexed-based chemotherapy agent had a higher RR (17.64% vs. 10.00%, P=0.64) without a lon-
ger PFS (2.00 months vs. 1.63 months, HR=0.79, 95%, CI: 0.35 to 1.78, P=0.58). Compared with other chemotherapy regimens, treat-
ment with a raltirexed-based chemotherapy agent had a higher RR (16.67% vs. 12.00%, P=0.34) without a longer PFS (1.58 months vs.
1.90 months, HR=2.24, 95%, CI: 0.98 to 5.12, P=0.06).Conclusion: In patients with MCRC after failure of treatment with irinotecan
and oxaliplatin, a pemetrexed-based or raltirexed-based chemotherapy agent may beneficial during salvage treatment and is therefore
worthy of further study.
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Table 1  Clinical and pathologic of characteristics  (n%)

Characteristics No. (%)of patients

Sex
Male 23(62.16)
Female 14(37.84)
KRAS
Mutant 5(62.60)
Wild type 3(37.40)
Initial sites of distant metastasis
Liver 29(78.37)
Node 20(54.05)
Lung 19(51.35)
Peritoneum 9(24.32)
Bone 5(13.51)
Ovary 2(5.41)
Tumor location
Rectum 19(51.35)
Sigmoid 10(27.03)
Ascending colon 7(18.92)
Transverse colon 1(2.70)
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Table 2 Chemotherapy regimens for metastatic colorectal cancer (n%)

Chemotherapy No. of patients No. (Response Rate)

Pemetrexed-based agent 17 3(17.64)
Pemetrexed and S—1* 15 3(20.00)
Pemetrexed and cisplatin 1 0
Pemetrexed and capecitabine 1 0

Raltirexed—-based agent 12 2(16.67)
Raltirexed and oxaliplatin®* 3 1
Raltirexed and bevacizumab 3 0
Raltirexed and Paclitaxel 1 1
(Albumin Bound)
Raltirexed and cetuximab 1 0
Raltirexed and cisplatin 1 0
Raltirexed and S-1 1 0
Raltirexed and lobaplatin 1 0
Raltirexed alone 1 0

No pemetrexed and no raltirexed 8 0
Paclitaxel and mitomycin 1 0
Irinotecan, S—1 and cetuximab 1 0
Irinotecan and cetuximab 2 0
Epirubicin and fluorocuracil 1 0
S-1 and cetuximab 1 0
Oxaliplatin and S—1 1 0
Oxaliplatin and fluorocuracil 1 0

*: Pemetrexed ,S—1 and bevacizumab (4 patients) ; pemetrexed ,S—1 and
endostar (2 patients) ; #*: Raltirexed , oxaliplantin and bevacizumab

(1 patient)
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Table 3 Toxicity profile by grade

Toxicity type I I} I v
Vomiting 12 15 0 0
Myelosuppression 5 2 1 1
Diarrhea 0 1 0 0
Baldness 0 2 0 0
Hepatic damage 0 2 0 0
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