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B A5 9% B K 60 B, 35 IR R SR AL 20 5k 548 FOLFIRI 28 30 %] 25 F 8 % 4 £ 3 B8 4 FOLFIRI 1k
95 F e ST, FOLFOX4 20 30 ¥ £ F 7§ % & $# 3B & FOLFOX4 1L 55 5 E 8 57 , WA b 5 W 2016 JR 78 J7
KRBT IEmERA AR AFZHR(EGFR) 8 AR A KB F(VEGF) BB EHAKBE T -1
(IGF=1) K-F T # & @ L L BE (CD3+ CD4+) /K -F EALIE 5L, S L3t L& 7w e £ B = & % ( Ik
S AR SR A XR)IFOTEMEARARREERE BAEAEFE A5, FHR .FOLFOX4 20 %
JmIEH F A 66.67% (20/30) ,FOLFIRI 284 56.67% (17/30) , 2018 vb4x 2 F it F & L (P>0.05) ;78
J7 2 ARG F A ih EGFR K -F 90 24K T 74 97 97 (P<0.05) , 4220 9] sb 4k 2 7 R4 it 5 & L (P>0.
05) ; FLLE 77 2 A A S fih VEGF & IGF—1 K-FAK T & /5707, Bvd 55 2 A~ B H S FOLFOX4 48 fn i
VEGF .IGF—1 7K-F4&-F FOLFIRI 28 (P<0.05) ; A LAF S 4 X A Frdk |, 2 F L4 5 & L (P>0.
05) ; FOLFOX4 28 & sm it T I& 8 4 % 2 3.33%(1/30) . B svRek & & £ % 3.33%(1/30) JEB R A F A
10.00% (3/30) . f2 /AR VY & & FH 6.67% (2/30) ,4/&-F FOLFIRI 28 ( P<0.05) ; FOLFOX4 28 & it & +F
1A BBH 2 AR EAEFIPALA B 28.90 A~ A, & T FOLFIRI 42(7.03 A~ A .19.90 A~ A ) (P<
0.05) , Z5it: % T ool AR B v 5 A0 5 v LIy A 4 o IR sk 6 FOLFOX4 4L J7 7 23897 , 2 R
by, A, T TR EE miFE VEGF IGF-1 K-F & K B 54 A0
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Effect of Cetuximab combined with Different Chemotherapy Regimens on Survival

and Adverse Reactions of Patients with Advanced Rectal Cancer

ZHU Zhou, CHEN Rixin, QIN Jianing, et al
( Liuzhou People’s Hospital, Guangxi Liuzhou 545000, China)

[ Abstract] Objective: To investigate the effect of cetuximab combined with different chemotherapy regi-
mens in patients with advanced rectal cancer. Methods: 60 patients with advanced rectal cancer in our hospi-
tal were enrolled according to the random number table. 30 patients in FOLFIRI group received cetuximab plus
FOLFIRI chemotherapy, and 30 patients in FOLFOX4 group received cetuximab plus FOLFOX4 chemotherapy
Treatment. Observe and compare clinical treatment effects and serum epidermal growth factor receptor ( EG-
FR) , vascular endothelial growth factor ( VEGF) , insulin—like growth factor—1 (IGF-1) levels, T lympho-
cyte subsets (CD3+) (CD4+) level changes before and after treatment, and statistical changes in the quality
of life (independence, physiological function, psychological function, social relationship) scores before and
after treatment, and the incidence and survival of adverse reactions. Results: The disease control rate was 66.
67% (20/30) in FOLFOX4 group and 56.67% (17/30) in FOLFIRI group. There was no significant differ-
ence between the two groups (P > 0.05). The level of serum EGFR in two groups was significantly lower than
that before treatment (P < 0.05) , but there was no significant difference between the two groups (P > 0.05).
The levels of serum VEGF and IGF-1 in FOLFOX4 group were lower than those in FOLFIRI group after 2 cy-
cles of treatment (P < 0.05) ; there was no significant difference in the incidence of liver dysfunction between
the two groups (P > 0.05) ; the incidence of leukopenia in FOLFOX4 group was 3.33% (1/30), and the in-
cidence of nausea and vomiting was 3.33% (1/30). The incidence of diarrhea was 10.00% (3/30) , the inci-
dence of thrombocytopenia was 6.67% (2/30) , which was lower than that of FOLFIRI group (P < 0.05) ; the
median progression—free survival time of FOLFOX4 group was 11.2 months, and the median overall survival
time was 28.90 months, which was higher than that of FOLFIRI group (7.03 months, 19.90 months) (P < 0.
05). Conclusion: Cetuximab combined with oxaliplatin—based FOLFOX4 chemotherapy regimen for advanced
rectal cancer patients is effective and safe. It can reduce serum levels of vascular endothelial growth factor and
insulin—like growth factor—1 and prolong the survival time of patients.

[ Key words] Rectal cancer; Cetuximab; Advanced; Different chemotherapy regimens;  Surviv-
Adverse reactions
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ERE MAAEHRBEE T ESENELALEEYE
K15 hEME, HMELEE T A RREEMN K
TREREERERFHH RN EEALEGE
FEH=ZASMREREZ -, SHBE LK PN
HEFAUERIN, ZBEERONCERY, AXHE
AL 25% M RE R YR B B EY B RRETFA
BRI, FHATHT BT, BEEEREARA
B, E S A T, E e B, e
R TR RT RN Y U S RAGRE
&P B4 FOLFIRI fLfy F £ B A& — 22 ¢
REkERERERHE EmTAFNMEER W2/ F
KRR B, B AF T Kk, FOLFOX4
W FENGHEE — ST FEEAANT AR

BN R R B K B 55.56% Y BT AR
FOLFOX4 W7 F #F 5 X F 2B AN A THIE
e B4, 3t % & B4 A FOLFOX4 (b7 7 £
BRGHMAGERREANEFFRR N EFHNY
W, AEERRELT,

1 WHE5FH%

1.1 FFE % HWE I 2013 £ 1 A £ 2015 45 6 A
WGty 60 1) B B B AR R, B AL E AL 52 A kvas
A FW 40~70 %K AR I (ECOG) iF 2 0~2
S, % B S M AL 4 41 %k 441, FOLFIRI 41 30 {7, FOL-
FOX4 41 30 ], *t b % 41 4K 47 3k 9L (ECOG) 3% 4, i
Bl R R R R A NEESE AN, 2R
LA FE XL (P>0.05), THAT A, Wk 1, KK
HAE(HEREFSMARFRET)FHXERD,

&1 FH-MEBLILER

Vg FOLFOX4 # (n=30) FOLFIRI 41 (n=30) vX*/u P
FE(E) 53.60+8.30 54.70+8.39 0.511 0.612
A (F/ %) 18/12 19/11 0.071 0.791
ECOG i % (%) 1.20+0.40 1.35+0.38 1.489 0.142
g AR E

& A 10 10 0.149 0.882
a1t 13 14

e 7 6

I R 2 3 0.000 1.000

1.2 ANGHRRE . AT EOFZ G KD
VAHEAWE, ZEEBNIE LA kvas F A A, QK
AN B, QECOG 4G E K 0~2 4 @Da ik FE &
AR AT T RA R AR, HERAak. OfFF ™
ERMEE,QFITEFHLEINMAH;QFKITH
FR60 nH; DFELAEERLH ;@6 LT KT
P8 ;@ F 7 A S B 16 R # BA I T 4 AR S
MR EON . §F CEEEZRESELLH;@x
KARFTA G IEH; QDB RFRE,
1.3 7 &%
1.3.1  ZEal b 97 . 34 # Fom E T % % £ 40 ( Boehrin-
gerlngelheimPharmaGmbHCoKG, v S5 S20050095 )
BT, 1 K/, 400mg/m® F A &, 250mg/m” 4 FF 7l
&, A 0.5h ALiE 40mg KA ol (F b B4 A
RSN E, B 2 H13021443) , 10 % & #4710 5 b
TG4 E R 1A % 1h DLE L7 7T 0.5h 44 F 5- R & i
NN
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1.3.2 FOLFIRI 4. % 1 X # Bk # £ 150 ~ 180mg/m’
FAIBR(IHEREHRBARAE, BHEF
H20061276) , 30 ~ 120min 7 7 & [&], 3 7 % 200 ~
400mg/m” T2 vH 8 45 (VL 7 K 20 JE 1B IR 25 b A TR A ]
& 25 5 H20020609) ; % 1~2d 7 5— & & "5 e (%
HEEZEH AR AE, E % F H23021689) , F
% — K E 4 400mg/m’, T JE i L E 46h (4
2400mg/m?>) , EF 2 ANEAB Q2 AR IAEH),
1.3.3 FOLFOX4 41 .% 1 K # ik 7 % 85mg/m” % )
Meap[FEe® (BT ARAE, BHEF
H20093168 7 ; % 1~2d # ik # 7% 200 ~ 400mg/m’> I »+
4GS 1~2d MIES-BAS®, ¥4 — %K HE
400mg/m”, T J& & 4 ¥ £ 22h ( 4 600mg/m”) , £
T2ANEABMQARLAN,

1.3.4 i 7& F 4 AR 0 4l B 6mL = BE ko, DA
3000r/min %3 3 8 4L FE 10min, ML % AR B B E
WA edll B FR LA ENMN(HES
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K Cobas /8] & =) , DABE BX % & YR P 3R 36 3% ) S it 9
FEEKEFZUR(EGFR) % N & 4+ ¥ HF
(VEGF) B Jf & Z# £ K FF-1(1GF-1) K-F,

1.4 P EARE BT 2 ANE R JE IR M SRR T
H AR Z A0 n>25% X 3 & (PD) 5 & W3R M, 8805 4
H R Z AR A <25% , 3 45 /N A 2 30% 7 A4 E (SD)
R ERZ Y IN=30%FFHF 4 B E KL%
(PR ; FTARBIEAE K HEFIAUNLEN T4
ZME(CR), KM IEH E = (SD+PR+CR)/ & ] # x
100% .,

1.5 WEHEROFT 8RR, @iy kitry 2 M A
# & 1 % EGFR \VEGF % IGF-1 X FZ AW, @F
BRM(AmETHE SR i Re 5 Mo

IR ), DEFH(EHEEAFNREERN),
BT FHERRARE N LA EEFH,; BT F 4
ERTHEEFL,

1.6 it 4 #7 . 1T SPSS23.0 Xt % 4 47 4 AT 4
D (xxs) R T ERA AR, AR &R F £ F i
DLt B, 7 2 R FF B DL v B, R R B D] B 3T & R
KHEENEF Z 04 ,0(%) R TiHEER, X £
5, DA Kaplan—Meier FHATEF N, ZF L E N P<
0.05,

2 & R

2.1 597 %R . FOLFOX4 4 /% i 7% ) 2 (66.67%) 5
FOLFIRI 41 (56.67%) t. %, 2 5 T 41t % & XL (P>0.
05), W% 2,

x2 WABTIRRIL

45 1% PD SD PR RS
FOLFOX4 %1 30 10 2 10 66.67
FOLFIRI 4 30 13 6 10 56.67
X2 0.635
P 0.426

2.2 1% EGFR VEGF % IGF-1 K. 697 2 AN A
JEW 4% EGFR K PR G Z BIK# Y, E4 1
B2 F LRI FEX(P>0.05), 67 2 MNEAHER
H i E VEGF IGF-1 K FR BT E BKASH, B

FOLFOX4 41 #1518 & ¥ A, B 41 ¥ VEGF . IGF-1 k&
2 U Nl 7 1 N N il = N o = 2 )
ZRHSITFE N (P<0.05), 1Lk 3,

*R3 JEEFWEERFIIELE EGFR.VEGF X IGF-1 /K EZ{L B (xs)

it ] £l ] %% VEGF(ng/L) EGFR(mg/L) IGF-1(ng/mlL)
BT FOLFOX4 %1 30 553.40+109.70 17.40%3.50 48.80+10.18
FOLFIRT 41 30 552.30+110.02 18.20+2.80 47.50+11.60
B 2ANAHE FOLFOX4 41 30 439.60+90.41 4.99+1.40 31.50£7.15
FOLFIRI 41 30 492.20+98.60 5.03+1.28 38.40+8.01
41 | F=10.513,P=0.000 F=4.020,P=0.141 F=10.105,P=0.000
ENERAEN- F=15.687,P=0.000 F=10.490,P=0.000 F=14.638,P=0.000

N IR il

F=7.950,P=0.000

F=7.102,P=0.000 F=9.012,P=0.000

23 FREN . WARAEREERXEERIL, ZRE
FHAt#E L (P>0.05) ; FOLFOX4 4 & 40 fi T M4 % 4
F(3.33%) B R K A FE(3.33%) B K A FE
(10.00% ) i /MR B D & 4 (6.67%) 1T FOLFIRI
4 (P<0.05), Wk 4,

24 GBS M3 4 FOLFOX4 41 T3 & b 4 77
B 112 ANA P AL A F# O 28.9 4N A FOLFIRI 41
SR K TI3ANA 95 MR FREARITFE L (P<
0.05), WE1.H2,
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x4 WIEWARRREEEBFR
U FOLFOX4 41 (n=30 FOLFIRI 41 (n=30
Ha8 R \ . A(n=30) : \ A(n=30) X p
0 I1-~0IE M~IVE EBEEEZE(R)0E 1-~0F M~IVE ELAAZR(%)
B4 T % 0 1 0 3.33 1 4 3 26.67 4.706 0.030
RN 0 1 0 3.33 2 5 1 26.67 4.706 0.030
M B 1 2 0 10.00 2 6 2 33.33 4.812 0.028
il At 0 2 1 3(10.00) 1 3 1 5(16.67)  0.144 0.704
N AR B A 1 1 0 2(6.67) 3 6 1 10(33.33)  6.667 0.010

—ie FOLFOX4 group

=i FOLFIRI group

prig Lk

Progressive-free survival rate (%)

o 4 8 12 16 20 24
BmE 3D
Time (Months)

Bl PRk EsR

—d— FOLFOX4 group

wit- FOLFIRI| group

L%
survival rate (%)

0 4 8 12 16 20 24 28 32 36
mFE O3 D
Time (Months)

B2 ik AN
3 i

W o L G e o A A TR
SFHHEAE R T A, W VEGF X IGF-1 7 %% 48 i+
W LR REZMEM, VEGF 2R T
CNR A REE T, Rk E N TR AEH A
LR, N e W — o B A ROR A AR R A B R
REEEMENEE KERESTR PR XHEE
R IGF-1 h £ shte s M A 1 T, A AR 45
HEATFREAGTEAER EERE 24155
PrEmE AR A TR FENT, RAHEFR
#5 0 EGFR AP 5B M EMER L Ve aHx &
B A B M E B Pk 5% B F7E EGFR ¥ &
Ko AN, Bk T % VEGF IGF-1 % EGFR
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WHEERE T AR KA R EHR
RCEARERMETE, TR T L LM AN
EGFR, ¥ 20 Jfl )9 15 5 % 5 [y, 90 ) B & % 1% B ok B2
o, ¥8 T ¥ B 8 20 0 B O A £ G, B o oF
VEGF K-F, 34| %7 4 M 7 Ak, W\ T 40 %) B 73 20 o 3
B b B B R RS A T B AT 5] R AR
HAE A 0 R R AR R & R T,
R EH R, FARRALIEML, FOLFIRI 7 77
FHFLARES-AERE T RS AR, B %
FRERAET TR —FRAGART R, EERELH G
JRAE MR 5 B4 7 % x84 KRAS B 4 A 8 8 R T
r HFAERGWNAR RN KA F I KEFFHLR
R FLERRATIENT 7 ERATE L 24
BT

FOLFOX4 fty7 7 % 2 DL B b Fl 48 3 ab 09 fo o7
FEEFEDA AR EEER R E RN =
RAKF I E 4, TEEEA T DNA 2 F, ML #r
DNA & %], A% X5 8 % 3, 5 DNA 4 & % 5 B0
HMPI0EZ %5 5-FAREw LT BRAGEKA 7 8 5%
TR 8 TE M, 0| B O G e b B (R BRI E 4
B, BEETZMEY WH g AW %
HHGETT T EA T, WD VEGF K 4 B & a8 iy
FE A W] B R A L R, B A R R
HIMEmp S HTERRE, AFRLKATA S
3T 2 ANE )G % VEGF R IGF-1 A% F 36 77 3T,
FOLFOX4 #11%-F FOLFIRI %1 (P<0.05) , B % 41 % /7
EREHRE, WAL TR N AN EAFEL T ER
B A DLEL D A 48 ok 3R A B9 FOLFOX4 1b 7 7 697,
BREE, T RE LY MFE IGF-1,VEGF K F; £ K
HER K IE A 657 2 AN JE B G fuiE EGFR AT & &
BRAMHEBREK EANKFALTHEZR, LEEA
F i EGFR ATy 1K £ E R T % F 250 1k
FI AL, T FOLFOX4 %41 5 FOLFIRI %43 & X H % %
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FEHBIT HHAZREZRLK,

B B A HF % & H FOLFOX4 241 F B R 5 (& 48
T R e BEE /MR D) K & F KT FOL-
FIRL 41, T3 & 4 7 #1 & % % 7 #1K T FOLFIRI 41 (P

2014,110(3) ;648 ~655.

FRAFAE I, AR H S RIS BT A
% B S 09 Ve R IT BOLER[ ] F 4 B b A4 &, 2015,
18(6) :584~588.

o e NN . 41 FFHEA RS AT R R SR B A FOLFOX4 7 5
<0.05) BT L L BH A FOLFOXA fLy7 £ L A HEE, AL LR E RS FOLFOX 7 R
) X ) AT 8 9T 45 % 09 16 R T AR J]. A E 5 ,2016,37
FOhRMEE, AR RND , TEKEAFY, (8) (20232024
SRARTIAMNAGE AR REARERRLERE 15y 2 wRES2HRFAS ) -BRAALRRAH
DVERER S RE S QBBAER, H -SRI EFAF AR A J]. P B EFEEE 2016,29(3) ;
%z, 544 ~546.

G, EZE BHECA DU F 40 0 Zah B9 FOL- [6] FRE, AT, =4S, % ok VEGF #= CRP RAEL A
FOX4 7 77 %, W & F £ B 6 U AF L& o 3 W S A 6 W R S A S BT AA[ TP B A A R
Byt FOLFIRI {7y 7 E b F B A B R R F &, 7 &,2015,25(6) :838~841.

Bk % ¥ VEGF IGF-1 A F B ALK 2500k A L K [7] B4 £33, ANE, 5 H B85 3T hERsRE &

N N N N o = A iF IGF-1, . . .C 7 2m Bt
PRARRAGHAL BHALEERE KT TR LIOTTRLCID CAD X it e

N , N Lo N4 I 99 %5 v LT & % s R .
R A 1 B R A A DR A B TR
[ &% xHk) , o < Y
[8] ®R3% 7%, % X.EGFR . HER2 /4 AW &% ik 5 R

(1] F&mf BaR,FHRBRAZLDF 4087748
ARG FEB[T].FRAMANBE L T F,2017,14
(8):455~459.

[2] Jonker D J,Karapetis C S, Harbison C,et al.Epiregulin gene
expression as a biomarker of benefit from cetuximab in the

treatment of advanced colorectal cancer [ J ]. Br Cancer,

[ XEHS] 1006-6233(2019) 06-0947-06

PHEREBREGRELOMN[I]. Pk miEsiLs,
2016,20(4) :403~407.

A R AL, S IR R B A YA A 2T L AR
JRUEE IR WA ARG IT 45 B R T A & 46 Me-
ta 247 [J]. T EAMIE,2016,25(11) :927~932.

= AMiEELS DF {Lyr @4 3D-CRT T & BEIHIEARE
EH M F VEGF MMP-9 7K F # 8 l
2 £, % %4
(W ERTE-—ARERMER, I AR 643000)

({8 E) BH:3K TS ®ERE DF L5 5 E R F = fE BT (3D-CRT) 73R £ T HE RS
By AR, iR AR 2013 F 11 A £ 2015 F 6 AMBH ETHHEARAS EH 9 4,3 KA R
% 3D-CRT 75 k76 J7 , 3 I AUE F A ik o0 | xR LR 45 4125 F DF L7 5 i 57 , WLELH 45 4] T =t
BRI Bl b 2T E AR A T, LA LR TR LA 08 T R R BG T B S S E B N R A K B F (VEGF) &
S 4 JE B & B -9 ( MMP—9) /K -F 3755 2 B (Fas . p53) K -F ZALH 0L, 5t it M40 R B RS % A W L&
FE(1 25 3F)AEAEF, 58 .2 Ridit IV R J7 204k T X RE 48, B VLA L0 & Jm 3 ) & 4
82.22%(37/45) , & T I B& L0 57.78% (26/45) (P<0.05) ; i& J7 /& W ¢A 2. 7% VEGF . MMP -9 7K - 34 8 21K,
T &I HT, BE T B AR 4 i VEGF MMP -9 K- T 2 BB 20 (P<0.05) ;78 7 J& W 4L Fas p53 K-F 3
PR ZHTies7aT, Lig 57 S MELE Fas p53 AP & T 2 BRLE(P<0.05) ; VLECZH & 20 BLg, Y (26.67% ) ML
B(31.11%)  ZsvRek (37.78%)  sw MR,V (44.44% ) LK (57.78% ) K A F 5 fRBLALE | £ F 1
it £ FE L (P>0.05) ; ULEL | F A G55 H 93.33%(42/45) 2 A 55 % 84.44% (38/45) 3 4 &
B 64.44% (29/45) ,ZFRBLA 1 F A B FH 91.11%(41/45) 2 F 4 5 F 4 80.00% (36/45) 3 F A 4%
4 57.78% (26/45) ,2H] tbix £ F R4 it FE L (P>0.05) . Fit: G E IR A DF L) F £ R ¥ 3D-
CRT /72 THK & TIMMEAS &H ik VEGF MMP-9 K-F, LiAMELA R R RS EBIEHNE, RE
B,

[x<@ia) =TH%E;

[ cEftRiRF] A

ETH/ME;, DF ST FHE; 3D-CRT 757k,
[ doi) 10.3969/j.issn.1006—6233.2019.06.017

VEGF; MMP-9
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