
 

�������� 2014	 6
� 31�� 6                          

Chin J Mod Appl Pharm, 2014 June, Vol.31 No.6        �751� 

��������	
����������

����������� !"#$%&'

( 3~4 ����� 2 �)*������ !

+,#$%&'-./01234����5

67+89:;*<=>?�@�ABCDEF

GH�<=>?5IJK#$LMNOPQRS

�T��	
��-UV0WXQY/�Z�

5 TTP[
��\5]1COS 2�,#$% !

-./012^2_`ab3cdefg�5h

Pijki 5-FUl�mQY/no[p

[10]

C 

qrstuvTNOPQRSw_`ab�

���xyz{@|P}~�no674z

��
	��ef67�����)�:;QY

/��(�/�������C��9qr

s���*������
	QY/�Zef6

7��:;�i<=>?:;�i<=>?

0�/������no4z
 ��¡¢

£,T¤¥¦C§¨©ªef%�
«¬H�

i:;<=>?®¯

[11]

�y°±p²q5�³

%K±́ µ<=>?¶67·¸t¹5º»¼±C 

qrs"�½5¹¾PC¿ÀÁ	ÂÃ¢

ÄPrs./�"ÅB��ÆÇÈÉÊPrs

./�
tuËÌ�½ÍÎCÏÐqrsÑ0

ÒEÓ5ÔÕÖÑ×
tºØÙ5 XELOX Ú

Û0�ÏaEÓ�ef�GHÚÛÜz{@�

5ÝÞ�:�ßàáC 

�âqrsã.���NOPQRS�no

_`abGH��tºØÙ5äZP�"gP

·¸�����)�:;QY/��(å��

�����C tæç�è²q�yEÓ5¢Ä

Prs:�ß¼éC 

REFERENCES 

[1] LAUNAY-VACHER V, OUDARD S, JANUS N, et al. 

Prevalence of Renal Insufficiency in cancer patients and 

implications for anticancer drug management: the renal 

insufficiency and anticancer medications (IRMA) study [J]. 

Cancer, 2007, 110(6): 1376-1384. 

[2] JANUS N, LAUNAY-VACHER V, BYLOOS E, et al. Cancer 

and renal insufficiency results of the BIRMA study [J]. Br J 

Cancer, 2010, 103(12): 1815-1821. 

[3] TROBEC K, KNEZ L, MESKO BRGULJAN P, et al. 

Estimation of renal function in lung cancer patients [J]. Lung 

Cancer, 2012, 76(3): 397-402. 

[4] LAUNAY-VACHER V, GLIGOROV J, LE TOURNEAU C, 

et al. Prevalence of renal insufficiency in breast cancer patients 

and related pharmacological issues [J]. Breast Cancer Res 

Treat, 2010, 124(3): 745-753. 

[5] CASSIDY J, CLARKE S, DIAZ-RUBIO E, et al. XELOX vs 

FOLFOX-4 as first-line therapy for metastatic colorectal 

cancer: NO16966 updated results [J]. Br J Cancer, 2011, 

105(1): 58-64. 

[6] YU H H, CHEN J. Toxicity of FOLFOX versus XELOX as 

chemotherapy for metastatic colorectal cancer: a meta-analysis 

[J]. Chin J Mod Appl Pharm(��������), 2013, 

30(11): 1245-1248. 

[7] DW C, MH G. Prediction of creatinine clearance from serum 

creatinine [J]. Nephron, 1976, 16(1): 31-41. 

[8] BLACK R J, SWAMINATHAN R. Statistical methods for the 

analysis of cancer survival data [J]. IARC Sci Publ, 1998(145): 

3-7. 

[9] DUNCAN L, HEATHCOTE J, DJURDJEV O, et al. 

Screening for renal disease using serum creatinine: who are we 

missing? [J]. Nephrol Dial Transplant, 2001, 16(5): 1042-1046. 

[10] REIGNER B, BLESCH K, WEIDEKAMM E. Clinical 

pharmacokinetics of capecitabine [J]. Clin Pharmacokinet, 

2001, 40(2): 85-104. 

[11] LICHTMAN S M, WILDIERS H, LAUNAY-VACHER V, et 

al. International Society of Geriatric Oncology (SIOG) 

recommendations for the adjustment of dosing in elderly 

cancer patients with renal insufficiency [J]. Eur J Cancer, 2007, 

43(1): 14-34. 

�����2014-03-18

 

 

 

FOLFOX 4 ��������	
������������ 

 

 
 

���

1

����

1

��	�

2

�
�

1

(1.���	
������� �� 311400�2.���	
����� 310014) 

 

�����  �� FOLFOX 4������	�
����������	�����������  ���� !

" 2011# 6$%2012# 6$&	 43'
�����()*+,-. 2/*	�/ 22'*01/ 21'*2/234

5 FOLFOX 4��6�*	�/��45���	�789:; 3<$*0=>�?@A CTBCDEFG��*H

I EORTC-QLQ-CR29JKEF()LMNJ��	  	�/O�PQR01/(P=0.023)*S=TUP. 86.36%*QR

01/� 42.86%�V01/WX*6�����()YZO[\](P=0.015)*^_`a�bcOdefg(P=0.044)*

                              

����������������    Tel: 13735859128    E-mail: 838206837@qq.com 



 

�752�         Chin J Mod Appl Pharm, 2014 June, Vol.31 No.6                          

�������� 2014	 6
� 31�� 6

 

hi�bcjdeklm\](P=0.009)*noOpqrst�uvwjxl�yz{yNJ�|}~���(P>0.05)*

v^�����_�������^_���^������������������o�������^_`a�

��1������� ��̂ _¡¢£bc�X¤�*no}pqrno(P>0.05)�20<$9*	�/L¥P. 77.27%*

¦01/. 61.9%��
  0R
���§#���()*45�¨	�2©6�ª«QS=TUP{()LMNJ�

¬®¯�°±	���� 

�����²FOLFOX 4²
�����²§# 

������R969.4       ������B       �����1007-7693(2014)06-0751-05 

DOI: 10.13748/j.cnki.issn1007-7693.2014.06.029 
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ABSTRACT: OBJECTIVE  To investigate efficacy and adverse reactions of FOLFOX 4 chemotherapy combined with 

radiotherapy for elderly patients with locally advanced colorectal cancer. METHODS  From Jun 2011 to Jun 2012, 43 cases of 

locally advanced colorectal cancer were hospitalized and then randomly divided into two groups: 22 in the treatment group and 

21 in the control group. Both two groups were given FOLFOX 4 chemotherapy, while the treatment group given radiotherapy at 

the same time. Then evaluated the short-term effect on the lesion site by CT and the quality of life of patients by 

EORTC-QLQ-CR29 scale after 3 months of treatment. RESULTS  The efficient in treatment group was higher than that in 

control group(P=0.023), and disease control rate was 86.36% in treatment group, higher than 42.86% in control group. 

Compared with control group, patients with anxiety eased by chemotherapy with radiotherapy(P=0.015), bowel incontinence 

symptoms had some improvement(P=0.044), dry mouth symptom relieved(P=0.009), there were statistically significance. 

However, the figure in the functional dimensions and weight had no significant change(P>0.05). The symptom included frequent 

urination, blood in the stool and mucus, frequent bowel movements, difficulty urinating, abdominal pain, hip pain, bloating, hair 

loss, dysgeusia, flatulence, bowel incontinence, ostomy care of the problem, perianal skin pain and defecation embarrassment 

had no significant difference between two groups(P>0.05). After 20 months, survival rate of the treatment group was 77.27% 

while 61.9% in the control group. CONCLUSION  For elderly patients with locally advanced colorectal cancer, radiotherapy 

with concurrent chemotherapy is the best therapy. 

KEY WORDS: radiotherapy; FOLFOX 4 chemotherapy; locally advanced colorectal cancer; elderly 
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Tab 1  General data analysis between two groups 

� � ���(n=22) ���(n=21) 

�	   


 16 15 

�  6  6 

����/cm   

0~6 17 15 

6~10  5  6 

����   

�B �  5  4 

�C � 17 17 

�� 64.51±2.73 64.03±2.15 

1.2  C|1� 

2 �Ã	
 FOLFOX 4 1�
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³�ô(�Ê

����������)85 mg·m

−2
���� 5%�

��V���� !"#$%� 2 h�d1Æ&'

(()*+��,-����)200 mg·m

−2
�.�/

p/0�!"#$%� 2 h�d1�d2�VÄV�	

� >3 minÆ 5-FU(ê12�3����� ) 

400 mg·m

−2
�#$4V5"� 600 mg·m

−2
!"#$

%� 22 h�d1�d2�26� 176f�}|f�8

¥ 276f�|� 

C|�Ã	9:�³;
 Varian 23EX�<.

=>�?
 6/15 mV X�<�@~ 2j3w 4Aº

�B{�TPS�CD��7 CTEF¥}|G±�

YMHIJ±�K}|	L!MNOP�}|Q

R�� DT 45~50.4 Gy�S6 5T�1 T·d
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Tab 2  Evaluation treatment on patients in two groups 

�  	 n CR PR SD PD CR+PR ���/% �����/% 

��� 22 5 14 2 1  19

1)

 86.36 95.45 

��� 21 2  7 6 6  9 42.86 71.43 

�  � 43 7 21 8 7 28 65.12 83.72 

� !���"#$

1)

P<0.05 

Note: Compared with control group, 

1)

P<0.05
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Tab 3  Analysis of the quality of life by EORTC-QLQ-CR29 

scale of patients in two groups(

sx ± ) 

EORTC-QLQ-CR29 ���(n=22) ���(n=21) 

%&'(   

)* 81.23±17.42 82.16±16.29 

+, 67.23±13.58 54.23±23.10

1)

 

)-. 81.71±12.96 79.93±14.92 

/0'(   

1234 11.86±4.12 12.49±3.95 

56789:;< 17.98±5.82 19.27±4.24 
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AD 17.34±5.87 18.19±6.28 

EF 34.85±21.38 49.82±18.59

1)
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� !���"#$

1)

P<0.05 

Note: Compared with control group, 

1)

P<0.05 
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Fig 1  Comparison of survival rates between two groups 
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