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Impact of Unrecognized Renal Insufficiency on the Safety and Efficacy of Capecitabine for Metastatic
Colorectal Cancer Patients

LI Qingyu], CHEN Jian?>, WANG Gang](I.Hangzhau First People’s Hospital, Hangzhou 310006, China; 2.The First
Affiliated Hospital, Zhejiang University, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To determine the impact of unrecognized renal insufficiency(URI) on safety and efficacy of
chemotherapy in metastatic colorectal cancer (mCRC). METHODS Medical records of mCRC patients with normal SCr
started on capecitabine plus oxaliplatin(XELOX) were retrospectively reviewed. CrCL was estimated using the Cockcroft-Gault
formula. The patients were divided into URI group and control group, and the toxicities and effectiveness of therapy were
compared between the two groups. RESULTS A total of 143 patients were enrolled, in which 34.9% experienced URI. The
URI group developed significantly more grade 1-2 toxicities including myelosuppression, diarrhea, stomatitis and hand-foot
syndrome. The response rate and TTP were significantly lower in URI group, whereas the OS was similar in two groups.
CONCLUSION URI can increase the toxicity and decrease the survival of XELOX-treated mCRC patients. Renal function
screening via CrCL estimation is required for all mCRC patients before initial chemotherapy.

KEY WORDS: unrecognized renal insufficiency; capecitabine; colorectal cancer
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Tab 1 Baseline characteristics of patients

— R
MR, HaE) 37(74.0%) 79(84.9%)
PSR Y 69(54~82) 56(38~70)
A /kg 60.4+10.8 73.0+15.7
KPS 314 =80 43(86.0%) 83(89.4%)
PR LG /mg-dL ™ 0.96(0.87~1.39) 0.81(0.51~1.37)
R L B /mL-min™ 41.8(29~59) 91.7(63~103)

22 ARRMNAA R

CRATEER AR 1~2 AN ROV RS K
WA AN, KRR E TR R AL B
FIH1(76.0% vs 60.5%, P<0.001). EV5(34.0% vs
29.0%, P<0.001)+ £ 4(10.0% vs 6.45%, P<0.001)
AT LA ME(18.0% vs 10.7%, P=0.006), %534
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