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High red meat consumption Consumption of fresh fruit and
vegetables

Overcooked red meat consumption Use of nonsteroidal
antiinflammatory drugs

High saturated fat consumptionExcess alcohol  |High-calcium diet
consumption

Cigarette smoking
Sedentary lifestyle
Obesity

— Note: Coffee or tea consumption has no effect on incidence.(°Y)
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(Adapted from Greene FL, et al., eds. AJCC cancer staging manual, 1th ed. New
York: Springer-Verlag, Y+ V.)
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Apyaall dal

o- Fu regimens -

Roswell- Park regimen —Y

Machover regimen —Y

De Gramont regimen —¢

AlO regimen -o

Lokich regimen -1

Table Y4,A-)Y: Commonly Used ©-Fluorouracil (°-FU) Regimens

Name of Regimen Reference
Mayo Clinic Poon et al.,
YqAqYA:
Roswell Park Haller et al.,
Y9qALY
Low-dose weekly LV Jager et al.,
1997IAY
Protracted venous infusion | Lokich et al.,
yqAqYL

Schedule?

LV, Y+ mg/m’, followed by bolus °-
FU, £¢Ye mg/m", each daily for ©
consecutive days, repeated qY¥Ad for
first Y cycles, then q¥ed thereafter.

LV, ¢+« mg/m" over Y h; e-FU, o+«
mg/m" by bolus Y-h into LV infusion.
Treatments given weekly for 1
consecutive weeks, repeated every A
wK.

LV, Y+ mg/m" over °—) e min,
followed by bolus ¢-FU, ¢+ + mg/m";
treatments given weekly for 1
consecutive weeks, repeated every A
wK.

°-FU, ¥+ + mg/m'/d by continuous
infusion.
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Arbeitsgemeinschaft Kohneetal., LV, °++ mg/m" over Y h, followed by

Internischiste Onkologie ARV SAL o-FU, Y1+« mg/m" over Y¢ h, repeated
(weekly Y £-h infusion) weekly.
LVeFUY de Gramont et LV, Y+« mg/m"over Y h,d ) and Y,

al., Y23v2  followed by bolus e-FU, ¢+ + mg/m" d
Y and Y, followed by ©-FU, 1+« mg/m’
over YY h,d ) and Y; cycle repeated

every )¢ d.
Simplified LVeFUY Adapted from LV, ¢+« mg/m" over ¥ h, followed by
Andreetal., | bolus °-FU, ¢++ mg/m", followed by
yq4949rey O-FU, Yév Yoo mg/mT over ¢1—¢A

h; cycles repeated every )¢ d.

LV, leucovorin.

Note: Dosages listed are recommended starting dosages for patients with good
performance status and normal renal, hepatic, and bone marrow function. Individual
dosage adjustments may be required.

All agents administered IV.(73-TA-1v-17)
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Table Y4,A-) ¢ Commonly Used Irinotecan/e-Fluorouracil (¢-FU) Combination

Regimens
Name of Reference | Schedule®
Regimen
IFL Saltz et al., |Irinotecan, Yo mg/mT over 3+ min, followed by LV, Y-
Yoo mg/m" by brief infusion, followed by bolus e-FU, o+ «
mg/m’"; all treatments repeated weekly for ¢ wk, repeated
every 1 wk.
FOLFIRI Douillard et | Irinotecan, YA+ mg/m" over Y h; LV, Y+« mg/m’
al., Y+« 22 ‘concurrently with irinotecan (can be given in same line
through Y connector), followed by ©-FU bolus, ¢+
mg/m", followed by e-FU, 1+ + mg/m" infusion over YY h.
Irinotecan given d Y only. All other agents givend ) and
Y. Cycle repeated every ) ¢ d.
FOLFIRI Andre et al., Irinotecan, YA+ mg/m" over Y h; LV, £++ mg/m’
(simplified) |)Y344I2Y concurrently with irinotecan (can be given in same line
through Y connector), followed by ©-FU bolus, ¢+
mg/m", followed by ©-FU, Y¢++«—Y+++ mg/m" infusion
over £1-£A h. Cycle repeated every ) ¢ d.
FUFIRI Douillard et | Irinotecan, A+ mg/m", then LV, ¢+ + mg/m’, followed by

al., Yo+ I22 Jo-FU, YY++« mg/m"; all drugs given weekly for T wk,
repeated every YV wk.

LV, leucovorin.
Note: Dosages listed are recommended starting dosages for patients with good
performance status and normal renal, hepatic, and bone marrow function. Individual
dosage adjustments may be required.
2All agents administered IV. (YA-1¢)
Byl Ajlhe gyl i IV o lall Al Aallee ol Ty o) Al oampall Aoy Wi —
3 & @asgy (North Central oncology group) FOL FOX 15 IFL o W

P amea o duadl 23l 33 8 FOL FOX

(Response rate) RR ()
(YAZVSYal-p=.,.Y)

(Time to progression) T.T.P (¥
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(A1 months Vs 1,4 months)

(Overall- survival) 0.S (¥
(Y A,y months Vs ) £,¢ months)

: Oxaliplatin (¥
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Table Y4,A-Ye: Selected Commonly Used Oxaliplatin/e-Fluorouracil (°-FU)
Combination Regimens

Name of
Regimen

FOLFOX
¢

FOLFOX
1

Modified

FOLFOX
1

FUFOX

Reference

de Gramont et al.,

Y. Y

Tournigand et al.,
Yoo

Widely used in
current phase 11
trials, but not
published

Grothey et al.,

AR AL

¢Y LV, leucovorin.
¢ Note: Dosages listed are recommended starting dosages for patients with

Schedule?

Oxaliplatin, A mg/m" over Y h; LV, Y++ mg/m’
concurrently with oxaliplatin (can be given in same
line through Y connector), followed by ©-FU bolus,
¢+« mg/m’, followed by -FU, 1++ mg/m" infusion
over YY h. Oxaliplatin given d ) only. All other agents
givend ) and Y. Cycle repeated every ) ¢ d.

Oxaliplatin, Y+ + mg/m" over Y h; LV, £++ mg/m"
concurrently with irinotecan (can be given in same
line through Y connector), followed by ©-FU bolus,
¢+« mg/m’, followed by ¢-FU, Y¢+«—Y+++ mg/m’
infusion over ¢1—¢A h, Cycle repeated every ) ¢ d.

Oxaliplatin, A mg/m" over Y h; LV, ¢+« mg/m’
concurrently with irinotecan (can be given in same
line through Y connector), followed by ©-FU bolus,
¢+« mg/m", followed by ©-FU, Y£+ Y+« mg/m’
infusion over £¢1—£A h, Cycle repeated every ) ¢ d.

Oxaliplatin, ©+ mg/m" over Y h, followed by LV, ©++
mg/m’, followed by °-FU, Y+ ++ mg/m" over Y¢ h,
weekly for © wk; repeated every 1 wk.

good performance status and normal renal, hepatic, and bone marrow
function. Individual dosage adjustments may be required.

¢¢ 2All agents administered 1V.

: Capecitabine (¥
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-Phase 11 clinical trial about The role of oxaliplatin
+capecitabine (capeox) in the treatment of advanced and
metastatic colorectal cancer .
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Table No.\ Patient Characteristics
CAPEOX (n=Y¢)

No of patients (%)
Total number Yo
Age (years)
Median oo
Range £1-14
Sex
Male 4 YA
Female YA VY
ECOG Performance Status
5 Yo T
| A vy
Y \ A
Number of Metastatic Sites
| Ve £
>) Vo T
Primary tumor site
Colon ‘Y TA
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Rectum A Y

Both . .

Tumor stage at initial diagnosis
I

Y A
I 1 Y4
i v A
v e s
Tumor status . .
Well diff
: YA VY
Moderately diff
Poorly\undiff v YA
undetermined : .
Previous treatment
Surgery YA VY
Chemotherapy Y A
Radiotherapy . .
No therapy ¢ YA
Previous adjuvant treatment
Chemo Y A
Yy v
No-chemo
Radio . .
- Y D \ LN
No-radio
Tumor markers
il Yo Voo
CEA
ﬂ CA Y4-4 ' 14
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Study regimen No of RR(%) PFS/TTP TTF 0s Main GY/¢ toxicity

patients (months) (months) (months)
United states TREE CapOx €A YY °,4 g, ¢ VY, Y Diarrhea,HFS,neuropathy
bFOL S0 Y. 1A £,4 V.4 Diarrhea,neutropenia
mFOLFOX €9 €) A, 1,¢ YV, Diarrhea,neutropenia
Spain TTD XELOX VY Yy A4 1, YA Paresthesia,diarrhea,HFS
FUOX W i 4,0 1,4 YA Diarrhea,paresthesia
France XELOX V¢ va 4,) NA V4,0 Diarrhea
FOLFOX™ Ve £ 1,V NA YALA Neutropenia,neuropathy
NO Y1471 XELOX YV NA v, ¥ NA 'Y, HFS
FOLFOX¢ ARAY NA v,V NA \v,0 Neutropenia,diarrhea
B.U.H trial CAPEOX Yo oY v, NA NA HFS
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Table: Toxicity Data(Hematologic toxicity) CAPEOX (n=Ye)
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Neutropenia Y A 5
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Table: Toxicity Data (non-hematologic)
CAPEOX (n=Y9)
No of (%) No of patients (%)
patients GY\¢
G
C.N.S
Fatigue A Y'Y \ )Y
Asthenia A vY \ A
Weakness A vY e )Y
Paresthesia VY oY \ )Y
P.s neuropathy VY oY \ VY
Headache ° \ . 5
G.l

Nausea \h% A Y A
\Vomiting A Y'Y \l A
Diarrhea \l VY Y A
Constipation \l 'Y . .
Mucositis ° Y. Y A
Stomatitis ° Y. Y A
Anorexia Yo €. Y A
Abdominal pain Ve £ ' ;
Hyperbilirubinemia . . . ;
Taste perversion . . . .
(dysgeusia)

Abnormal LFTs ° Y. \ A
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Dermatitis Y A . ;
Hand+foot syn ° A ¥ VY
Injection site reaction Y A . .
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Alopecia A A . .
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Partial Response (PR) Vi(09) Vo(or) Va(£r)
Stable Disease (SD) Y(\+) (Y 5(Y+)
Progressive Disease (PD) £§(¥4) £(Y4) ¢(V7)
Disease free survival A, g v, Y A
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