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ABSTRACT Objective: To investigate the efficacy of tegafur capsules for colon cancer. Methods: Seventy-five cases of colon
cancer confirmed by pathology were included. The patients in group A ( n = 25) received tegafur capsules plus oxaliplatin, while those in
group B ( n =25) were treated with 5-Fu /LV plus oxaliplatin. The patients in group C ( n = 25) received tegafur capsules monotherapy for
colon cancer. Results: The side effects decreased significantly in group A and C than that in B. The effective rates was 48%, 28% and
32% in group A, B and C. And the disease control rate was 88%, 84% and 80% in group A, B and C. Conclusion: Tegafur capsules is

better for colon cancer in new adjuvant chemotherapy or Adjuvant Chemotherapy after Radical Surgery. Tegafur capsules monotherapy

treatment older colon cancer curative effect is accurate.
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Table 1 The incidence of adverse reactions

Factor Group A Group B Group C
White blood celL<2000/mm ) 20% 40% 16%
Platelet<5x 10/mm 16% 28% 12%
AST(GOT )Increase 32% 48% 28%
Loss of appetite 48% 60% 40%
Nausea( Level 3 or above) 16% 32% 8%
Vomit( Level 3 or above ) 8% 16% 8%
Pigmentation 32% 12% 28%
2.2 TR0 $eiZ o R BTk B BRSSP IS T 25 S 2R

A4 25 il CR 1] (4%),PR 11 4] (44%),SD 10 4
(40%),PD 3 ](12%) , 34 % 48% , P il % 88%. B 4H 25
) % CR O 5] ,PR 7 il (28%),SD 14 5] (56% ),PD 4 {§i
(16%) , B35 28% , B 12 il 2 84%, C 24 25 #ilffi35 CR O
5] ,PR 8 51 (32% ),SD 12 4| (48% ),PD 5 i (20% ), & % &
32%, Bii A 2 80%.
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