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ABSTRACT Objective: To evaluate the curative effect of oxaliplatin combined with S-1 capsule in the treatment of advanced
colorectal carcinoma. Methods: Non-blinded randomized controlled trial was used, 27 cases were in the test group, and were treated with
oxaliplatin combined with S-1 capsule; 27 cases which were only treated with oxaliplatin were in the control group. The curative effect
and side effects were evaluated after 4 cycles of treatment. Result: Test group: CR was observed in 1 patient, PR in 11 patients, SD in 10
patients, and PD in 5 patients. The total effective rate was 44.4%. The median time to disease progression (TTP) were 9.5 months, median
survival time (MST) were 19.1 months. Control group: CR was observed in no patient, PR in 9 patients,SD in 10 patients, and PD in §
patients. The total effective rate was 18.5%. The median time to disease progression (TTP) was 8.6 months, and median survival time
(MST) was 16.9 months. Major side effects were hematotoxicity, gastrointestinal reaction, peripheral neuritis and abnormal liver function.
The leukopenia was found in 15 cases in the test group and in 12 cases in control group. The incidence of anemia in test group was 13
cases, in comparison with the 21 cases in control group. The incidence of nausea or vomiting in test group was 18 cases, in comparison
with the 24 cases in control group. The incidence of constipation in test group was 8 cases,in comparison with the 15 cases in control
group. The differences were statistically significant (P<0.05). Conclusion: Oxaliplatin combined with S-1 capsule is effective,
advantageous and has lower side effects in comparison with using oxaliplatin alone in the treatment of patients with colorectal cancer. It
can improve the life quality of the patients and is worthy of clinical application.
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Table 1 Comparison of curative effect of two groups(n)

gizE|
CR PR SD PD RR TTP( 8B ) MST(H)
Groups
R4 (n=27)
1 11 12 3 12 9.5 19.1
Test group(n=27)
Xf BR4H (n=27)
0 5 8 14 5 8.6 16.9
Control group(n=27)
x? 11.1685 4.207 10.126 15.563
P 0.011 0.040 0.000 0.000
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Table 2 Comparison of adverse reactions of the two groups

IR (n=27)

Xt BR 4 (n=27)

FRRE Test group(n=27) Control group(n=27) x2 P
Adverse reactions
0 [ I m v I-Iv o [ n m v I-iv
B 4 RaRL L Leukopenia 2 5 8 2 0 15 5 9 8 5 0 22 4.207 0.040
1 Anemia 3 6 5 3 0 14 6 12 5 4 0 21 3.979 0.046
I/ T FE The decrease of platelet 11 8 6 2 0 16 9 9 6 3 0 18 0.318 0.573
Tl JR AL Nausea, vomiting 9 10 6 2 0 18 3 11 10 3 0 24 3.857 0.050
fEi5 Diarrthea 12 5 3 0 15 9 11 5 2 0 18 0.701 0.402
{E# Constipation 9 6 2 0 0 8 12 13 2 0 0 15 4.472 0.034
SN E) #1225 Peripheral neuritis 8 0 9 0 0 19 4 12 10 1 0 23 1.714 0.190
BFIheEHE Abnormal liver function 16 8 3 0 0 11 13 10 3 1 0 14 0.670 0.413
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