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ABSTRACT Objective: To investigate the clinical efficacy and toxicity of two regimens, cetuximab combined with FOLFIRI and
FOLFIRI alone, in the treatment of patients with metastatic colorectal cancer. Methods: From Jan 2008 to Nov 2011,46 cases with
metastatic colorectal cancer were studied retrospectively. All the diagnosis was confirmed by histopathology. Cetuximab combined with
FOLFIRI regimen was performed in 22 K-Ras gene wild type patients and FOLFIRI alone regimen was performed in 24 patients. The
data of therapeutic efficacy and toxicity was analyzed. Results: The objective response rate (CR+PR) of these two groups were 41.6% and
12.5% respectively, the therapeutic efficacy of cetuximab combined with FOLFIRI was significantly higher than FOLFIRI alone (P<0.
05). The mainly adverse reactions of these patients were exanthems, diarrhea, marrow suppression, nausea and alopecia. Conclusion: The
efficacy of cetuximab combined with FOLFIRI is significant for the K-Ras gene wild type patients with metastatic colorectal cancer. The
toxicity between these two groups is similar and the adverse effects are tolerable.
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Table 1 Patients' baseline status

Cetuximab+FOLFIRI N=22 FOLFIRI N=24
Age 21-68 36--68
Gendeer n(%)
Male 15 68.2% 15 62.5%
Female 7 31.8% 9 375
KPS score n(%)
90 21 95.5% 23 95.8%
80 1 4.5% 1 42%
Pre-operation
Yes 18 81.8% 20 83.3%
NO 4 182% 4 16.7%
Metastatic site
Liver 17 77.3% 16 66.7%
Lung 1 4.5% 3 12.5%
Lymph node 3 13.6% 1 42%
Histological differentiation
- Well-moderate 1 45% 1 42%
Moderate 11 50.0% 12 50.0%
- Moderate-poor 1 4.5% 6 25.0%
Poor 6 27.3% 2 83%
Mucinous adenocarcinoma 2 9.1% 1 42%
Tubular adenocarcinoma 1 4.5% 2 83%
2 n %

Table 2 Comparison of short-term therapeutic effect between Cetuximab plus FOLFIRI and FOLFIRI

Group Number CR PR SD PD ORR (DCR)
CR+PR CR+PR+SD
Cetuximab+FOLFIRI 22 0 10 8 4 41.6%(10/22)  81.8%(18/22)
FOLFIRI 24 0 3 16 5 12.5% (3/24)  79.2%(19/24)
P 0.021 1.000
3 n %
Table 3 Comparison of adverse effect between Cetuximab plus FOLFIRI and FOLFIRI
Cetuximab+FOLFIRI FOLFIRI
n=22 n=24
(Adverse effect) % % P
(Exanthems) 4 2 1 0 31.8 0 0 0 0 0 0.003
2 5 4 0 50.0 5 8 1 1 62.5 0.552

(Marrow suppression)

5 6 0 0 50.0 7 5 3 0 62.5 0.552
(Nausea and vomitting)

(Diarrhea) 1 2 2 0 227 0 0 0 0 0 0.019
(Alopecia) 0 1 0 0 45 0 1 1 0 83 1.000
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