IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12 APR.2015 .+ 2327 -

doi: 10.13241/j.cnki.pmb.2015.12.031
Pl BB OO ey Y e 01 S5 i iR PRI 5

& B KA HOF F OE BLF
GEAEA SR T EBE MR R #14k S7H 436000)

BE BR: BT ARSI RS R LT RN mRE G RT3, ik %I 2011 43 A ~2012 5 3 A RIS
BB L0 Bk 90 ) B R F R B K B F o A B e st R, A2 45 6] BE AL T BB S S, R
BFTHERELEST LR BUEEI TR R T AR R R ER AR EARE 51.1%(23/45) 235 3 T B4 26.7%
(12/45), W2 kit £ F A A gt 5 & SL(X=13.281,P=0.017 ) ; B T 40 P A it S B Ja) Ao P 45 2k A B I8 3 R K T b R4, A 2 b4
EFBA G FE L(1=9.029,10.412,P=0.021,0.019 ) ; 5 28 9 1 45 2 Lo, ) Fo B 75 M3k £ F A A %3t 5 & L(X=11.517,12.041;
P=0.023,0.019), #&it: ¥ E ARSI FREFRNEMBERER ST L LA BIF08 7R ARG RET LA,

KRR W B B AP R T R

RE4 S :R7353 XERFRIDAL:A XEHE:1673-6273(2015)12-2327-03

The Clinical Research of Gio Combined with Irinotecan in Treatment of

Advanced Colorectal Cancer
JIN Jun, CHEN Jing-sheng, MENG Ping, XU Hao, YANG Wen-feng
(Department of oncology, Ezhou Central Hospital of Hubei Province, Ezhou, Hubei, 436000, China)

ABSTRACT Objective: To compare the clinical efficacy of Gio combined with irinotecan and monotherapy of Gio in treatment of
advanced colorectal cancer. Methods: 90 cases of advanced colorectal cancer were selected from our hospital from March 2011 to March
2012, and they were divided into the study group and the control group according to the random number table, with 45 cases in each
group. The study group were treated with Gio combined with irinotecan, and the control group were treated with Gio alone, the
short-term effect, long-term efficacy and adverse reactions of two groups were compared. Results: The total efficiency of the study group
was 51.1% (23/45), significantly higher than 26.7% (12/45) of the control group, and the difference was statistically significant (X>=13.
281, P=0.017); The median progression time and median survival time of the study group were significantly longer than those of the
control group, the differences were statistically significant (t=9.029, 10.412, P=0.021, 0.019); Incidence of Neutropenia and diarrhea of
the two groups showed statistically significant difference(X*=11.517, 12.041; P=0.023, 0.019). Conclusion: Gio combined with irinotecan
had better efficacy in treatment of advanced colorectal cancer when compared with mono-therapy of Gio. It is worthy of clinical
application.
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Table 1 Comparison of the short-term effect between two groups[n(%)]

43 ik BAEY
CR SD PD
Groups Cases Total efficiency
45 5(11.1) 7(15.6) 18(40.0) 15(33.3) 12(26.7)
Control group
HRA
45 11(24.4) 12(26.7) 13(28.9) 9(20.0) 23(51.1¢
Study group

i SRR AL, X=13.281,%P=0.017,
Note:compared with control group,X’=13.281,*P=0.017.
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Table 2 Comparison of long-term efficacy between two groups( month,x* s)
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Groups Median progression time Median survival time
4.5 04 3.1+ 0.8
Control group
A
7.2+ 0.3a 17.3% 1.3a
Study group

i 53R AL, t=9.029,10.412,°P=0.021,0.019,
Note: compared with control group, t=9.029, 10.412, *P=0.021, 0.019.
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