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Curative Effect of Capecitabine Combined with Oxaliplatin in the Treatment
of Advanced Colorectal Cancer and Its Impact on Quality of Life
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ABSTRACT Objective: To explore the curative effect of capecitabine combined with oxaliplatin in the treatment of advanced
colorectal cancer and its impact on quality of life. Methods: 40 patients with advanced colorectal cancer who were treated in our hospital
from March 2013 to December 2015 were selected as research object, they were divided into observation group and control group as each
group 20 cases by random number table method. The control group was treated with capecitabine, the observation group was treated with
capecitabine combined with oxaliplatin, two groups were treated for 9 weeks. The objective response rate and clinical benefit rate of the
two groups were compared after treatment for 4 weeks, the functional status score (KPS) and physical status score (ZPS) of the two
groups were compared at before treatment and 4 weeks after treatment, the 6 month, the 1 year survival rate and the complication rate of
the patients in the two groups were compared. Results: The objective response rate and clinical benefit rate in the observation group were
significantly higher than those in the control group at 4 weeks after treatment, the differences were statistically significant (P<0.05);
Compared with before treatment, the KPS scores of the two groups were significantly increased, and the ZPS score was significantly
lower, the differences were statistically significant (P<0.05); Compared with the control group, the KPS score of observation group was
significantly increased at 4 weeks after treatment, and the ZPS score was significantly lower, the differences were statistically significant
(P<0.05); The incidence of nausea and vomiting, oral mucosal inflammation, anemia, thrombocytopenia, white blood cell reduction,
diarrhea of the two groups were no significant differences (P>0.05); The 1 year survival rate of the observation group was significantly
higher than that of the control group, the difference was statistically significant (P<0.05). Conclusion: Capecitabine with oxaliplatin has a
remarkable clinical curative effect treatment of advanced colorectal cancer, can improve the patient's the objective response rate, clinical
benefit rate, quality of life and 1 year survival rate, compare with capecitabine alone is obvious advantages, worthy of clinical promotion.

Key words: Capecitabine; Oxaliplatin; Advanced colorectal cancer; Clinical curative effect; Quality of life

Chinese Library Classification(CLC):R735.3 Document code: A

Article ID: 1673-6273(2017)18-3549-04

WE 45 B e — Rl DL BT AL R GEBE MR, T2 SRS
=1

SR L, R AU T 18 i LA S, ARSI SE 4

YEF WA 2508 (1983-) , 2 A, IR BRI, R 75 1 9 F5Y , E-mail: lijuan2434@sina.com
(ks F 1. 2017-02-15 43257 H 111, 2017-03-10)




-+ 3550 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Voll17 NO.18 JUN.2017

B3, YRS AN B R 1 R E R AL AL 50% , X AR AR A
TEEBRAG I R e 45 L e R S BPAE R AN B S, 32 2 R
R RIEAGE TH A B R OB 4SRRI A
HH R A T B I AR A R | B AR A RE S 1R AR
HEMAYAEIR , (H R R 280 ™ X 225 B
JERA AR RN R Z W, Jageit D, 45 E i TNM
U TR S SR AEAFTE 90%L) L, T TNM 34154 IV
R 5 ARAE AR A 10% 545 , DRI S48 X6 i 1 245 1 B
SR BN RURY T T S A B IR RS S HAT IR IR iR
T4 Bl i 207 SR FARVIBRMZG PG )T, ikl
JTEE B I 251, ERETE AR AR I 5- 98K W
(5-FU)RYBTACS G038 02 B SR H 2 R T R it , R VDR 2 —Fh
PAZEPUR 25, W T BRI T 45 B AT OETEA MR 24
PR IR ) P IRIIES EL e HA B Y 7k ARl X R
B b B 25367 AR B A IR BLVD ARG Y 7 eI 45 B i
IR PR T R A B S8 AR 16 B R BOS2 U A PR L3R 7 I
Was alE it =%

1 7R 577

L1 —fEH

TEHL 2013 4 3 [ 2015 4F 12 AR BEEZIRIT NS |
[ B 40 4], Y ABRUE: 0 IR BB BIAF A T AR A
ZU(WHO )il 72 19 45 B 2 Wbn i, 2645 BV Mo 3 1ot
FENZ 2R B R T 2 I ARAT IR ZR I LT H6 Fax B T fike
R, HEE B 2, HEET ARG 4, HEEAS S 5
Zn AR 2 A B o RIS TNM 43 IHB H LA
b0 IR T 34N H 0 FAREER AL
BONRETF AR MRS i 0 T BE IS FE .. HEBRAR
WE:0 B AUEHMEE 0 XTFR YT EE 0 BEMmIIhe
FEH 0 HMIAEH . FIEECE RIS S Fix iR
2H45 20 ], WERLH TS 12 1], 2 8 ], 4R 40-76 %, - B4E A
(62.7+ 8.6)% , TNM 4347 . 111157 8 f6i], IV ] 12 f5i], e 25 780 . 45
g 11 B, B O il XTHRALSE 13 4], < 7 B, 4% 42-76
% FEIAE#R (61.9 8.8)% , TNM 43041 1ITHA 7 4], IVHA 13 43,
FEREDSAY . 25 12 4], B 8 Bl WAl — Mokl ks 5
Tt 5 X (P>0.05), A W] b,
1.2 &I A&

TR DR R R (S [CHIZGERAR, HA.
0.5 g, [E 25 5 H20073024)1000 mg/m?,2 ¥k /d, 42 A 14
d, 51525 7d,21d — 97 R, AT 3 TR, WERAAEXT
WEZH 0 FERT R By b R0 (L5 e B 5 25 B A R 7] FIA

0.05 g, E 2515 H20000337) 130 mg/m? Fs BT 5% 454 13 5
W, Z5 RN 500 mL, #IkiEE 3 h-4 h BI7ER 1 d EH—IR A
152 20 d,21 d p—A~47Fe, RT3 TR
1.3 Frig st

Z2% WHO il & B LRI R0 M #ibnife ™ RECIST )3k
TR SR, BR80T, 2 &2 (CR) SR AL S 58 78
0, BIHRETZ 4 J8 350 2 (PR ) 5 BRZR /KT LA #pi At
B RARZ AN 30%L) 1, H4ERp )2 4 )8 fauE (SD) - Fi4R
bR R AR Z I/ NS K LN TE PR AN PD TSR 5 S50
PR (PD) : 2 IRE ORI i 18 b AT A #0998 kit Je R AR Z Y
B /MBS b B K AR Z LS S5 (A L3S 20% LA I, [R] B
I R Z R L X EIS N 5 mm s UL F, s Bkt &
WLZE fif 3¢ =(CR 1% +PR (%507 BB *100%, I PR 52 22 R =
(CR 5§ +PR {545 +SD f51%50)/ S 515 *100%,
1.4 FE&EERINEFRETS

TERITHTRNRYT G 4 JER DI RERESTF oA fEP (KPS ) Fil
I PROEPE SR U ZPS ) Xof I A A 58 %0 G ) A= 1 ST i E A 13
53 KPS 143k I E 43, B FEIR RAE A0 B BRAE 1 45
JUAYE EBEATITH] 1550 S AR AR I BRI Bl . ZPS 7T
43R 5 o, R REAR AR G TUANE B HEA TR, A543
TRAFAR T MG . SR IE SR YT L v 24 B 3 I & e
PUTMI SIE 30 TN U R 25 S 1 N1 A Y 2 A = e
A EE TR R AR
1.5 41FHE

AW G AT BT T E D B iR R T, B R Y
FA NI Z T AR bk LR A B SR R IR R 5 X, 1
BT T A R R RO AE ARG O, B VT2 R BT 1 4R ER
R FEHE
1.6 ZitEFiE

BEFH SPSS19.0 Xf T A Bk A7 5e i1 4341 , KPS . ZPS 343
SR ORI I ARiEZE (aes ) R, AT CHRT6, MR 7
B PRAZ 4 R M ROR LR (%) 3R, ##47 K5, LLa=0.05
SRS R

2.1 BTE 4 AMAREENEEENIGRZHEITE

AR LRI IR 52 25 FR AR WG 5 1o 2 v T e, 2 3
il # R X (P<0.05), WL 1,
22 MABREBTAEEFEREXLL

IRITHIPIZL KPS ZPS PE43 th 5 22 57 o 40 14 8 L (P>0.
05); SiRyrATILE:, WIHIAYT)E 4 A KPS P4 B E T,

® 1 WABREKRTE 4 BNENEBREMIGRZZEI L

Table 1 Comparison of objective remission rate and clinical benefit rate of patients between the two groups at 4 weeks after treatment

Groups n CR PR SD PD Objective remission rate Clinical benefit rate
Observation group 20 2(10.00) 9(45.00) 5(25.00) 4(20.00) 11(55.00) 16(80.00)
Control group 20 0(0.00) 6(30.00) 4(20.00) 10(50.00) 6(30.00) 10(50.00)
¥’ 2.558 3.956
P 0.036 0.000
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Table 2 Comparison of quality of life between the two groups before and after treatment( xs, score )
Groups n Time KPS score ZPS score
Observation group 20 Before treatment 70.11% 7.22 1.62+ 0.53
4 weeks after treatment 85.21% 5.66ab 0.97+ 0.18ab
Control group 20 Before treatment 69.97+ 7.34 1.58+ 0.21
4 weeks after treatment 73.58+ 6.35a 1.12+ 0.19*

Note: Compared with before treatment, *p<0.05;Compared with the control group, *p<0.05.
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Table 3 Comparison of complications rate in the treatment of the two groups

Groups n Nausea and vomiting Oral mucosal Anemia  Thrombocytopenia White blood cell Diarrhea
inflammation reduction
Observation group 20 7(35.00) 5(25.00) 6(30.00) 7(35.00) 4(20.00) 5(25.00)
Control group 20 9(45.00) 8(40.00) 8(40.00) 6(30.00) 8(40.00) 7(35.00)
%2 - 0.417 1.026 0.440 0.114 1.905 0.476
P - 0.519 0.311 0.507 0.736 0.168 0.490
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Table 4 Comparison of the survival rate of the 1 year and 6 months of the patients in the two groups

Groups n Survival rate of 6 months Survival rate of 1 year
Observation group 20 17(85.00) 15(75.00)
Control group 20 14(70.00) 8(40.00)
X2 0.573 5.013
P 0.449 0.025
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