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[ Abstract] Objective

oxaliplatin(L.-OHP) for elderly patients with advanced colorectal cancer. Methods

To evaluate the effect and adverse drug reaction of compound Tegafur capsule(S-1) plus
29 elderly patients with advanced
colorectal cancer were enrolled in this study. The chemotherapy regimen consisted of L-OHP (130 mg/m?*, intrave-
nous infusion for two hours.d1) and S-1(40 mg/m?*. twice every day,1—14 d),21 days a course,and the effect was
assessed after no less than 2 cycles of treatment. Results All 29 patients were assessable for treatment effect and ad-
verse drug reaction. Of 29 cases, there was CR in one case,PR in 13 cases,SD in 12 cases and PD in 3 cases, with all
overall response rate(CR+PR) was 48. 3% ,and the disease control rate(CR+PR4-SD)was 89. 7% ; The overall sur-
vival time was 6—21 months,and one-year survival rate was 58. 6%. The main adverse drug reaction were gastroint-

estinal reactions,bone marrow depression and peripheral nerve toxicity. There was no treatment-related death. Con-

clusion The combined treatment of S-1 and L-OHP for elderly patients with advanced colorectal cancer has better

efficacy and acceptable adverse drug reaction. This method is worthy to be promoted clinically.
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