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Clinical value of modified IRIS regimen in the treatment of patients with metastatic colorectal cancer
YAN Xudong' ,L1U Jia* ,LIANG Juan'
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Research Section sthe Af filiated Hospital of Dazhou Vocational and Technical College - Dazhou.Sichuan 635000,China)

Abstract: Objective To investigate the efficiency of modified IRIS regimen in patients with metastatic colorectal cancer and e-
valuate its clinical efficacy and adverse reactions. Methods A total of 148 patients with advanced metastatic colorectal cancer were
divided into observation group and control group randomly, 74 cases in each group. The observation group were given modified IRIS
regimen chemotherapy:the 1st day of CPT-11 180 mg/m?® vein drop note,the 3—16 days S-1 40— 60 mg/oral.3 weeks as a cycle.
Control group was given conventional TIRIS therapy:1st day of CPT-11 180 mg/m* vein drop note,the day S-1 40— 60 mg/oral
treatment,3 weeks as a cycle. All patients were treated with 2—8 cycles, the adverse reactions occurred during treatment were ob-
served and recorded. Results The total effective rate of the observation group was slightly higher than that of the control group,
but there was no significant difference between the two groups(59.5% wvs. 55.4% ,P>>0.05). There was no significant difference
in survival rate and progression free survival for one year between the two groups(P>>0. 05). The incidence of nausea and vomiting,
diarrhea in the observation group was significantly lower than that in the control group(P<C0. 05). Conclusion The clinical efficacy
of modified IRIS regimen in treatment of metastatic colorectal cancer is comparable with that of the traditional IRIS regimen, but the
adverse reaction is less,and it is worth to be popularized.
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