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The Response of FOLFIRI Versus FOLFOX4 Regimens in the
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Abstract: [Purpose | To compare the efficacy and toxicity of FOLFIRI and FOLFOX4 regimens in the first-
line treatment for advanced colorectal cancer. | Methods] Fifty-six patients with advanced colorectal cancer
were randomly divided into two groups: FOLFIRI group(n=28) and FOLFOX4 group(n=28).The response and
toxicity were evaluated after 2 cycles of chemotherapy.[Results] In FOLFIRI group the response rate(RR),
median time to tumor progression (TTP),median overall survival (mOS) and 1-,2-,3- survival rates were
35.7% ,7.5 months, 15 months,89.29% ,73.08% and 40.00% ,respectively; while in FOLFOX4 group those
were 39.3%,7.5 months, 16 months,89.29%,72.00% and 45.45% respectively.There was no significant dif-
ference between the 2 groups (P>0.05). The incidence rate of diarrthea in FOLFIRI group was higher than
that in FOLFOX4 group; while the incidence of neurotoxicity was significantly lower than that in FOLFOX4
group. [Conclusion ] FOLFIRT and FOLFOX4 regimens have similar treatment response,which can be used
as a first-line regimen for advanced colorectal cancer.
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Table 1 Comparison of effect between two groups

Groups n CR PR SD PD Response rate(%) P
A 28 1 9 13 5 35.7
0.62
B 28 1 10 11 6 39.3
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Table 2 Toxicity of FOLFIRI regimen

Side effects I O I IV Incidence rate(%)
Nausea and vomiting 11 9 3 1 85.7
Leukocyte reduction 4 3 2 0 32.1
Thrombocytopenia 2 0 0 O 7.1
Reduced hemoglobin 32 0 O 17.9
Diarrhea 8 10 5 O 82.1
Oral mucositis 5 1 0 O 214
Cholinergic syndrome 3 0 0 10.7
Neurotoxicity 2 2 0 0 14.3

Table 3 Toxicity of FOLFOX4 regimen

Side effects | I Il IV Incidence rate(%)
Nausea and vomiting 10 11 2 0 82.1
Leukocyte reduction 5 3 0 0 28.6
Thrombocytopenia 1 0O 0 O 3.6
Reduced hemoglobin 4 0 0 O 14.3
Diarrhea 3 2 0 0 17.9
Oral mucositis 6 1 0 O 25.0
Cholinergic syndrome 0 0 0 0 0.0
Neurotoxicity 6 16 2 0 85.7
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