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Short-term Response of Cetuximab Combined with FOLFIRI
Regimen Chemotherapy in the Treatment for Colorectal Can-

cer Patients with Liver Metastases

SU Meng,ZHANG Rui, WANG Zhe, et al.
(Liaoning Cancer Hospital ,Shenyang 110042, China)

Abstract: [ Purpose |To evaluate the short-term response and toxicity of cetuximab combined with
chemotherapy in the treatment for colorectal cancer patients with liver metastases. [Methods ]
Thirty-five colorectal cancer patients with liver metastases were treated with cetuximab,irinotecan,
leucovorin and 5-Fu,every 2 weeks as a cycle. Short-term response and toxicity were evaluated
after 4 cycles of chemotherapy.[Results] Efficacy could be evaluated in all the 35 patients. Of
them,2 patients were complete response(CR) ;9 patients,partial response(PR);18 patients, stable
disease(SD) and 6 patients, progression disease(PD). The response rate(RR) was 31.43% and the
disease control rate(DCR) was 82.86%. Progression-free survival(PFS) was 15.2 months and overall sur-
vival(0OS) was 50.9 months. The common toxicities were acne-like rash,diarrhea and hematology
toxicities. [ Conclusion] Cetuximab combined with FOLFIRI regimen chemotherapy have certain
efficacy in the treatment for colorectal cancer with liver metastases,and the toxicities are tolerable.
Subject words: colorectal neoplasms;cetuximab ;drug therapy ;toxicity ;neoplasm metastasis ; liver
neoplasms
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Table 1 Response of CRCLM

22 ARRM

Features N CR PR SD PD P FERA LS KB
Gender Male 17 1 4 8 4 50.05 15 JHALIE f N HI IR & 75
Female 8 1 5 10 2 " VL FTA H A TE IR R
Treatment Initial treatment 23 2 6 13 2 50.05 3B ST L e ROR
Retreatment 12 0 3 5 4 N e N
Differentiation ~ High/moderate differentiation 21 2 7 11 1 DL o B9 25 HE 5 P 2 R AL
Low differentiation 110 2 6 3 005 AHX JEEHIESHERHE
Mucious adenocarcinoma 3 0 0 1 2 BTN PN R A B
Site Lo oD LS 005 2BIHBLIIE .3 f
olon R
B e b 4 i [, 27
) IR A K 5 K92 F
10001 SEAE TH SR SRR, B
0o H 95 i o 37 B 18] g 14d (3~
5 soor 32d), A FFSEET ]y 41d
o
5 700[ (31~60d) , Horp T 5 19 141,
(=)
2 oo g 5 6, T 3 41, 7eih
< S0of PUERERE J 2 1Y 27 19 f8 3
£ door == Median CA199(U/ml) i CR 2 #],PR 9 1 ,SD 15
-
3001 =8 Median CEA (ng/ml) i, PD 1 ], WMifE 53 4h 8 14
208 T Z B E T CR O ],
100} PR 0 f1,SD 3 i ,PD 5 i,
0 1
1 2 3 5 6 7 8 . .
Cycle 3 9% iR
Figure 1 Examination of CA199 and CEA during the treatment <—
EGFR & A & & 52 &
1.0 1.0 —I
0.8 08 F
& 3
0.6r 0.6
0.4f 04
0.2F 0.2 F
1 1 | | l 1 1 |
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Time(months) Time(months)
Figure 2 PFS of colorectal cancer patients with Figure 3 OS of colorectal cancer patients with liver
liver metastasis metastasis
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