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Abstract; [ Objective ] To compare the efficacy and toxicity between XELOX regimen and FOLFOX4
regimen in treatment of patients with advanced hepatocelluar carcinoma (HCC). [Methods] Fifty three
patients with advanced HCC admitted from February 2013 to April 2017 were randomly divided into two
groups,27 cases in XELOX group received Capecitabine 1000mg/m?*,p.o,bid,d,_,Oxaliplatin 130mg/m?,
ivgtt,q.d,d;,repeated every 3 weeks for one cycle;while 26 cases in FOLFOX4 group received Oxali-
platin 85mg/m?,ivett,d;; LV 200mg/m?,ivett 2h,d, and d,,5-Fu 400mg/m?,iv bolus d, and d?,5-Fu
600mg/m* CIV 22h d, and d,, repeated every 2 weeks for one cycle. The efficacy and toxicity were com-
pared between two groups. [Results] The objective response rate,disease control rate and 1 year sur-
vival in XELOX and FOLFOX4 groups were 14.8% and 15.4% ,59.2% and 53.9% ,44.1% ;and 37.7%,
respectively (all P>0.05) . The main toxicity was myelosuppression,digestive tract reaction,liver function
damage , neurotoxicity and hand-foot syndrome in XELOX group;while the main toxicity in FOLFOX4
group was myelosuppression, digestive tract reaction,liver function damage and neurotoxicity , the toxicity
score of XELOX group was lower than that of FOLFOX4 group (P<0.05).[Conclusion] The efficacy of
XELOX regimen is similar to the standard regimen of FOLFOX4 in treatment of advanced HCC ;howev-
er,the overall toxicities of XELOX regimen were mild,and the quality of life and compliance of patients
are better than those of FOLFOX4 regimen.
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Table 1 Comparison of short-term effects between group A and group B
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Group CR PR SD PD  ORR%) DCR(%)
Group A n=27) 1 4 11 11 5185)  16(59.2)
Group B (n=26) 0 4 10 12 414.8)  14(53.9)
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Table 2 Comparison of toxicity between group A and group B
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Figure 1 Survival curve of group A and group B
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