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Table 1 Comparison of the general date between

two groups
Index MCG(%) CCG(%) X P
Gender
Mal 18(48. 1 1.4
e 8(48.6) I9GLY) ) 166 684
Female 14(43.8) 18(56.2)
Age(years)
<60 17(51.5) 16(48.5)
0.672 0.413
=60 15(41.7) 21(58.3)
ECOG score
0~1 points 14(45.2 17(54.8
pomts (45.2) G48) 0033 0.855
2 points 18(47.4) 20(52.6)
Tumor location
Colon cancer 19(55.9) 15(44.1)
2435 0.119
Rectal caner 13(37.1) 22(62.9)
Curative effect at the time of entry
PR 16(48.5) 17(51.5) 0113 0737
SD 16(444)  20(55.6) :

J7 AL 37 Bl 4h T R R AL 1250 mg/m? (2 IR/,
HELE 14 d 4k 7 d,21d S 1AL, 4 AR g
BRI SN R, A 2 AR DL i R
RO R B S VEAL T 2 e R i 107 i 7
HNRETH 2 AT R Ik
1.3 FMmAE

IR T AR M SR i R T R A v
(RECIST 1.1) "1 9 4 R8s B 7 38, o0 o o8 4
Z% fi#t (complete response, CR) ;i &t 4 HB 1 2K, Jo B s
S B, EL MR bR S AR R T = A ERR 4 8 W
2% fi#t (partial response, PR): 5 &t 4% 5 K42 2 Fl /)N
=30%, fr2k 2/ 4 J8 i ta € (stable disease,SD):
ikt e KA Z 4R /AR S PR, B0 KR IA PD %00
1t J& (progressive disease, PD) fi kk i K2 Z f1=20% ,
ol BB & kL . CR+PR 2T %% (response
rate, RR), LA CR+PR+SD T 5 % 9% 25 il °% (disease
control rate, DCR),

el R & P A SR RSP €l B2 P A R VA vbii 9 3
17 1 (progression-free survival,PFS) ; M Bifi L 1k 7F 45
e A A (AR 75 THT A9 ) 8 5 (PR AR i P ) BB T
Z [A] B B[] e D 79 2 KR 3 1 3 7 280 A A RS
BE VT AT 12 BE DT KX iR BE DT o 3, R OB U7 I ]
2017410 H 1 H,

T RR AN AT IEA RS WHO r
HER, 70 R 1~4 92
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%1 ,PR 6 1 ,SD 20 4 ,PD 11 # ,RR ¥ 16.22% ,
DCR % 70.27%., W4l RR(¥*=0.004,P=0.947) %2 DCR
(¥=0.021,P=0.884) 2= TG it2# 5 3L, U, Table 2,

Table 2 Recent curative effect of the two groups

Groups n CR PR SD PD RR(%) DCR(%)

MCG 32 0 5 18 9  5(15.63) 23(71.88)
CCG 37 0 6 20 11 6(16.22) 26(70.27)

22 IEERST LR

WAL YT 4L L PFS R 8.6 A A (95%CI.
7.468~9.732), W MLALYT A AL PFS S 7.9 A
(95%Cl1.6.776~9.024) , 2= F L Ge il ¥ & X (¢=0.367,
P=0.554) , 4= f£ M1 £ & W, Figure 1,
23 ARRE

g GRS N Y e & K RN

1.0 Group
_m MCG
M~ CCG
08 = MCG-consored
’ = CCG-consored
S
= 06
=
5
N
04
0.2
L
| | | | 1
0 5.00 10.00 15.00 20.00 25.00

Time(months)

Figure 1 The PFS curve of the two groups
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Table 3 The adverse reaction of the two groups

MCG CCG
. P(rank sum
Adverse reaction 1~2 3~4 3~4 levels Total 1~2 3~4 3~4 levels Total test)
levels levels (%) (%) levels levels (%) (%)
Leukopenia 15 1 3.13 50.00 26 3 8.11 78.38 0.014
Hand-foot syndrome 9 0 0 28.13 16 3 8.11 51.35 0.022
Nausea and vomit 10 0 0 31.25 12 0 0 3243 0.917
Tiredness 16 0 0 50.00 18 0 0 48.65 0911
Poor appetite 12 0 0 37.50 16 0 0 43.24 0.631
Mucositis 2 0 0 6.25 6 0 0 16.22 0.201
Diarrhea 1 0 0 3.13 1 0 0 2.70 0.918
Abnormal- liver-function 7 0 0 21.88 11 1 2.70 35.14 0.331

Table 3, AT WLA5 4407 4L B AR A BRI & A R 5
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