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Prevention of Peripheral Neurotoxicity Caused by Oxaliplatin

and Capecitabine with -3 PUFAs in Colon Cancer Patients
LU Yi',ZHANG Bo',CAI Hu',ZHOU Li-qun',ZHANG Run-ze?,ZHANG Xin-jie?,
YAO Qing-hua'**

(1. Institute of Cancer and Basic Medicine(ICBM), Chinese Academy of Sciences, Cancer Hospital
of the University of Chinese Academy of Sciences,Zhejiang Cancer Hospital , Hangzhou 310022,
China;2. The Second Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou
310053,China;3. Key Laboratory of Traditional Chinese Medicine Oncology,Zhejiang Cancer
Hospital , Hangzhou 310022, China)

Abstract: [ Objective ] To investigate the application of ®-3 polyunsaturated fatty acid (w-3 PU-
FAs) in the prevention and treatment of peripheral neurotoxicity caused by chemotherapy with
XELOX (oxaliplatin combined with capecitabine) in patients with colon cancer. [Methods | In this
randomized , double-blind , placebo-controlled clinical trial,73 patients with colon cancer who re-
ceived XELOX chemotherapy were assigned into two groups,the study group (n=37) was treated
with ®-3 PUFAs and chemotherapy and the control group(n=36) was treated with placebo and
chemotherapy. Each course of treatment was 21 days,and all patients were treated for 6 courses.
The incidence and severity of peripheral neurotoxicity caused by XELOX chemotherapy were
compared between two groups,and the conduction of motor and sensory nerves was also observed
in two groups. [Results] The incidence of peripheral neurotoxicity in the study group and control
group were 35.13% and 72.22%(*=43.975,P<0.001). There was also a significant difference in
the severity of peripheral neuropathy between two groups (y*=47.768,P<0.001) . The sensory ac-
tion potentials (a-SAP) of the sural nerves in the study group and the control group after
chemotherapy were(13.91+1.95) wV and (11.08+2.01)V respectively(P<0.001). [ Conclusion] w-3
PUFAs can reduce the incidence and severity of peripheral neurotoxicity caused by XELOX
chemotherapy significantly,and it is expected to be a potential drug for the treatment of neurotoxi-
city caused by oxaliplatin.

Subject words : w-3 polyunsaturated fatty acid ;oxaliplatin; peripheral neuropathy
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B PRIV F) kA 2 bk 5 BAF A9 2 (Table 1)
1.3.2  AF 248 340
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ARE T kg U B AL, AT S (A ) AP 2
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% R A (distal motor latency , DML), £ & WL A 3) 4 &
A% ¥ g (amplitude of compound muscle action potential ,
a-CMAP) #= 32 3 4% F 1% /& (motor conduction veloci-

Table 1 Classification criteria for neurotoxicity

T 57 7 % o 4

Level Clinical presentation

W e & A5 (4)
WHO PS if 4
0~1 %5 (5) %
B R AL AEAT

None

==5=2—o

Paresthesia or dysesthesia®,but does not affect function
Paresthesia or dysesthesia®, affects function, but not daily activities
Paresthesia or dysesthesia?®, It is associated with pain and functional impairment,and affects daily activities

Persistent paresthesia or sensory impairment leads to loss of function or life threatening

Lt Ta Il AR o

=

robably because of cold hands.
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Table 2 Comparison of clinical features in two groups
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Table 3 Comparison of peripheral neuropathy in two groups
2 % :
v % Group N O I I I I Incidence S
neuropathy
21— w3PUFAs 37 24 6 4 3 0 13(3513%)
Placebo 36 10 10 7 5 4 26(72.22%)

80 #l &K F, £T3H % EX/\*IWPHL, ¥ 43.975 47.768
N, L& TH R rarah 26 VER P 0.000 0.000
MApH mFAFLT LA EHEELATRE Table 4 Motor nerve conduction measurements in two groups(xs)
SRR EU LR, AR 3 H(2 6V Items Group Pre-chemotherapy Post-chemotherapy” P

'ﬂ‘ L }I;P w1 1 plAey7 5 s AL AT 25 A Peroneal nerve
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’ R N g o Placebo 6.32+1.00 6.12+1.14
0.719) 5 # ((=0.674,P=0412) 2 (= Noviws) w3 PUFAs 46424344 45.95:3.10  0.862
1.122,P=0.290) \ECOG # %~ (y=0.019,P= Placebo 47.38+3.65 45.7127.83
0.892) 5 F#F 4 # 3 #7 (P>0.05) (Table 2),  Ulnar nerve
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5 BRI AR, 7 4ed B B A 2R
o AT ﬂﬁik ‘fiﬂ ﬁfl AAER CMAP@Y) 03 PUFAs  17.49:2.14 16.54x1.98  0.466
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S £ Placebo 16.57£1.20 16.96+1.14
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7t A4E ¥ 45 (a-SAP) 47 4 (13.91+1. 95)pN Placebo 11.3122.11 10.7122.17
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%3t % £ F(Table 4,5).
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DML :distal motor latency ;a-CMAP ;amplitude of compound muscle action potential ;
MCV :motor cond uction velocity
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Table 5 Sensory nerve conduction measurements in two groups(x+s)

A8 I RAT A .

ltems Group

Pre-chemotherapy Post-chemotherapy

P w-3 PUFAs 4 4 — FF K 4% 5 W 88, x¢

Ulnar nerve

a-SAP(LV) -3 PUFAs 35.12+5.18 26.59+5.67
Placebo 32.12+5.13 25.34+4.38
SCV(m/s) -3 PUFAs 57.14£5.29 56.14+5.24
Placebo 55.16£5.21 54.68+5.21
Sural nerve
a-SAP(LV) -3 PUFAs 13.81+1.99 13.91£1.95
Placebo 13.16£2.19 11.08+2.01
SCV(m/s) -3 PUFAs 54.62+6.54 55.25+5.98
Placebo 54.46+4.23 54.02+4.28
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0.298

a-SAP :sensory action potential amplitude ; SCV :sensory conduction velocity
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