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Observation of FOLFIRI combined with high-frequency hyperthermia

in treating advanced colorectal cancer
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Abstract : Objective To evaluate clinical efficacy,side effects and life quality of FOLFIRI combined with high-frequency hyperthermia
in treating the patients with advanced colorectal cancer. Methods Fifty-five patients with advanced colorectal cancer were assigned in-
to two groups. The 24 cases in the experimental group were treated with FOLFIRI and high-frequency hyperthermia while the 31 cases in
the control group were treated with FOLFIRI. After the treatment for four cycles, clinical efficacy,side effects and life quality were com-
pared between the two groups. Results Response rates in the experimental group and the control group were 50.0% and 38.7% ,re-

spectively. The toxic effect was similar and the difference was not statistically significant (P >0.05). But the life quality was increased

significantly in the experimental group (P <0.05). Conclusions

FOLFIRI combined with high-frequency hyperthermia increases life

quality of the patients with advanced colorectal cancer and side effects can be tolerated.
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