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Therapeutic effect of capecitabine and oxaliplatin on different

pathological types of colorectal cancer
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Abstract: Objective To explore the therapeutic effects of capecitabine and oxaliplatin on different types of colorectal cancer.
Methods Thirty-six postoperative patients with signet ring cell carcinoma and 36 postoperative patients with mucinous adenocarci-
noma who were treated at The Ninth People’s Hospital of Wuxi City from January 2011 to January 2013 were assigned into muci-
nous adenocarcinoma group and signet ring cell carcinoma group according to the type of cancer.Both groups were given a combina-
tion of capecitabine and oxaliplatin for a total of 8 courses with 3 weeks as a course of treatment. Two weeks before each course of
treatment, patients were given oral capecitabine twice daily, 1 250 mg/m* in the morning and evening, and then the treatment dis-
continued for 1 week.On the first day of each course of treatment, oxaliplatin was dosed at 130 mg/m*, which titrated intravenously
in 300-500 mL glucose solution, only once per course of treatment.The recent treatment effect and adverse reactions after treatment
were observed, and the levels of interferon gamma (IFN-v),serum transforming growth factor alpha (TGF-a) ,three interleukins
(IL-10,11.-4,11.-2) and insulin growth factor I (IGF-1II ) in patients after treatment were recorded.Changes were observed before
and after drug treatment. The clinical efficacy was observed after 8 courses of treatment and followed up and recorded for 5 years.
Results After treatment, serum IGF-II, TGF-a,IL-10 and IL-4 levels decreased, which were lower in mucinous adenocarcinoma
group than in signet ring cell carcinoma group;serum IFN-v and IL-2 levels increased, which were higher in the mucinous adeno-
carcinoma group than in the signet ring cell carcinoma group,and the differences were statistically significant (P <0.05).The clini-
cal efficacies of the two groups were 91.7% in the mucinous adenocarcinoma group and 69.4% in the signet ring cell carcinoma
group. The treatment effect in the mucinous adenocarcinoma group was significantly better than that in the signet ring cell carcino-
ma group (y*=4.876,P=0.032).The 5-year survival rates were compared between the two groups.The survival rates over 1 year,3
years and 5 years in the mucinous adenocarcinoma group and the signet ring cell carcinoma group were 91.7% and 66.7%,75.0%
and 30.6%, and 33.3% and 5.6%, respectively. The survival rate of mucinous adenocarcinoma group was significantly higher than
that of signet ring cell carcinoma group.The differences were statistically significant (P <0.05). Conclusions Capecitabine com-

bined with oxaliplatin in the treatment of colorectal cancer can improve humoral immunity and suppress cancer cell proliferation.
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The treatment effect of mucinous adenocarcinoma is better than that of signet ring cell carcinoma.
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