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Efficacy and safety of s-1 and oxaliplatin ( SOX) as first-line

chemotherapyfor metastatic colorectal cancer
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Abstract: Objective To compare the efficacy and safety of s-1 and oxaliplatin( SOX) as the first-line chemotherapy in patients with
advanced colorectal cancer( ACC). Methods Patients with ACC and no prior chemotherapy were randomly assigned into SOX group
(n=29) and mFOLFOX6 group(n =29). In SOX group oxaliplatin (130 mg + m™*) was administered on day 1,iv 2 h,plus postpran-
dial oral administration of S-1(40-60mg twice daily according to body surface area(40 mg twice daily if BSA < 1.25 m”;50 mg twice
daily if 1.25 m* <BSA<1.5 m’;and 60 mg twice daily if BSA >1.5 m*) ,on days 1-14 ,repeated every 3 weeks. In mFOLFOX6
group oxaliplatin 85 mg + m~* was administered on day 1,iv 2 h,plus a 2-hour infusion of LV (400 mg + m*) followed by a 5-fluorou-
racil (400 mg - m~*) on day 1 and 5-fluorouracil 46-hour infusion (2 400 mg - m~?) ,repeated every 2 weeks. Response assessment
was done every 6 weeks in both groups,and safety assessment was done every cycle. All patients received follow-up to assess the first-
line progression-free survival ( PFS). Results The objective response rates, disease control rates and median PFS were 31% us
34.5% ,82.8% vs 86.2% ,and 6.1 months vs 6. 8 months in SOX group and mFOLFOX6 group respectively. There were no significant
differences between the two groups( P >0.05). Major treatment-related adverse events were grade | - Il in intensity in the two groups,
both well-tolerated and the difference was not statistically significant. However, grade [l[-IV thrombocytopenia( P <0.05) were more fre-
quent in SOX group. The difference was statistically significant (P <0.05). Conclusions This study demonstrates that SOX is as ef-
fective as mFOLFOXG6 in treating patients with ACC. Oral administration of SOX can improve the patients’ quality of life. However, be-
cause of the high incidence rate of thrombocytopenia,blood routine examination monitoring is recommended during SOX treatment.
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