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Curative effect of oxaliplatin combined with S-1 in treatment of advanced
colorectal cancer
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Abstract: Objective To analyze the curative effect of oxaliplatin combined with S-1 in the treatment of advanced colorectal
cancer. Methods Totally 90 cases of patients with advanced colorectal cancer in Shangluo No.2 Provincial People’s Hospital from
January 2013 to August 2015 were divided into observation group and control group, 45 cases in each group. Patients in control
group were treated with oxaliplatin combined with fluorouracil, 4 weeks for one cycle of treatment, and patients in observation group
were treated with oxaliplatin combined with S-1, 21 d for one cycle. The curative effects, adverse reactions, life quality, and one year
survival rate were compared between two groups. Results ~ After treatment, the total remission rate of observation group was higher
than that of control group, and the disease control rate was lower than that of the control group, but there was no significant
difference between the two groups. During the treatment, there were no significant differences in | degree and Il degree adverse
reactions between two groups; But the adverse reactions of level 111 and level 1V of gastrointestinal reaction, liver function damage,
reduce the incidence of white blood cells in observation group were significantly lower than that of control group (P < 0.05). There
was no significant difference between the two groups in the SF-36 scale scores. The one year survival rate of observation group was
(21/45), and the survival rate of the control group after treatment was 42.22% (19/45) in the control group, and there was no
significant difference between the two groups in the one year survival rate. Conclusion Compared with oxaliplatin combined with
fluorouracil, oxaliplatin combined with S-1 has equivalent efficacy and life quality, but the adverse reactions in gastrointestinal tract,
liver, and marrow were better.
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Table 1 Comparison on curative effects between two groups
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Table 2 Comparison on adverse reactions between two groups
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