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Clinical observation on gimeracil and
oteracil porassium capsules combined with
irinotecan for advanced colorectal cancer
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ABSTRACT: Objective To evaluate the clinical effects and adverse reactions of gimeracil and
oteracil porassium capsules combined with irinotecan in the treatment of advanced colorectal cancer.
Methods Fifty-four patients failing in the first-line therapy of advanced colorectal cancer and hav-
ing assessable focus were selected and administered ISIR (irinotecan, S-1) chemotherapy. The ob-
jective efficiency was evaluated, and adverse reactions were observed. The quality of life, changes of
natural killer (NK) cells and T cell subgroups in peripheral blood as well as the level of vascular en-
dothelial growth factor (VEGF) in peripheral blood were observed before and after treatment. Re-
sults  All of the 54 patients could be assessed in the study, in which the response rate (RR) and
disease control rate (DCR) were 20.1% and 59.3% , respectively, and time to progression (TTP)
was 4. 8 months. Adverse reactions mainly included neutropenia, diarrhea and cholinergic syn-
drome, and there was no toxicity-related dead case. After treatment, the improved rate of quality of
life among 54 patients was 87.0% . NK cell viability and CD,* /CDg " increased, whereas the level
of VEGF decreased. Conclusion Oteracil porassium capsules combined with irinotecan has better
therapeutic effects in the treatment of advanced colorectal cancer, and patients with adverse reac-
tions can be tolerable, so this regimen can be further researched and popularized.

KEY WORDS: advanced colorectal cancer; gimeracil and oteracil porassium capsules; irinote-

can; chemotherapy

KRB 2012-10-23
ESTE : AR E IR % 3% 4 (11220268)
EiEEE: 58, Email: fumaye66@163. com



13

B %% B RUREEA LB RIG T WA B IR PR - 71 -

S5 H i Rt AT B R L IR B, &
R 3, T REAFBHEMNENE 2
3, FEEEBENERERRBRAT K
EEFR,BEERERFE LS, HEBHE
EAWLENE RERBY, BT R
ZHBRN EEIRITF B, UFREEE (5-Fu) &
HATHE W) R AR A B U FI ) (LOHP) 5 fR L B
FE(CPT-11) MBS AT F R B EWER S
HHERENERRE, EKEFS, 2011 3
HE T &S EAEMY (NCOCN) B ER B4 H
98 7 % Fl FOLFOX . FOLFIRI.XELOX %} £
HR—  ZERIAYT B M oI PRUESEUE B IR 75 58
REABETRELZMIRG, APFRX FOLFOX
3% XELOX fbir I RER MMM IS EEEE T
LA IRIS R (Bror BB, B3 ) ALIT ST 380Lsr,
AREWT,

1 #AREFRE

1.1 —f&T#

PFE 2009 4 5 H—2010 4E 6 A ARBIAER
Mg H iR 54 . Hp B 32 4, & 22
. 4FES 22~68 %, FAMER 51 %, KP4
& 23 ), LS 31 4, HLUREA ARMLRR
55 28 18, AL RRIE 20 B, B AT RARIEE 6 Bl
B RBERAL AT i Rk By, Horp I R
19 6, BE AL EERE 35 B, T BERFUTHS
. @ HWTREARNELE; @ FA&¥
P45 B M ks © BEfE#32 FOLFOX B
XELOX 7 & A07 2 W BLoAAf F AR L 8 BR L ALY
RIMBEARAHBRIZED 3 R L @ 17T RRES
(PS)FE4H 0~1 4 @ LEE MM E
IHEERAIEH , LI 5 RIE .

1.2 Fk

1.2.1 Wik PorB R (LMER EA A
H7=)180 rng/mz, &1 K, FKEE 90 min, ®
HH(S1, BEHERLRRTRZLAERA
FER )RR ERRA Y ARER<1.25 m,
S-1 80mg/d; FEBmML.25~1.5m,S-1
100 mg/d; AKEREB>1.5 m?, S-1 120 mg/d.
BIFERGRG 2K, R 14d, 152
74, 21 dH 1A%, AASERERIELEAL
BT 2, B A 52 8 AW, br B FLAiknt,
R AT S HAYT o BRALIT RS B & I ML
EIhEE, F KA 3/4 SR BRI, S ET LURLAR i

FHERIME T (G-CSF) & X #1897 3/4 Stk
BIEFLARTFES 0.25 mg MLAATESS, R EETE
FLHEBEK T King R, ZEE2h 0 R
2 mg EEFEREM 12 hiZik, FEL2 AP
W4 FHFERA, MBEEEREMN 75%; &R
BIEIAREM 3, MiE25 th 4l

1.2.2 MR O £ FRETFE . RE—K
REGTEAVRHE(KPS), TEMIRITHTG B E AR
B IGIF BRI RITES N 10 2 0485, wid
10 43 J BEAR , % ek B AR A R 10 73 AR RE, B
FAE+BE)HBEEERENER, O /EY
BEIV R : A S R A ki, ot =X 40 B ARG B A1
R 8RR (NK) 4 B T 48 M #2321k
® YEITBIIG , K S i M B 22 (Elisa) ¥5 42 3 &
Zo R b AN K EF (VEGF) K ¥, @
MBI A BB R AR DL o

1.2.3  JFECRA B RMTAS - 3o M4 Soik
B BT RGEH (RECIST) AR 43 N 58 & X
(CR) ¥/ (PR) R FE (SD) Mg it /&
(PD), ZEWABHE(RR)A CR+ PR FHI & I PF
Yrm B E 435, CR B PR BEF £ 4 A5 HiE
S B EHIZE(DCR) N CR + PR+ SD ¥ il 5 A1
MBI E 8 Rt R (TTP)E XN
A FALIT TG B B R o R B I, $R BT
fEARUE (NCI-CTC) 3. 0 ##AH A BN, 8 W2 &l
RBAA 4 Ko

2 & R
2.1 REHANELEARE LARE VEGF
K B A

54 R EIGIT G KPS W4 FHE 36 B, 2
13, FHE7 4, FREREEN 87.0%, 18
FrET NK ZHEEH R (23.8+3.5)%, RITfEHR
BE(28.2+3.6)%, SIGITA L ERARITF
ZU(P<0.01); 3BITRICD, " /CDg " H(1.36 £
0.23)%, BIFEESE(1.5940.21)%, 5
FRTHEERAFITEEX(P<0.01), JBI7HI
¥ VEGF /K4 (188.6 + 21.3) pg/mL, {AJF
J5 A% 4 (98. 4+ 14.3) pg/mL, SIEFTHI LB E
SRAGIHFRL(P<0.01).

2.2 BARFR

54 BlERER/CRGEAYN 2 A, LMY
JE R 8 JAH, P ER mE T 4.3 F.
B A B % g R & W A, o CR1A



- 72 - AR EHRE

w17 %

(1.9%),PR10%(18.5% ), SD2141(38.9% ),
PD 22 #1(40.7%), RR 20.1%, DCR 59.3%,
TTP 4.8 A, BEUFE 2011 56 A,E4 42 4
BERT, SMEitBEX, TTIP H4.8 .
2.3 RRRE
AHTRFENABRRNA B HEME 8L
SRRiE JHATE R N KRR . B REMS L a4
SEE PR AR B AR B, R A2 55%
Db 3/4% h iR AR R AR R11.1%,
3/4 BEBER EEERN 14.8%, 3/4 FAEMAEL:
BIEMELERER 3. 7% K5 BELIE 7
WIT R R G, P E 1 R EHE
4 BB KR AR K R B R E 2R
FIRE 75% , TAK B 1 & b s7 XL =%
B, HARRMINEL R OFR . ZhE
EH 172 R, % RO HREIRIT G RE R ] 24

3 it i

We %S EH 95 B8 97 MBI A E, 50% ~
UMM E EMEREE —RIBITRE, . 814
57, B EIE A AL 7 £ & FOLFIRI il FOL-
FOX B¢, SMPpEHLHS SR, FOLFIRI ¥
RIERA— KRBT HRBUHEERBY T EE
¥ PFS!l, FOLFIRI € KRG ITFHHIZEY
M RR 24 10% ~30%, DCR 4 60% ~ 86%,
PFS K 2.5~6.0 ™A, FER RN Rk 4
Ml TS B SRR B E LR A AE 5 L 40 e
DREFRIETO% LU L, Hr 374 BEAFHR 20%
PLE, B S%ERBGBIEREE R 60% LT ,3/4
BRRAERR SHEEAS 1,

ZELE, BIREE —H RS ERER—.
ZHASTHREEAY . AARIEESEIEE RN,
5-Fu RS R KA 20 3R TR bk, (B ieae sy
BIkAHAEG A BRRARE P OBHKEESH
EAGHBEESZ, it AHRTEADR S-1
BREF T BRIBIT — KRBT RN E R
o S-1 RITERMEH W H — R BUR AT
VIO RS Z Y, BB MR (FT) .75 X
(CDHP) LA K B BRI FGEH (OXO) LA 1:0.4:1 BESR
HBA . FT 2 5-Fu Mai&Z5y, 0 RE &5
REAGE A B 5-Fu, EYFIFE REF; CDHP w4
S BB, R 5-Fu AR ; OXO 7]
W E LSRR, BHKT 5-Fu MBERR

16,8452 5-Fu TE BB B BR 1k =15 | i TH AL
AR, B BHE LA R B R EY,
TEARTEZYKE DNA R RaEE 1,1
5 DNA & #| fii%E 5%, {ff DNA @AWl 7
HHMIET, 5 5-Fu BRAYKBBITE ENRE,
Fo3e U 25

AR BR, S-1 TR 2 AEE 5L B
180 mg/m? %5 1 X 3 A IRIS 7 RI{IT —LKIA
TR M S Mm%, RR20. 1% , DCR
59.3%, TTP & 4.8 A ,5 Hij#% M FOLFIRI
FRITMAHAM PN AEB S RERR
59.3% (32/54), 3/4 %K 11. 1% (6/54), &
FOLFIRI 77 &1k, WIE XK EFE N 64.8% (35/
54), 3/4 %% 14.8% (8/54), B FOLFIRI K%
Mo HME WA R RN SHHBELESIE.Z
T AL R 12 %, R M W RIE TG LR,
BEAREWRTT HE. AFRERAEL Kk K
FREEGMER CapelRI R (FHEMERASH
#EH/T BA MBI FIRIS BF5E A IRIS
M FOLFIRI 7 &£ —RIGTTI S ERE T,
HE R B/R: IRIS 418 FOLFIRI 4/ PFS 433
Z5.84AMS 11MA, OSA5HIHR 19.6 A HAF
18.2 1A ;5 3/4 S R 4a s> 5351 36 % 1
52%,3/4 HEIE4r B K 20. 5% F 5%, PFS
BORME 22, A 6B 547 S B R B EANA 6. MR,
FIRIS BHRA A i B FATE H A M R WA
H—R6T7 , AL H 0% MAABERES
RUAH T RIGT, RS RTREFEREG AR
LT AR 5 A3

ABREME T BERTIEERRE &
RIS VEGF KB EM, &5 R EW, 16975
BERETEE NK MEEHE, #8857 CD,"/
CDg " WAE, W& T m¥E+ VEGF RE, MET
BEWERRE. LR, B BREKEES
BB LIBT RS EREIT BT, ARR
N BT 32 (BRI R — T3
SE T

[1]  Jemal A, Siegel R, Ward E, et al. Cancer stastistics[]]. CA
cancer. ] Clin, 2008, 58(2): 71.

[2] WA, HBR, 8%E, 5 SHHERESFEER
MG R FARE R BUS 47 (1], PR E AR,
2012, 15(4); 385.

(3] #BME, %P, &5, §. EFEELNSERHENIBE
Iyl HHEBHSMFIRE, 2011, 14(8): 586.

(T#E 75 &)



13

KA 5% B AR XS PR I BERS AE E b 2 BRI PR MBI A+ - 75 -

B B AR, WG B | R, PV EA I LRk
IR A A T, HhE s B EFERR
SHR, 7E POO, KB B 7t w5 B o8 47 76 B IR PR 4%
P4k 2 RCE B Z IR WA TR H B 2B
PCO, FHnft XU, Sl R G772 R IR N
W, B OB R, KRR A R T 20
rlik)s

RS B ERMERCTEF), h¥
B BRE K CH B S AT R 8 K
AR, BAE AL B LRSI RE, F TR
FERE R0 2R 45z K IRAS L 3R R VAR T 4L
R BEHBA I ZIE, I R E B0 B AR AR A
g2 MEuE WE B I L BROE BEY
AECOPD B # W% PR JE Ik e 3 50K 1
FEH NEAE /NMEAE FRIL.EHER.
FRAR IR B, L SR I . RO AR IR TR
FlgE 2 5% AR VAL N, BRI O U o B Co
SRR, BOEATTIRIT o

AJr5tF i AECOPD 3% 2 BINFIR
BE MRS R —EEA. ZMRGRIE
sz R Z5AIRYTES 7.14 KA PSQI W43 B E K
FRERGL, B rh 2540 8 A RIRCR LR R
ik EBEE R, HAKAEERMBERE
5 4 4\ B B[R], ZE K B BIR B (), 250 B M R
B IAITRIE PCO, MR, BTG AR
TERERTT S R CO, WA BT 2 A4
WBIFRTRAR PCO, B2 5, R HERM
HIAE S CO, THEHEIME, R it B

oy Ve AR S R LT CO, ik El o
&3

(1]

2]

[3]

[4]

(5]

f6]

(71

(8]

[10]

(11]

Wedzicha ] A, Seemungal T A. COPD exacerbations: defin-
ing their cause and prevention [J]. Lancet, 2007, 370
(9589): 786.

Bourbeau J. Preventing hospitalization for COPD exacerba-
tions[J]. Semin Respir Crit Care Med, 2010, 31(3): 313.
Pasqua F, Alesii A, Geraneo K, et al. A pilot survey on the
quality of life in respiratory rehabilitation carried out in COPD
patients with severe respiratory failure: preliminary data of a
novel Inpatient Respiratory Rehabilitation Questionnaire (IR-
RQ)[J]. Multidiscip Respir Med, 2012, 7(1): 46.
WRAESE, EREE, BUORERE, 25, 18 YETLIEYE NP B IR AR
REUAERZRERMT)]. PEERES, 2012, 8:
1229.

B, BREoT. (BB SR R R AR AR
). PEEERSBES, 2010, 22(7): 401,
W, /ML, ERT, % BHAESERRKSREX
EREFFHAR ] PEEHET, 2012, 39(1): 104.
COPD Working Group. Noninvasive positive pressure venti-
lation for chronic respiratory failure patients with stable
chronic obstructive pulmonary disease (COPD): an evidence
— based analysis{J]. Ont Health Technol Assess Ser, 2012,
12(9): 1.

FIRER, BN, 28, % 18P IE PR IBOR B R AR
PR AR R SR R LR ()], S
BRI 248 , 2007, 30(9): 673.

1, E%Y‘ g, 5.8 Elﬁgﬁﬂfﬁ?ﬁﬁ*%&lﬁl
RESHIRERBAXER ], hEEESRERIRN
2011, 10(1): 12.

RN, BREEHENMNRE AN ERELEREN
RMEZ(]]. bEEERKEER, 2005, 25(7):
722.

WA, BRIV, EiE R A AT IR AL R OL T ]
TREZREFER, 2012, 14(1): 43

(L% 72 d)

[4] LiM, Gu]. Changing patterns of colorectal cancer in china
pver a period of 20 years[J]. World ] Gastr oenterol, 2005,
11(30): 4685.

(5] Z&M, AF, "5 TUREAHRE ST R B s:
B I R R (. PR B IR R &, 2012, 19
(7):529.

[6] Fuchs CS, Marshall J, Mitchell E, et al. Randomized, con-
trolled trial of irinotecan plus infusional, bolus, or oral fluo-
ropyrimidines in first-line treatment of metastatic colorectal
cancer: results from the BICC-C Study[J]. J Clin Oncol,
2007, 25(30): 4779.

[7]  FuseN, Doi T, Ohtsu A, et al. Safety of irinotecan and in-

fusional fluorouracilleucovorin ( FOLFIRI) in Japan: a ret-

(10]

rospective review of 48 patients with metastatic colorectal
cancer[J]. Int J Clin Oncol, 2008, 13(2): 144.

Asqe BB, 2, %. FOLFIRI R SBITE AR
SR EIE]]. PR, 2008, 30(3): 225.
Takahari D, Tsuji Y, Tanaka S, et al. Feasibility of modi-
fied FOLFIRI regimen for patients with refractory advanced
or recurrent colorectal cancer[J]. Gan To Kagaku Ryoho,
2007, 34(2): 207.

Muro K, Boku N, Shimada Y, et al. Irinotecan plus S-1
(IRIS) versus fluorouracil and folinic acid plus irinotecan
(FOLFIRI) as second-line chemotherapy for metastatic col-
orectal cancer: a randomised phase 2/3 non-inferiority study
(FIRIS study)[J]. Lancet Oncol, 2010, 11(9): 853.



