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Efficacy and Safety of FOLFOX6 Regimen in the Treatment of Advanced Colorectal Cancer

HU Shao-jun
(The first people’s Hospital of Wujiang District, Suzhou, Suzhou Jiangsu)

ABSTRACT: Objective To evaluate the efficacy and safety of FOLFOX6 chemotherapy in patients with advanced colorectal cancer.
Methods From October in 2015 to March in 2018, 56 patients with advanced colorectal cancer treated in our hospital in were selected
as the experimental subjects. The patients were divided into two groups according to the random digital table method. Group I (n=28)
was treated with FOLFIRI chemotherapy, and Group II (#»=28) was given FOLFOX6 regimen, then make comparison and evaluation
of the two groups of chemotherapy. Results There was no significant difference in the rate of disease control and efficiency between
the two groups (P>0.05). The probability of diarrhea and neutrophils in Group I was significantly higher than that in group I, but the
probability of peripheral neuropathy decreased significantly (£<0.05). Conclusion The implementation of FOLFOX6 regimen for
patients with advanced colorectal cancer has definite effect on chemotherapy, but it may increase the occurrence of side effects such as

diarrhea and neutrophils, and it should be paid attention to and actively treated in clinic.
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