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Abstract ; [ Objective]To observe the efficacy and safety of mFOLFOX systemic chemotherapy plus continually hepatic arterial
infusion (HAT) of floxuridine (FUDR) in the patients with inoperable liver metastases from colorectal cancer. [ Methods]Between July
2006 and May 2010, 48 patients underwent DSA-guided percutaneous implantation of port-catheter system (PCS), with catheter tip
placed in proper hepatic artery. FUDR was delivered in a 14-day infusion at 0.1 - 0.2 mg/kg per day plus 25 mg dexamethasone via
hepatic artery PCS. Systemic chemotherapy was delivered on day 1 and day 15 with dose of oxaliplatin 85 mg/m?, 5-FU 1400 mg/m?
and leucovorin 200 mg/m? The treatment cycles was repeated 28 days later. All toxic effects were graded according to the National
Cancer Institute Common Toxicity Criteria (version 3.0). Response was evaluated according to RECIST criteria every two cycles.

Subgroup analysis was done not only by metastatic time order but also by previous history of chemotherapy and the dose of FUDR.

Yr#s B H#3:2010-12-10

BEETB . DA E IO 25 BB 8 K% 10 (20082X09312-002)

EE B B WA 0 R S AT B U, BF 5 05 1)« 3 AR 3 e BB S A o R B BIR YT, E-mail : zhaoming@sysuce.org.cn
w WAEVER . Sl % W44 S, ATV, E-mail ; wuph@sysuce.org.cn



5 3 1 BB R TSl DR i SRR LA B T 5 A% R B AT T SRR R M5 349

[Results] 48 valuable patients had received at least 1 cycle of chemotherapy plus HAI FUDR. After a median follow-up of 13 months,
no patients had complete response, 36 cases (75%) had partial response and 9 cases (18.7% ) had stable disease. Patients in every
subgroup received high response more than 63% (63% —85% ). 12 patients were ultimately able to undergo surgery resection/
radiofrequency ablation. Common adverse events (AE) in 48 patients were 1 to 2 degrees of thrombocytopenia, neutropenia, nausea,
vomiting and diarrhea, sensory peripheral neurotoxicity. Grade 3 AE was 8.33%. The quality of life was improved in 45 patients with

non progress disease during treatment (P<0.01). [Conclusion]On the basis of mFOLFOX systemic chemotherapy, combination with

HAI FUDR for treatment of patients with inoperable liver metastases from CRC is effective. This regimen has a higher objective

response rate. And AE could be tolerated to keep the quality of life of patients. This promising chemotherapy regimen is worth to be

advised.
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48 patients with inoperable liver metastases from colorectal cancer
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Fig.1 Clinic characteristics of 48 patients with inoperable liver metastases from CRC
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Fig.2 The distribution of short-term curative effect of 48
patients with inoperable liver metastases from CRC
treated by mFOLFOX systemic chemotherapy plus
continually hepatic arterial infusion of floxuridine
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Table 1 The short-term curative effect of 48 patients with inoperable liver metastases from CRC treated by mFOLFOX

systemic chemotherapy plus continually hepatic arterial infusion of floxuridine n(%)
Groups PR SD PD

All the patients (n = 48) 36(75.00) 9(18.75) 3(6.25)
Time order of liver metastases

Synchronous(n = 28) 23(82.14) 3(10.71) 2(7.14)

Metachronous(n = 20) 13(65.00) 6(30.00) 1(5.00)
History of treatment

Chemotherapy-naive (n = 20) 17(85.00) 2(10.00) 1(5.00)

Prior chemotherapy (n = 28) 19(67.86) 7(25.00) 2(7.14)
History of Chemotherapy

No oxaliplatin(n = 29) 24(82.76) 4(13.80) 1(3.45)

Oxaliplatin(n = 19) 12(63.16) 5(26.32) 2(10.53)
Dose of HAI FUDR

0.1 mg/(kg+d)(n=29) 22(75.86) 5(17.24) 2(6.90)

0.2 mg/(kg-d)(n=19) 14(73.68) 4(21.05) 1(5.26)
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Fig.3 Homochronous extensive liver metastases from

colon adenocarcinoma cancer
64-year-old man, after 5 cycles of chemotherapy (HAI FUDR
0.2 mg/kg per day). He achieved confirmed PR in liver metastases.
The serum aminotransferase decreased from 60U/L to normal range. A ;
Baseline liver CT scan shows extensive liver metastases;B:After 5
cycles of HAI FUDR plus mFOLFOX chemotherapy,CT scan

evaluation confirmed good partial response
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Table 2 The treatment-related adverse events for the 48

patients with inoperable liver metastases from CRC
treated by mFOLFOX systemic chemotherapy plus

continually hepatic arterial infusion of floxuridine

Grade for adverse events(n = 48)

Adverse events

CTC AE 1 CTCAE2  CTC AE 3
Leukocytopenia 25 5 2
Thrombocytopenia 10 3 0
Anemia 12 2 0
Neurotoxicity 25 ) 15 1
Diarrhea 0 1
Mucositis 2 0
Nausea 24 5 0
Hypersensitivity 0 0
Liver damage 0 0
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Fig.4 The trends of body mass change in 36 patients with

confirmed PR evaluation
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Table 3 The assessment of quality of life indicators for
the 45 inoperable liver metastases from CRC patients with
non progress disease after receiving treatment of
mFOLFOX systemic chemotherapy plus continually

hepatic arterial infusion of floxuridine

Items of quality Before After

P value
of life treatment  treatment
Mental status 2.6 3.8 6.56 < 0.001
Appetite 2.7 3.7 596  <0.001
Sleep 3.1 4.0 572 <0.001
Fatigue 2.4 2.9 3.78 < 0.001
Daily life 2.8 3.8 5.52 < 0.001
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