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[Abstract] Objective To evaluate the safety and efficacy of CapeOx(XELOX) chemotherapy combined with hyperthermia
in treating patients with advanced colorectal cancer. Methods A total of 80 patients with advanced colorectal cancer were evenly
randomized into two groups: the combined group underwent CapeOx (XELOX) chemotherapy and hyperthermia(on the 1%, 5%,
and 10™ days of chemotherapy), while the control group only received chemotherapy. The treatment efficacies (evaluated by
Response Evaluation Criteria in Solid Tumors [ RECIST ]), serum levels of carcinoembryonic antigen (CEA) and adverse
reactions were compared between the two groups. The survival rates of two groups were recorded and analyzed. Results
RECIST results showed that the rate of complete remission plus partial remission in combined group was 67. 5%(27,/40) , which
was significantly higher than that in the control group (35.0%[14/40], P<C0. 05). The serum levels of CEA were decreased in
both group after treatment, with that in the combined group being significantly lower than that in the control group( [101. 3+
58.1] vs [213. 6 £100. 3] ng/mlL, P<C0. 05). The adverse reaction (leukocyte decrease, gastrointestinal reaction, and
peripheral nerve reaction) rate of the combined group was significantly lower than that in the control group(P<C0. 05). The 2-
month survival rates were 100. 0% in both groups (P>>0. 05); while the 2-year survival rate of the combined group was
significantly higher than that in the control group (37. 5% [15/40] vs 12. 5% [5/40], P<C0. 05). Conclusion CapeOx
(XELOX) chemotherapy combined with hyperthermia is safe and effective to control the growth of advanced colorectal cancer,

benefiting the survival and decreasing the adverse reaction,
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Tab 1 Clinical characteristics of 80 patients with advanced

colorectal cancer in two groups

N=40

Characteristic tres:tlriljnt tCrZ?tl::lZZCtl
Age(year), median(range) 51(42-79) 53(44-81)
Sex n( %)

Male 22(55.0) 24(60. 0)

Female 18(45.0) 16(40. 0)
KPS score n( %)

70 6(15.0) 8(20.0)

80 19(47.5) 16(40. 0)

90 15(37.5) 16(40. 0)
Tumor site n( %)

Liver 19(47.5) 18(45.0)

Lung 3(7.5) 2(5.0)

Pelvic cavity 8(20.0) 10(25. 0)

Abdominal cavity 3(7.5) 3(7.5)

Retroperitoneal space 7(17.5) 7(17.5)
Tumor size d/cm, median (range) 4.2(2.3-6.2) 4.5(2.6-6.5)
CEA increased (™5 ng/mL) n(%)

Yes 30(75.0) 34(85.0)

No 10(25. 0) 6(15.0)

Single treatment: Chemotherapy; Combined treatment:
Chemotherapy combined with hyperthermia. KPS. Karnofsky;

CEA.: Carcinoembryonic antigen
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Fig 1 Comparison of the survival rates of the two groups
Single treatment: Chemotherapy; Combined treatment: Chemotherapy

combined with hyperthermia
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Tab 2 Incidence rates of adverse reaction of the two groups

N=40,n

Combined Single

Adverse reaction value

treatment treatment

Leukocyte decrease P<C0.05

0 27 14

I 8 13

II 3 8

I 2 5

I 0 0
Hepatorenal function injury P=>0.05

0 26 24

1 9 10

I 3 5

I 2 1

Iy 0 0
Gastrointestinal reaction P<<0. 05

0 27 16

1 10 14

Il 3 6

Il 0 4

N 0 0
Neurotoxicity of peripheral nerve P<C0. 05

0 29 19

I 8 10

It 3 7

| 0 4

v 0 0

Single treatment; Chemotherapy; Combined treatment;

Chemotherapy combined with hyperthermia
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