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Comparison between Responder and Non-
responder of Oxaliplatin Chemotherapy for
Metastatic Colorectal Cancer

Min Mi Cho, M.D., Ok Suk Bae, M.D., Seong Kyu Baek,
M.D., Tae Soon Lee, M.D. , Sung Dae Parl, M.D.

Department of Surgery, Dongsan Medical Center, School of Medi-
cine, Keimyung University, Hyosung Hospital, Daegu, Korea

Purpose: The purpose of this study was to evaluate the
clinicopathological significance of responders with metastatic
colorectal cancer treated with oxaliplatin chemotherapy.
Methods: A total of 52 patients with unresectable metas-
tatic colorectal cancer were enrolled for treatment bet-
ween March 2000 and August 2005. Patients recewed first
line chemotherapy consisted of oxaliplatin 85 mg/m” or 130
mg/m’ as a 2-hour mfusuon on day |, concurrently with
leucovorin (LV) 20 mg/m” as a bolus infusion on day |~5,
followed by continuous infusion of 5-fluorouracil (5-FU) 425
mg/m’ on day | ~5. This treatment was repeated in 2 or
3 week intervals. All responses were assessed after 4 cycles
of therapy by independent radiologic experts and categorized
into two groups: responder (major reduction of tumor) and
non-responder group (no change or progression of the tumor.
Results: The response rate was 51.9 percent (27/52 pa-
tients). There were no significant differences in clinicopatho-
logic parameters between two groups. The decrease of CEA
value after chemotherapy was significantly more frequent in
the responder group than in the non-responder group.
Conclusions: We could not find any clinical differences bet-
ween the two groups, but these results suggest that oxali-
platin chemotherapy has a beneficial effect on tumor shrink-
age and serum CEA value can be an indicator for tumor
response of oxaliplatin in advanced colorectal cancer. |
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Table 1. Patient characteristics

No. of patients (%)

Factor (n=52)

Age, years

Mean 57.8

Range 25~179
Sex

Female 17 /(32.7)

Male 35 (67.3)
Primary site

Colon 25 (48.1)

Rectum 24 (46.2)

Other 3 (5.8)
Site of metastasis

Liver 26 (50.0)

Lung 4 (7.7)

Peritoneum 13 (25.0)

Other Q5(17:3)
Differentiation

Well 2 (4.8)

Moderately 35 (83.3)

Poorly 5 (11.9)
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Fig. 1. Schedule of oxaliplatin and 5-FU, LV chemotherapy.
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Fig. 2. Tumor response in patients with colorectal cancer
receiving oxaliplatin. CR = complete response; PR = partial
response.
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Fig. 3. (A) CT scan shows
a complete response after
chemotherapy. (B) CT scan
shows a partial response af-
ter chemotherapy.
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Table 2. Comparison between responder and non-responder of oxaliplatin chemotherapy according to clinical factors

Responder Non-responder
Factor No. of patients (%) No. of patients (%) P-value
(n=27) (n=25)
Age, years
Mean 60.2 39.3 0.150
Range 30~79 25~179
Age 0.284
Below 45 3 6
Above 45 24 19
Sex 0.245
Female 11 (40.7) 6 (24.0)
Male 16 (59.3) 19 (76.0)
Primary site 0.526
Colon 11 (40.7) 15 (56.0)
Rectum 14 (51.9) 10 (44.0)
Other 2 (7.4) 1 (4.0)
Site of metastasis 0.454
Liver 11 (40.7) 15 (60.0)
Lung 3 (11.1) 1 (4.0)
Peritoneum 7 (25.9) 6 (24.0)
Other 6 (22.2) 3 (12.0)
Differentiation 0.298
Well 1 (4.5) I (5.0)
Moderately 20 (90.9) 15 (75.0)
Poor 1 (4.5) 4 (20.0)

Table 3. Duration of response

WY Responder Non-responder
saator (n=27) (n=25)
Duration
Median (day) 222 93
Range 210~700 39~180
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Table 4. The favorable effect of chemotherapy on serum
CEA level

Responder Non-responder
No. of No. of
: : P-value
patients patients
(%) (%)
Decreased CEA
8/20 (40.0)  1/14 (7.1)  0.033

level
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