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Abstract

AIM: To evaluate the adverse reaction of
combination chemotherapy of obaplatin,
fluorouracil and calcium leucovorin.

METHODS: Combination chemotherapy of oba-
platin, fluorouracil and calcium leucovorin was
used in 26 colorectal cancer patients after opera-
tion, and a total of 30 courses were completed.
The adverse reaction was evaluated according to
the standard from World Health Organization.

RESULTS: The adverse reactions that occurred
frequently were myelosuppression and gastro-
intestinal tract reaction. The decrease of white
cell and platelet count was significant in myelo-
suppression. Of the 30 treatment courses, white
cell count was decreased to grade [ or II in 18
courses (60.0%), and grade III in 2 courses (6.7%);
Thrombocytopenia of grade [ or II achieved
in 20 courses (66.7%), and grade Il in 3 courses
(10.0%). Nausea was the dominant gastrointes-

tinal tract reaction, which covered a percentage
of 16.7%, and vomiting occurred in only 3.3% of
the cases.

CONCLUSION: Combination of lobaplatin, fluo-
rouracil and calcium leucovorin is safe in post-
operative chemotherapy.
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