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Abstract

AIM: To compare the adverse effects of
lobaplatin with that of oxaliplatin in combination
chemotherapy.

METHODS: From 2006 to 2007, 52 colorectal
cancer patients after surgery were randomly
separated into two groups. A total of 85 courses
were completed for 26 patients in the lobaplatin
combination chemotherapy group. A total of 73
courses were completed for 26 patients in the ox-
aliplatin combination chemotherapy group. The
drug regimens were: lobaplatin 50 mg/m?” (or
oxaliplatin, 80 mg/ mz), iv in 500 mL D5W over 2
h on day 1; calcium leucovorin 200 mg/ m> iv in
D5W over 2 h on day 1 and day 2; fluorouracil
400 mg/ m?, iv bolus, after calcium leucovorin,
then 600 mg/m’, iv over 22 h on day 1 and day 2.

RESULTS: The adverse reactions that occurred
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frequently were myelosuppression and gastro-
intestinal tract reaction. In the lobaplatin group,
white cell count was decreased to grade [ or I in
60.0% of courses, and grade Il in 6.7% of courses
(P < 0.01). Platelet count was decreased to grade |
or Il in 66.7% of courses, and grade Il in 10.0% of
courses (P < 0.01). Nausea was seen in 16.7% and
vomiting in 3.3% of courses (P < 0.01). Peripheral
neuropathy was seen in 5.9% of courses (P < 0.01).
In the oxaliplatin group, white cell count was
decreased to grade I or II in 50.7% of courses,
grade Il or IV in 41.3% of courses. Platelet count
was decreased to grade [ or Il in 21.3% of cours-
es. Nausea was 37.3% and vomiting was seen in
6.7% of courses (P < 0.01). Peripheral neuropathy
of grade I or II was seen in 42.7% of courses, and
grade Il or IV in 9.3% of courses. Hemoglobin,
GPT, diarrhea, urea nitrogen and alopecia did not
differ significantly between the two groups.

CONCLUSION: Chemotherapy in combination
with lobaplatin and oxaliplatin or in combination
with fluorouracil or calcium leucovorin is safe.
Platelet count is significantly decreased during
myelosuppression in patients treated with loba-
platin combination therapy. Leukocyte count is
significantly decreased with oxaliplatin chemo-
therapy. Gastrointestinal tract reactions and neu-
rotoxicity are less frequent in patients treated with
lobaplatin rather than oxaliplatin chemotherapy.
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