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Abstract

AIM: To investigate the clinical effect of
capecitabine-based combination chemotherapy
in patients with advanced colon carcinoma and
its effects on serum levels of vascular endothelial
growth factor (VEGF), tumor necrosis factor-a
(TNF-0) and interleukin-2 (IL-2).

METHODS: Ninety patients with advanced
colon carcinoma who met the inclusion criteria
were divided into two groups equally accord-
ing to therapeutic scheme. The control group
was treated with 5-fluorouraci and oxaliplatin,
while the observation group was treated with
capecitabine and oxaliplatin. The curative ef-
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ficacy, serum levels of VEGF, TNF-q, and IL-2,
and the rates of adverse reactions were observed
and compared.

RESULTS: The observation group had a thera-
peutic efficiency ratio (TER) of 75.6%, which was
significantly higher than 53.3% in the control
groups (P < 0.05). After treatment, concentra-
tion of serum VEGF, TNF-o and IL-2 in the two
groups were all reduced (P < 0.05 for all). In
comparison with the control group, concentra-
tion of VEGF was statistically lower, while con-
centrations of TNF-a and IL-2 were statistically
higher in the observation group (P < 0.05 for all).
As to adverse reactions, the rates of leucopenia,
diarrhea, nausea, peripheral neuritis and alope-
cia were comparable between the two groups (P
> 0.05 for all).

CONCLUSION: Combined treatment with
capecitabine with oxaliplatin for advanced colon
carcinoma is effective, which can increase TER,
reduce tumor neovascularization and improve
immunological function with minor adverse re-
actions.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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