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" AfHRA Abstract

AIM: To assess whether chemotherapy induced

; hematological toxicity is a marker of increased
progression-free survival (PFS) in patients with
advanced colorectal cancer receiving first-line
FOLFOX chemotherapy.
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METHODS: A retrospective analysis was
performed of clinical data for 158 advanced
colorectal cancer patients treated at Chinese PLA
General Hospital. Patient and tumor characteristics
and hematological toxicity (neutropenia, anemia,
and thrombocytopenia) were recorded. The
relationship between hematological toxicity and
prognosis was analyzed.

RESULTS: Univariate analysis showed that
compared with GO neutropenia, G1/G2/G3-4
neutropenia reduced the risk of disease progression
by 27%, 36%, and 29% (HR = 0.73, 95%CI:
0.286-0.891, P = 0.018; HR = 0.64, 95%Cl: 0.56-0.88,
P =0.03; HR = 0.71, 95%CI: 0.44-0.85, P < 0.003),
respectively. Thrombocytopenia reduced the risk of
progression by 26% (HR = 0.74, 95%Cl: 0.68-0.753, P
= 0.015). In contrast, anemia during chemotherapy
was significantly associated with poorer PFS (HR =
0.823, 95%ClI: 0.609-0.921, P = 0.03).

CONCLUSION: These data suggest that
occurrence of neutropenia or thrombocytopenia
is associated with a better prognosis. Monitoring
of neutropenia during chemotherapy and
corresponding drug adjustment may contribute
to favorable PFS.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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BAt. Kaplan-Meier & f7 70 Hrfli A7t 2k, AH
SR oy A5, IR AEF PR HLog-
rankf 46, 2 R Z A A7 90 TR FH Cox B A5 XU []
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0.56-0.88, 2 =0.03; HR = 0.71, 95%CTI: 0.44-0.85,
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ILCIN ZEFH mPFSHEA H I B B K.
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