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Background Objectives Results
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Study Design CTCAE-PSN
10
MFOLFOX6 6 cycles
OX 85mg/m?, L-LV 200mg/m?, Bolus 5FU 400mg/m? on day 1 5
Infusional 5FU 2400mg/m?.on day 1-2, q2w Ca peCIta bl ne 4 CyCIeS — PN Q_PM N
CAPOX 4 Cycles 2500 mg/m?or continuous dose on day 1-14, q3w CTCAE_ P M N
OX 130mg/m? on day 1 0
Capecitabine 2000mg/m? on day 1-14, q3w baseline 1.5M 3M 6M
I CTCAE [ PSN during treatment and after 6 Mo follow-up ]
Every cycle
Eligibility Statistical Design
B Grade3
L . L — 3.5%
© Main inclusion criteria g 100 Grade 1+2
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* histopathologically confirmed colorectal cancer. @ While attempting to detect a frequency of 3.9% S
. . . . o o
* Stagelll (or high risk stagell) and RO resection. with 95% probability for the occurrence of PSN S
a
) Af’Fer resection, itis possﬂgle to begin the (=Grade 3 CTCAE), we determined that the - /
adjuvant chemotherapy within 8 weeks 0%
> sample size would include 80 patients.
* Age: =20 years
* ECOG PS: 0-1 25.3%
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All Patients MFOLFOX6(n=30) CAPOX(n=56) All Patients mFOLFOX6(n=30) CAPOX(n=56)
% o o s @ The proportion of grade3 PSN (3.3%) and PMN (1.2%) during treatment was lower
All grade) All grade)
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than 6 months OX-based adjuvant treatment previously reported.
leukopenia  34.9 0.0 33.3 0.0 35.7 0.0 1.000 HFS 50.0 3.5 63.3 3.3 429 36 0.113
heutropenia 570 93 533 33 589 125 0.653 ® At 6 months after the end of treatment, there was no grade3 PSN patient.

Anorexia 47.7 4.7 56.7 0.0 42.9 7.1 0.262

anemia 53.5 0.0 70.0 0.0 44.6 0.0 0.040

¥ Sequential approach with 3 months OX-based regimen followed by 3 months

Diarrhea 26.7 3.1 23.3 10.0 28.6 7.1 0.799

thromboeytop g8 23 600 33 643 18 0816 o _
enia Nausea 302 12 267 00 321 18 0.632 capecitabine is a safety adjuvant treatment for CRC.
T-bil 9.3 0.0 6.7 0.0 10.7 0.0 0.708
" © PNQ appears to detect OX induced neurotoxicity earlier than CTCAE.
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