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Comparison on the clinical efficacy of docetaxel combined with oxaliplatin, docetaxel combined with
S—fluorouracil and folinic acid in the treatment of primary hepatic carcinoma. WANG Xiao-wen ', XIE Jin-long ',
LI Wei ', ZHU Xiao—yun ', PENG Rui’. 1. Department of Oncology, the 169" Hospital of Chinese PLA (Xiangnan Hospital
Affiliated to Hunan Normal University), Hengyang 421002, Hunan, CHINA; 2. Department of Oncology, the General
Hospita of Guangzhou Military Command of PLA, Guangzhou 510010, Guangdong, CHINA

[Abstract] Objective To compare the clinical efficacy of docetaxel combined with oxaliplatin (TOMOX),
docetaxel combined with 5—fluorouracil and folinic acid (FOLFOX4) as first-line chemotherapy drugs for primary liv-
er cancer. Methods Based on odd/even randomized method, 183 patients were divided into FOLFOX4 group of 91
cases and TOMOX group of 92 cases. FOLFOX4 group was treated with 200 mg/m’ folinic acid, 400 mg/m* 5-FU
tablets combined with continuous intravenous injection of 600 mg/m* 5-FU on day 1~2, followed by 85 mg/m’ oxalipl-
atin every day, with 2 weeks as a course of treatment. TOMOX group applied daily injections of 3 mg/m’ docetaxel for
15 min, followed by injection of 130 mg/m* oxaliplatin 45 min later, with 3 weeks as a course of treatment. Time for
termination was progressive disease (PD), death or intolerable toxicity. Main indicators observed were tumor response rate
(ORR), complete remission (CR), partial remission (PR), stable disease (SD) and progressive disease (PD). The secondary
indicators include overall survival (OS), progression free survival (PFS) and drug toxicity reactions. Results ORR was
36.3% in FOLFOX4 group and 45.6% TOMOX group, with statistically significant difference between the two
groups (x’=3.046, P=0.032). For drug toxicity reactions, the incidence of leukopenia and neutropenia in the FOLFOX4
group were significantly higher than TOMOX group (%’=6.397, P=0.028; x*=8.906, P=0.032). Conclusion TOMOX
therapy has good security and stability, which can be used as an alternative to fluorouracil.
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