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Short-term Evaluation of Adjuvant 5-fluorouracil and
Levamisole in Colorectal Cancer

Wan-Hee Yoon, M.D. and In-Sang Song, M.D.

Depart ment of General Surgery, School of Medicine, Chungnam National University

Levamisole in combination with 5-fluorouracil is an effective adjuvant for the treatment of
resected colon cancer, therefore the National Institute of Health (NIH) has recommended that
the adjuvant therapy be offered to all patients with Dukes’ C colon cancers. But the mecha-
nism of action of the combination therapy is unknown.

This study was undertaken to investigate the effect on the cell mediated immunity and to
evaluate the toxicity of the adjuvant therapy. The mean levels of T3 and T4 following 5-FU
and levamisole treatment were significantly decreased. Although T8 was not changed, the
ratio of T4/T8 was significantly decreased. The percent of natural killer cells tended to de-
crease, but there was no statistic difference. Toxic reactions were quite minimal and mainly
attributable to 5-FU, therefore 5-FU and levamisole adjuvant therapy was considered very

safe.
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fak #wAFE 5-FU, levamisole & #52 1993+
FHYE oF 671497 =HE cfabalgnd HA e F
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$] dwigh 18gdolr, S SAE vl drEke] HH
Aajgh dj=F2 5-FU, mitomycin, cisplatingd &
zawe R s=gh #AEE &L 108941 4E 1890
drpe] #alEE T des b8 4alg 200l
sl=H Table 1} _

5-FU, levamisole 2T 5'{E & F 254455
Ajztslg e e, 5-FUE= fF273b% 4b0meg/m'S b
Azt 9l 5% F 4FF4EH FA sYes Y
wiF 18 Fodlgd oo, levamisole?® 150 mg/day
(FE 4%k, 50 mg q Shrs)e] S<fo add4 3e o
il = R i =

5-FU, mitomycin, cisplatin 23 a{&
% & 2744y Aldsbg end 5.FUE 600meg/m*S
Falzh mitomycin® 10 mg/m*E |4+, cisplatin
£ 40 mg/miE 5YEA Tostger v 450k e
Folab .
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Table 1. Patients characteristics

Levamisale plus 5-FU, mitomycin

5-F1I plus cisplatin
{n 181 n=20]

Agelyen ra]

hMean a6 oh

Range 3877 4675
Sex

hale 11 T

Female 7 13
Tumor location

Right 5 l

Left 3 i

Hectum Lo &
Dukes' stage

Bl 3 3

B2 13 7

Cl 1 4

C2 1 1

D - 2
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gatagalal 5-FU} ®gE74A4 levamisole
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152%%, T4 & § 254 423£0.T%=44 x5
B & 291 +8.8% 2 vf5 FolEA Fraskalet TH
o 2Ead He 31.2+89%<ld HEa F 300
+10.2%5 2pold Wy 4 giddch T4/T8 vl
& % 2534, pxay #e 1.6+1.2%A4 2xay
F 1.1+0.7%2 2u|alA Z2astdch. £3 2d4bs]
HZe] v & F 2542 186+9.1% 4 22 8

Table 2. Peripheral blood T-cell subpopulations and
natural killer cell population in levamisole
plus 5-FU treated patients

—————————

T-cell subsets Treatment, 3

n=9) o {mean+5.D)
T3 62.1+12.8 50.0+15.2*
T4 413+ 97 29.1 + 8.8**
T8 312+ 89 300102
T4,/T8 16+ 1.2 L1+ 0.7°
K
NK cell(%) 186+ 9.1 116+ 61
in=5)

*p<0.05, *p<0.01, ***p=<0.001

———————— =

Levamisole plus 5-FU

W oF 116261%E FisHes Adelddovd 2t
alo]= glgicH{Table 2).

k] 22 7|3t B¢ ECOG 54 715« 2% 9y
gtx Habga wE@F 714-=(less than 4500/mm?)
2 5.FU, levamisole #2|=i4] 38.9%, dj=F4
5-FU, mitomycin, cisplatin® &7+ 85%=
epaten, galags] Fod naE Y=o YT
#t4=(less than 3000/mm’ )& 23 A5+ o=
o 4= 55%%l et 5-FU, levamisole # 3«4+
whall &) =) ekabel. "Aaw FAF(less than 130,000/
mm')}e 5-FU, levamisole #3|3s]s= 443tz
shab o) d e 35%2 5-FU, levamisole
aigo] g vl dedshsy Hapd gAEe] off
aglch, 4877 2283 grade 1, 2, 34| it
g alml FEZF2 5.FU, levamisole #&de| 38.8
o dlzFe] 75% =2 5-FU, levamisole #&+°] ¥
S8 Aglen el o AZE 2T A=
F42 Bol: Afs W 5 glddck(Table 3).
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Table 3. side-effects, according to ECOG toxicity criteria

5-FU, mitomycin plus

Toxicity (n=18) cisplatin(n=20)
Grade 0 | 2 3 4 0 1 2 3 4
Leukopenia 11 T - - 3 6 9 2 -
Thrombocytopenia 18 . — - - 13 4 3 - -

Grade 0 1 2 3 0 1 2 3

Nausea and vomiting 11 6 - 5 9 4 2
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Hoo oeda H4de] dabd a2 dAg
ofeb=  ghelsl AlEEe] gvd i 19ETW
Windle5'"™a| levamiscle® 5-FU=] =& F oz}
k2 abet ghale] AFEE SN FEAE BT e
# 1987y North Central Cancer Treatment
Group(NCCTG)2l Laurie®"s 19301 Moertel
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atd BAMAGl sl EFelA AAHAY AFT=E
g A =g gicke Bars i,

kA Akt #ale) 23 ARHAE 7 s M2
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Levamisole2 Helat=lql g3} ol2]+| % cholin-
ergic property, prostaglandin activity, fuma-
rate reductase inhibitor, alkaline phosphatase
inhibiter, tumor glveolysis inhibitor=42 7|&
= e g- cjeksgl ofeld EA4E spalw 7] o et T
o 8 FUTet wlg Feda] 5-FU2] #4& S04
HEAs vAg 7 gloo] old didAE SF A&
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Frlelat, ol e4n FE, W€EF heT, THA
g TR, Eeb o A dddFe] ®3 He] 4leov
obF =Ede HS5E v =44y, agranulo-
cyvtosisTE B3 Hel gl o} daolzha gl qf
5 EEm mg Aolste] Fepd FobF &L
o2 ozx qlop W wdg 5.FU, levamisole =
#agel 73 §aas 5FU w5 £ {404
al P oW e e | E T w)E fleE He o
o ahe  Habgd BaER g ojeldle o S g A
G5 Fobe Are| defabz] Reapdo|ot FlepRe] =4
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TeE = F 25d#s} 37fgite] weg §F Hdg
E ale)8 delz] gietoo] T4/T8 vl EZad F
ale] el zhashdcHp <0.05)
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