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Clinical Effects of Chemotherapy Combined overall 5—year survival rates of the control group and the
with Interferon-a in Colorectal Cancer study group regardless of.stages were 77.1%, and 63.4%,
respectively. The b—year disease—free survival rates for stage

B2 were 82.8% in the control group and 72.9% in the
I(?}lrfrllgg %ﬁgk ﬁ% Ms.ggn:a’?iclljyg}? lg/larll)i, 1}46.131.1,‘3\1%722 study group. For stage C patients, those were 42.6% in

: ; the control group and 34.4% in the study group. The
Kim, M.D, Hae Myung Jeon, M.D., Seung Jin Yoo, M.D. recurrence and metastatic rates were 19.2% (local re—

currence; 2, metastasis; 12) in the control group and
36.1% (local recurrence; 3 metastasis; 27) in the study
group. The overall incidences of chemotoxicity were
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Purpose: In advanced colorectal cancer, 5—Fluorouracil 24.7% in the control group and 31.3% in the study group.
(5—FU) and Leucovorin (LV) have been used as a standard Copcluswnsi There was 1o ev1depce that chgmotherapy
chemotherapy regimen. 5—FU is a popular chemothera— using 5—-FU and LV combined with INF—a in advanced
peutic drug for colorectal cancers and LV is the most colorectal cancer patients was more effective than the

effective modulator of 5—FU. Recently, some studies using Mayo regimen of 5—FU and LV. More large scale clinical
Tnterferon (INF) combination therapy with 5—FU to enhance studies are W@I‘ranted to evaluate the gfflcacy of additional
the anti—tumor effect of 5—FU have been performed. The INF therapy in col'oregtal cancer patients. J Korean Soc
outcomes were reportet to be better than those of studies Coloproctol 2003;19:236—242

using single agent therapy. However, the clinical effect of .

a combination therapy with INF is still controversial. So Key Words: Colorectal cancer, Interferon—s, Chemotherapy
that, we performed this study to understand the advantages AXE Eel OlEHE-n &etstE e

of INF combination therapy in advanced colorectal cancers

in the Korean population.

Methods: We recruited patients who had been diagnosed

with for colorectal cancers and received operations and M
postoperative adjuvant chemotherapy in Uijongbu St.

Mary's hospital, from July, 1995, to June, 1999. The patients

were divided into two groups; control group treated with YA AAR A tgl kA= 19571 5-Flu-
o Sl st ot i el NP 6 5 FU-Ly  orouracil (oTsk SFUPH AMER o) ek Faoh ekl

rhu

combination treatment. We evaluated the clinical outcomes 3k ghokAl = oA WaEz] o3 9luk? 5. Fuvt A
such as the ovefall survival rate, the recurrence rate, and A AR AL || FhA FQ 3 gotAlZ ALE T Q)
the chemotoxicity between two groups. . -

Results: In comparison of 5 year survival rates of two Auk, 5-FU @502 Fof A gt X g Wkg-Eo°] 10~
groups for each stage of the colorectal cancer, those of 20%0l Eapsl] WEE kAol odgkS F2]) Hala
stage B2 were 90.9% in the control group and 80.0% in ol 13 He Eae xo o141 o wa
the study group. For stage C patients, the values were ek 5-FUS| ]—”- I Fol7] fl o A

80.2% in control group and 52.5% in the study group. The A7F A RE] PR AR 71 A dabFHo]w ol
A= 5 9= zi% Leucovorin (¢]3} LV)o]w, LVE
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Table 3. Five-year disease-free survival rate according to
modified Dukes’ stage

LF LFI P value
B2 82.8% 72.9% P>0.05
Cl1, C2 42.6% 30.7% P>0.05
D 0.0% (0.0%)* 0.0% (34.4%)* P>0.05
Total 60.0% 50.0% P>0.05
* = Two-year survival rate.
Table 4. Recurrence rate
LF (n=73) LFI (n=83) P value
Local recurrence 2 (14.3%) 3 (10.0%) >0.05
Distant metastasis 12 (85.7%) 27 (90.0%) >0.05
Total 14 (19.2%) 30 (36.1%) >0.05

ol| 2] 26011(31.3%)5 K &Hl, o]z W 2 &

a5 2T 7% At thzTelA 94(50%),
ol A 44l|(15.4%)N A wEAsle] tzTolA =
€2 JERITHP<005). L 9] TE 5 AAE ]
F8 &£317] S4do] =T 69(33.3%), AT 149
(53.8%)N A UEbtaL, 7F &ax] F17h tzatoll Al
141(5.6%), A& 5¢0(19.2%)0l1 4 LR} A& ol 4]
tha Bol el o FA1F o9& $Adeh®>0.05,
Table 5).
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Table 5. Toxicity of chemotherapy

LF (n=73) LFI (n=83) P value

Leukemi

eukemia, . 9.(500%) 4 (154%) <0.05

thrombocytopenia
N it

aused, VOMIUNE ¢ 333) 14 (53.8%) >0.05

diarrhea

Hepatopathy 1 (5.6%) 5 (192%) >0.05
Combined 2 (11.1%) 3 (115%) >0.05
Total 18 24.7%) 26 (313%) >0.05
shAuE A A Aol A 5-FU whEo 7 A3y gkot 3}
3 o W& WhEEo] 10~20%0l Exbsla AEE]
Aol Efo] 54 &e & X8 A HF2HA
Eye} 1
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U2 LHS AEWES 7522 5-FU 425 mg/m’
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B AP thzTo] 59.6+10.6410] AL
57.2+12241%0 . dd -'[L/Hg zTo] Iab 449,
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A A zbo| ZhZF 477 26“* 019151_, A& Fol| A= 4541,
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% ch(Table 1).
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Table 1. Characteristics of patients

LF (n=73)* LFI (n=83)

Age 59.6£10.6  57.2+12.2
Sex (M/F) 44/29 43/40
Location Colon 47 (64.4%) 45 (54.2%)
Rectum 26 (35.6%) 38 (45.8%)
Histology Well, moderate 60 (82.2%) 64 (77.1%)
Poor, others 13 (17.8%) 19 (22.9%)
Stage B2 40 (54.8%) 33 (39.8%)
Cl 4 (5.5%) 2 (2.4%)
2 24 (329%) 35 (42.2%)
D 5 (68%) 13 (15.7%)

*LF = 5-FU+Leucovorin; "LFI = 5-FU+Leucovorin+
Interferon-ix

100%
80% - N \
s0%4
40%
20% L
------ LFI
0% . : , . .
0 12 24 36 48 60

Months

Fig. 1. Survival rate according to chemotherapy regimen.

Z7-9] 21 AEEo] 0%, ArollA 432% = viErSE
om AEF xole Aoy FAA & 8l
thH(Table 2, P>0.05). FHAYZENAE W 7] B2ollA]
=239 5w FHAES ] 82.8%, A TlA 72.9%
L, W7 CollAde tzTollA 42.6%, AETA
30.7% 2 JERA FHAEES A4 gzl ¥ =
A vepgoy FAIA 9ol gllth(Table 3, P>
0.05). 7] DAlA = folg ukst Xol&= glirh
3) Mg % Ho|

Ak gl Aol= zTollA T4 A 24, Zo] 12
dE 2% 1467} AR o] 192%93L, AT =
=4 AR 3of], Aol 2742 BF 30007} BEAE o
36.1% 2 AT EAFOZ o] =& Auk 1l Ao
£ BEaou A 9o+ gl th(Table 4).

Zoll A 18411(24.7%), A

Table 2. Five-year survival rate according to modified
Dukes’ stage

LF LFI P value
B2 90.9% 80.0% P>0.05
Cl, C2 80.2% 52.5% P>0.05
D 0.0% (0.0%)* 0.0% (43.2%)* P>0.05
Total 77.1% 63.4% P>0.05

= Two-year survival rate.

100% -
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Fig. 2. Disease free survival rate according to chemotherapy
regimen.
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