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GASTROINTESTINAL NEWS nel 2007 si presenta rinnovato sia nella veste che nel contenuto.
Nato per iniziativa del comitato scientifico e coordinato da Intermedia, mantiene la pubblicazione
quindicinale e continua ad occuparsi di cancro gastrointestinale. Le news non verranno piu tradotte in
ualiano, ma pubblicate in lingua inglese e, una volta al mese, verra proposto un commento su un
particolare articolo, preparato da un componente del comitato scientifico.
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Phase 111 Trial of Capecitabine Plus Oxaliplatin As Adjuvant Therapy for Stage 111
Colon Cancer: A Planned Safety Analysis in 1,864 Patients
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Purpose To report the results of a planned safety analysis from a phase Il trial comparing
capecitabine plus oxaliplatin (XELOX) with bolus fluorouracil/leucovorin (FU/LV) as
adjuvant therapy for stage 111 colon cancer.

Patients and Methods Patients with stage Ill colon carcinoma were randomly assigned to
receive either XELOX (intravenous oxaliplatin plus oral capecitabine; 3-week cycle for eight
cycles) or standard intravenous bolus FU/LV administered as the Mayo Clinic (Mayo;
Rochester, MN) or Roswell Park (RP; Buffalo, NY) regimen for a similar length of time. A
total of 1,886 patients were randomly assigned.

Results The safety population comprised 1,864 patients, of whom 938 received XELOX and
926 received FU/LV. Most treatment-related adverse events (AES) occurred at similar rates
In both treatment arms. However, patients receiving XELOX experienced less all-grade
diarrhea, alopecia, and more neurosensory toxicity, vomiting, and hand-foot syndrome than
those patients receiving FU/LV. Compared with Mayo, XELOX showed fewer grade 3/4
hematologic AE and more grade 3/4 gastrointestinal AE. Compared with RP, XELOX
showed less grade 3/4 gastrointestinal AE and more grade 3/4 hematologic AE. As expected
grade 3/4 neurosensory toxicity and grade 3 hand-foot syndrome were higher with XELOX.
Treatment-related mortality within 28 days from the last study dose was 0.6% in the XELOX
group and 0.6% in the FU/LV group.

lusion XELOX has a manageable tolerability profile in the adjuvant setting. Effi
il be available within the next 24 months.
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Commento all'articolo:
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Riguardo la tollerabilita dei due trattamenti rispetto all’eta dei pazienti arruolati, mentre
molti eventi avversi come la nausea, le infezioni ed i1 disordini cardiaci sono stati osservati
indipendentemente dall’eta e dal regime terapeutico, altri eventi come la diarrea e le
conseguenti problematiche di disidratazione sono stati riportati con maggiore frequenza
. Schemi di combinazione con
nto I’eta da sola non

in pazienti di eta superiore ai
piu farmaci possono es
puo essere una barri

anni, questa
favorevole profilo el panorama dei
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SECONDO CORSO NAZIONALE il TE DLOGICO di APPROFONDIMENTO
sugli STRUMENTI ORGAN

a Torlonia
6/27/28 aprile 2007
0 — 24/25/26 maggio 2007

eteria Organizzativa: Gamma Congressi

el. 06.36300769

Per scaricare il programma consulta il sito web:

27 - 30 June, 2007 Barcelona, Spain
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Mario Dicato, MD Luxembourg Medical Center, Luxembourg, Luxembourg

Eric Van Cutsem, MD, PhD University Hospital Gasthuisberg, Leuven, Belgium
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