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Clinical experience of FOLFOX6 regimen in gastrointestinal cancer with PICC line YU Xi-qiu, LIU Jin-tao, YANG Jian-rong,
etal. Department of oncology, Luohu Hospital, Shenzhen, Guangdong(518001), China

Abstract; Objective To evaluate the efficacy and side effect of FOLFOX6 regimen in gastrointestinal cancer when it is giv-
en with PICC line(Peripherally Inserted Central Catheter). Methods 59 patients with gastrointestinal cancer were treated by
FOLFOX6 regimen, FOLFOX6 regimen consisted of 2-hour infusion of oxaliplatin (100 mg/m?)and 2-hour infusion of leucovor-
in (CF) (400 mg/m?)on the first day, followed by 5-fluorouracil (5-FU) bolus(400 mg/m?)on the first day and 46-hour infusion
(2.4 g/m’) used by chemotherapy pump. And all chemotherapy drug were given through PICC. FOLF(OX6 regimen was re-
peated at 2-week intervals. The clinical efficacy and adverse events were evaluated. Results The overall response rate (OR)
was 49, 2% (29/59), with 10 complete responses (CR),19 partial responses(PR),17 stable diseases (SD) and 13 progressive
diseases (PD). Peripheral neuritis, gastrointestinal reaction, and myelosuppression were major adverse events, All adverse e-
vents recovered after treatment, The median PICC dwell time was 62 days. Phlebitis developed in 10. 2%, thrombotic events
occurred in 3. 4% and line shifted in 6. 8% of PICC. Conclusion FOLFOX6 regimen can be used in treating gastrointestinal
cancer with PICC line for its efficacy and less toxicity and improved Quality of life(QOL)of these patients. It can be popularized.
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