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Oxaliplatin, established as a therapeutic standard globally for advanced/recurrent colorectal cancer, was approved
in Japan in April 2005. With this approval the FOLFOX and FOLFIRI regimens are often selected now as 1st or 2nd line
treatment for advanced/recurrent colorectal cancer. Patients receiving these regimens needed to be hospitalized, because
the total treatment period was as long as 48 hours. However, the patient who hoped for staying at home has become pos-
sible to spend more time at home by using a portable disposable infusion pump (SUREFUSER® A) for continuous in-
travenous infusion of SFU. The duration of continuous 5FU infusion is set at an average of 46 hours, however, large
variations are observed in the duration of infusion. Due to limitation of time of a patient, there was a case that finished
injection on the way. On the contrary, there was a case that finished in a much shorter time than the pre-designated 46
hours. In an attempt to resolve this problem, we analyzed the relation of the total volume of the medicinal solution in
SUREFUSERP® A and the duration of infusion by regression analysis. The results revealed that it might be possible to br-
ing the total infusion time to close to 48 hours by finding the most suitable volume for continuous SFU infusion over 46

hours.
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5-FU 400mg/m’ bolus intravenous infusion
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L-OHP100mg/m*
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46h (by SUREFUSER®A)

5-FU 2400~3000mg/m” continuous intravenous infusion

5-FU and 5%Gl

every 2~3 weeks

Fig. 1. FOLFOX6
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5-FU and physiological saline solution

every 2~3 weeks

Fig. 2. FOLFIRI
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Table 1. Total Volume and Duration of Infusion; FOLFOX6

Total Volume (ml) Duration of Infusion (h)

180 38
180 40
180 42
180 46
200 41
200 42
200 46
200 47
200 49
205 47
205 49
205 49
205 50
210 43
220 43
220 48
220 48
230 52
230 55
250 57
250 63
70
y=0.2398x - 2.5254 "

60

R*=0.6777 R

40

y= 0.2x 4 actual measurement
30 = ion line
------ ideal line
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Total Volume(ml)
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Fig. 3. Correlation between Duration of Continuous Intra-
venous Injection by SUREFUSER®A and Total Volume;
FOLFOX6
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Table 2. Adjustment of the Total Volume and Duration of
Continuous Infusion by SUREFUSER® A before Analysis;
FOLFOX6
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Table 3. Total Volume and Duration of Infusion; FOLFIRI

Total Volume (ml) Duration of Infusion (h)

180 34
180 37
184 35
184 41
185 41
185 42
190 38
190 39
200 40
200 41
200 41
200 43
200 44
200 45
200 45
210 42
210 44
210 45
215 44
215 45
220 47
220 48
220 49
250 62
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Fig. 4. Correlation between Duration of Continuous Intra-
venous Injection by SUREFUSER®A and Total Volume;
FOLFIRI
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Fig. 5. Time of Continuous Intravenous Infusion before
Analysis by SUREFUSER®A; FOLFOX6
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Fig. 6. Time of Continuous Intravenous Infusion after Anal-
ysis by SUREFUSER®A; FOLFOX6

¥ 24 5 SEME 43.0  EEMEfR A 5.54 ¢ Fig. 7) DVFRR
18 4F 4-6 H O TIE 39-50 B[ (F— & %21 ; F
HMiE 43.1 ; FEAE(R 2 2.74 ¢ Fig. 8) T SFU 1: 41K
DFFFHEAZIITT 2 2 EMNTE /.

Fig. 7. Time of Continuous Intravenous Infusion before
Analysis by SUREFUSER®A; FOLFIRI

(n=21; Mean+S.D.,43.1+2.74)
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Fig. 8. Time of Continuous Intravenous Infusion after Anal-
ysis by SUREFUSER®A; FOLFIRI
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