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Controlling of chemotherapy-induced nausea and vomiting (CINV) is very important for the continuation of
chemotherapy, especially for outpatients. CINV can significantly affect a patient’s quality of life, leading to poor com-
pliance with further chemotherapy treatment. In this retrospective study, we investigated the incidence of CINV induced
by mFOLFOX6 and FOLFIRI in 59 outpatients (32 males and 27 females) with advanced colorectal cancer to evaluate
CINV severity using the Common Terminology Criteria for Adverse Events v.3.0. The incidence of nausea in the female
group receiving FOLFIRI (grade 1: 66.7% and grade 2: 20.0%) was significantly higher than that in the male group
(grade 1: 23.1% and grade 2: 7.7%, p=0.0066) . The incidence of nausea in the younger (<63 years old) group receiv-
ing FOLFIRI (grade 1: 57.1% and grade 2: 28.6%) was significantly higher than that in the older (=63 years old) group
(grade 1: 35.7%, p=0.0031) . Multivariable logistic regression analysis indicated that patients who were female or youn-
ger had a significantly higher incidence of nausea or vomiting than patients who were male or older, respectively, when
treated with FOLFIRI. This suggests that gender (female) and age (younger) are factors predicting poor antiemetic
control in outpatients receiving FOLFIRI, but not those treated with mFOLFOX®6. Information on such predictive fac-
tors should be useful to promote the effectiveness of cancer chemotherapy.
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1. BEEBE HEHRZ Tablel 1257,
meKM6%Eﬁ#ﬁéht%%ﬁ&ijm1
FOEDEIT S N BFRE L O THREFE RITEITR
HDHENT, FEEERINEAHED RN .
mFOLFOX6 #%7% Jx OF FOLFIRI 3£ D L ¥ A 12
DT, Table 2 IZ/RL 7=,

2. Bl - BHREBKR  mFOLFOX6 #ik/n
JifT SN BERTIE, BOOFREBMEIL Grade 1
MM 45.2% (14/31), Grade 2 733.2% (1/31) TH D,
&I D FEFISEEE 1T Grade 1 28 12.9% (4/31), Grade
27/33.2% (1/31) Tdh > /. FOLFIRI EED il T
INEEFEHTIE, BLOOFKBHEEIT Grade 1 73
46.4% (13/28), Grade 2 7% 14.3% (4/28) TH D,
Mk D FEEF 1L Grade 1 2% 14.3% (Mm)Gmm
2M083.6% (1/28) THol=. MEEDOMITEWNIZ
W57 o = [Mann-Whitney U test, p=0.1972
(L), p=0.8613 (EMH)].

HIM ST REEIRIC DWW T, 5-HT; & U Dexa Dl
R D WTEAUIBR G EDBEVNDIED 5N,
Hif¢H @ 5-HT; 1 1§ T azasetron 10 mg, L4
4TI granisetron 3mg, [ U < fi#% 3 @ Dexa IZ
5T 16mg, 1% T12mg, FNLSTIZ8mg T
Hole. Fiz, (LEHEIERIT Dexa % 12 il THR 5
INTW,

mFOLFOX6 #iLEA fifT S N/ BEM TIE, 1L
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Table 1. Characteristics of Patients
All mFOLFOX6 FOLFIRI
Number of patients 59 31 28
Gender
Male/Female 32/27 19/12 13/15
Age
Median 63 64 63
Range 40-82 46-82 40-74
Performance status
0/1/2 10/48/1 5/25/1 5/23/0
Number of prior chemotherapy
1/2/3/4/5 11/23/14/5/6 8/9/9/2/3 3/14/5/3/3
Number of cycle
Median 5 4 6
Range 2-33 2-11 2-33
Relative dose intensity
Average 93.1 95.2 90.7
Range 60-100 65-100 60-100
Table 2. Chemotherapy Regimens

Number of patients

Male Female

mFOLFOX6 L-OHP 85 mg/m?2, levofolinate 200 mg/m?2, 5-FU 400 mg/m?2, 4 2
5-FU 2400 mg/m?2, every 2 weeks

mFOLFOX6+BV L-OHP 85 mg/m?2, levofolinate 200 mg/m?2, 5-FU 400 mg/m?2, 15 10
5-FU 2400 mg/m?, BV 5 or 10 mg/kg, every 2 weeks

FOLFIRI CPT-11 150 mg/m2, levofolinate 200 mg/m?, 5-FU 400 mg/m?2, 2 1
5-FU 2400 mg/m?, every 2 weeks

FOLFIRI+BV CPT-11 150 mg/m?, levofolinate 200 mg/m2, 5-FU 400 mg/m?, 11 14

5-FU 2400 mg/m2, BV 5 or 10 mg/kg, every 2 weeks

BV: bevacizumab, CPT-11: irinotecan, L-OHP: oxaliplatin.

BiEHR D Dexa % 5-H D DS, Grade 1 51 60.0%
(3/5)TH O, (L2EELEEZD Dexa #5721 DA,
Grade 1 78 42.3% (11/26), Grade 2 7Y 3.8% (1/26)
TdH o=, FOLFIRI LN fifr SNz BEH T
1, (b2EEE# O Dexa #5860 O 856, Grade 1
M14.3% (2/7), Grade 2 ¥ 14.3% (2/7) TH O,
b #9151 @ Dexa #5732 L O 4, Grade 1 78
52.4% (11/21), Grade 2 %Y9.5% (Z/ZI)VC%DK
WITNIZB N T HILER LR O Dexa % 56 HIC
LERRBEIRD NN - [Mann-Whltney U
test, p>0.9999 (mFOLFOX6), p=0.7498 (FOL-
FIRI)] [FARIZHE I T LA RIEE D Dexa 254
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Table 3. Effects of Gender and Age on Nausea (a) and
Vomiting (b) Induced by mFOLFOX6 or FOLFIRI
(a) Nausea

mFOLFOX6 FOLFIRI
GO G1 G2 pvalue GO Gl G2 p value
Male 9 9 1 9 3 1
Gender 0.4885 0.0066
Female 7 5 0 2 10 3
<63 510 0 2 8 4
Age 0.1685 0.0031
=63 11 4 1 9 50

(b) Vomiting

mFOLFOX6 FOLFIRI
GO G1 G2 pvalue GO Gl G2 p value

Male 16 2 1 12 1 0

Gender >0.9999 0.1887
Female 10 2 0 1 3 1
<63 12 3 0 9 4 1

Age 0.6427 0.0157
=63 14 1 1 14 0 O

G0, G1, G2: Grade 0, Grade 1, Grade 2 (Common Terminology Criteria
for Adverse Events version 3.0). Mann-Whitney U-test. *p<{0.05.

FOLFIRI #iEFFHEMEDOEL - R ICHBNWTIIK
HdH B WITEFEE THREY X7 NEE 2 EEN RN
&3, ASCO JiA R J A > =il 75 iF ff F 77
1 RIA VICHBEINTVWEIAREZLHFTEHDT
o 7. —J, mFOLFOX6 i FhHE.L - Mg DO 5
BHUZAZHRFIZONTIE, HFEETHERRIY X 0E
FLHMEMID o ENEEETEDSNT, RO
WX FOLFIRI &[RRI MEANEEED SN2 o 7z,

mFOLFOXG6 # i & FOLFIRI & D EIRIZHB N
T, WINBIHETT - BRRKBSADO—RKKT KA
BELUTHEHBWTA RTA O THRIN TV,
AWFFE Tlid mFOLFOX6 78— KB IEIC “?Ji'é n7c
WDIERINIFEAETHD, BEETRICKSEIRD
EWI Mok, £, 1 k%%&f@ﬁb'ﬁ
HOFELRIICDNTIE, SEIZEAMEFHETDH
D2l L TWR WAy, AWFSE T IEA IR
EOHIEEEZ T EEFEMH L TGREZT-> T
WEZORERICKRESEET DI LITBNWEERS
ns.

Hl S FF R IR DWW TIE 5-HT; & Uf Dexa O Rij#%
REGUBRFEEZWNRE LA, 5-HT; KU Dexa O
RIS D W TER IR G REDENDRED 51,
%7z 5-HT; JxUf Dexa O i LAY O il ik 23 0F
INTWBIER S D>z, FiHED S-HT; 13 1 41
T azasetron 10 mg, Z=#1LI7f Tl granisetron 3 mg
THokh, InsOFEFOHMEZNRIIFEFETH S
EMESINTND.? {if3ED Dexa 2 8mg K D %
Mol 6 BIDDB 5 Hl, (L EIERIC Dexa 2L
INTWz 2BDSE THITELNIEL Tz
M, AEfE, MR, ROV DA IR 2.
ZDOEEBMEOELD - EHEBHRICEETLLEER

Table 4. Multivariable Logistic Regression Analysis

Relative factor Odds ratio (95% Confidence Interval) p value
1. mFOLFOX6
Nausea Gender (Male vs. Female) 0.64 (0.13-3.10) 0.58
Age 0.91 (0.81-1.01) 0.09
Vomiting Gender (Male vs. Female) 1.08 (0.15-7.76) 0.94
Age 0.96 (0.85-1.08) 0.52
2. FOLFIRI
Nausea Gender (Male vs. Female) 17.69 (2.20-142.1) 0.007
Age 0.91 (0.82-1.01) 0.09
Vomiting Gender (Male vs. Female) 10.49 (0.39-284.7) 0.16
Age 0.85 (0.74-0.99) 0.04
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5N B LR EE D Dexa 5 EEIZ L D ELL - 15
HOFBEEEZILKRLZEZA, BENIZERD SN
Mo7z. 51T 5-HT; KU Dexa DAt D il it #liz >
W, 59 @I 16 B TUL ARSI N T WD, ARAR
WRICDODWTIBRERTERNMho 7. 16 IO HFNE
ELTE, AMZOT7SIRRTERMNOON
A, R>XRURAREE FOF R 2 H16 5 5
ENHbNTVERY VT EE D REAETH >
2. WEINTWEZEFEDDH 13 HIINEL - &
FEBITHO, D56 9B, 10 FIA 63 )%
RiETholz. £oT, ZN6DOHHFNY X7 %
%ﬁ?é:ttiéUXﬁﬁ%tﬁ?éwgﬂ%o
i%i%ﬁ< SRIEWHEINZY X7 WHTF O
% IHEZ I L TWARNWEEZEZ SN S,
mFOLFOX6 & FOLFIRI X 5-FU & levofolinate
D Bt ¥ LI, oxaliplatin (L-OHP) X1 irinote-
can (CPT-11) ZHAEHLEEZL A THS. L-
OHP & CPT-1113 ASCO O 51 K T4 T TH%
JEMEMRFNC P EINTHBD, TNETIRES
N - IEIE TSI EII RIS THh 5. 10129 CPT-11
OEBEHELT, 7EFINOV P IXATT7—FY%E
FHET S Z ENHENTVNSD, EHAFHXIZIZEO
N U ZRERETTIRRL, TRFIVaY CZAK
HEFEMEL TS, CPT-11ICK D3I ERIINDE
O - WEM T, FiatABNT & 2 g dhAR o B i
TR, 7EFINAY ICEBFEBEES LT
WD ATREMENZ Z 5N, T DIEFBET OE WAL
DUYZIZHFDEVICHEEZKITLTNDO0H L
Nz, 2, INETICLMED D NWIEEHETE
Oy - WEMEOFBY X7 NEESMEANICH S EmE S
NTVHDIX, FHEMRILD)ZZICHEINTVWS
cisplatin THh 2670, R U T ZFF RV AAKIT
&5 L-OHP Tl D U 27 WFNRWH I N
Moz, ZOXDIZ, FUERMEDD DHNAFIT
b, Bl - EHEFEBR TR 5 e R I N
72729, SHRIEZORICHEEL -BIERRAETZT
DI AT, TNENOELY X 71K U kbR
WETHDHEEZ LN
48] D 8 A& T HELL O FE BB E )3 & 2 o 7z FOL-
FIRI # 5 QM H B WIZEEFITH L TIE, #
MzFpgik b L CROBBROTHICED 5 2 &
MEBETHLEEDNSD. ASCODHA RI1 >
T, WEEELMEDID AR GRS B2

Rk & LT, 5-HT, U Dexa ORiEH &, %5
BOZXATOA1 RAINRZHELEL THO,? CPT-11

DFEFSNDBLITHLT, X781 RHID 3
HEZGNENTHD I EbHEINTNS. D £
7o, HIEFLGEEMHT A RS > TlE, $HEEEE
WA ARIEHEEOA T2 3> &L T, carbopla-
tin, ifosfamide, methotrexate, i CAiZ CPT-11 /2 &
i FH 512 13 aprepitant O fFH HHER TN TN S 7
W, GBI SICHEMAREZE L ThERZWN,
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