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Abstract: Objective To evaluate the efficacy and adverse reaction of XELOX protocol and FOLFOX pro-
tocol in treatment of patients with advanced colorectal cancer. Methods We collected and screened data of
randomized controlled trials of XELOX protocol and FOLFOX protocol for patients with colorectal cancer
through computer retrieval of published literatures on WanFang database, WeiPu database, CNKI database and
PubMed database; and two researchers drew the details of research design, characteristics of patients, inter-
vention measures and outcomes from the studies included. Data statistical analysis was performed by using Re-
Man 5. 3 software. Results Eighteen qualified literatures were included. Meta—analysis results showed that
the total response rate of XELOX group was compared with that of FOLFOX group [43.50% (311/715) ver-
sus 47.37% (351/741) ], there was no statistical difference[ OR =0. 87,95% CI (0. 71,1.07), P =0. 19].
There was statistical difference in comparison of leukopenia incidence between the two protocols[ OR =0. 41,
95% CI (0.29, 0.58), P <C0.001]. There was no statistical difference in comparison of nausea and vomiting
incidence between the two protocols [ OR =0.86,95% CI (0.74, 1.01), P =0.07]. There was no statistical
difference in comparison of diarrhea incidence between the two protocols [ OR =1.05,95% CI (0.82,1.35), P

=0.68]. There was no statistical difference in comparison of mucositis incidence between the two protocols
[ OR =0.84,95% CI (0.52,1.34), P =0.01]. There was statistical difference in comparison of neurotoxicity
incidence between the two protocols [ OR =0.89,95% CI (0.85,0.93), P <{0.00001]. There was statistical
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difference in comparison of hand — foot syndrome incidence between the two protocols [ OR =3.77,95% CI

(2.29,6.21), P <C0.001]. Conclusion

The efficacy of XELOX protocol for patient with colorectal cancer

was equivalent to FOLFOX protocol, but it had some advantages in lower leukopenia, neurotoxicity and econo-

my and disadvantage in higher hand—foot syndrome.
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