Cancer Research on Prevention and Treatment

4 1 TR R £ BV R B 36 MV T BRI PR A4
WEH, WPER, ZEn, SR, G4,

FUHAE:

G, WS, 250, 55, Wl MR A T RS /M I R AMBRL. MSTB S, 2021, 48(5): 497-502
DAI Yuhong, TAN Ximin, LI Yiming, et al. Clinical Analysis of Oxaliplatin—related Thrombocytopenia in Patients with DigestiveSystem
Malignancy[J]. Zhong Liu Fang Zhi Yan Jiu, 2021, 48(5): 497-502.

TEZR L View online: https://doi.org/10.3971/j.issn.1000-8578.2021.20.1260

L] RERRGBR A HAN S

Articles you may be interested in

FRSCTE SRR A OF L5 52397 B REHLXT R 22 Hhu i PR iCSR:

A Multi—center Randomized Controlled Clinical Study of Kang’ ai Injection Combined with OFL Regimen on Gastric Cancer Patients
iR BT IR ST 2019, 46(03): 257-261  https://doi.org/10.3971/j.issn.1000-8578.2019.18.1177

T PEAIEIR G PR IR P R 14 7 R L e B D BE A S

Clinical Efficacy of Gemcitabine plus S—1 on Refractory Nasopharyngeal Carcinoma Patients and Their Influence on Immune Function

IR B VA RESE. 2018, 45(12): 1014-1019  https:/doi.org/10.3971/j.issn.1000-8578.2018.18.0443
ANRIHLE TR T IR T e IV - a0 il ffrgg 2 v iy 7 A% e

Comparison of Different Time Nutritional Intervention on Chemotherapy—induced IV Degree Myelosuppression in Cancer Patients

JisgE B IR ST 2018, 45(01): 29-31  htips://doi.org/10.3971/j.issn.1000-8578.2018.17.0715
TR I ZE R HERR AT T SRR YT R I M I I R

Clinical Observation of Raltitrexed—based Regimen for Advanced Primary Liver Carcinoma

JihIgd BT 1A FSE. 2017, 44(4): 281-285  hitps://doi.org/10.3971/j.issn.1000-8578.2017.04.009
B ] 5175 A7 e ST AR A TG 7 R e 0 Sk 2 s 1 PR 2 B

Clinical Observation of Induction Chrono—chemotherapy Followed by Concurrent Lobaplatin Chemoradiotherapy for Locally Advanced

Head and Neck Squamous Cell Carcinoma

JiEE B 1A ST 2017, 44(10): 689-693  https://doi.org/10.3971/j.issn.1000-8578.2017.17.0031

RAEEN [RAEATA

Jjo


http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2021.20.1260
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1177
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.18.0443
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.0715
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.04.009
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.17.0031

AYEBRH 382021 5548452558 Cancer Res Prev Treat,2021,Vol.48,No.5

doi:10.3971/j.issn.1000-8578.2021.20.1260

TH b & gt M e 8 B B0 R B A 5 /s
BRI R 0 B

BFEM, FEH, F—nl, e, SR, SRR
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Abstract: Objective To investigate the changing trend and correlation of platelet count and spleen diameter
in patients with digestive system malignancy receiving oxaliplatin-based chemotherapy. Methods We
retrospectively analyzed clinical data of 72 patients with digestive system cancer, recorded and analyzed
platelet count and spleen diameter during and after oxaliplatin-based chemotherapy. Results The incidence
of thrombocytopenia in all patients was 65.3%. The median time of thrombocytopenia after the beginning of
chemotherapy was 2.53+0.49 months, and the median cumulative dose of oxaliplatin was 520+35.81 mg/m’;
the median time of lowest platelet count after the beginning of chemotherapy was 4.03+0.49 months, and the
median cumulative dose of oxaliplatin was 780+36.32 mg/m’. Splenomegaly occurred in 52(72.2%) patients
during the follow-up. The median increase rate was (18.82+0.01)%. The median time of splenomegaly after
the beginning of chemotherapy was 2.15+0.19 months, the median time for the largest spleen diameter was
4.684+2.89 months; after the end of chemotherapy, the median time for spleen contraction was 3.28+0.44
months, and the median time for spleen recovery was 8.80+1.05 months. Conclusion Oxaliplatin-based
chemotherapy can cause thrombocytopenia and splenomegaly, and it is difficult to recover to baseline for
a long time after the end of chemotherapy. The increase of spleen diameter was positively correlated with
splenomegaly and thrombocytosis.
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Table 1 Clinical characteristics of 72 patients with

digestive system malignancy

Clinical characteristics n(%)
Gender

Male 36(50.0)

Female 36(50.0)
Primary site

Colorectal 48(66.7)

Gastric 22(30.5)

Liver 2(2.8)
Age(years)

<65 63(87.5)

=65 9(12.5)
Chemotherapy regimens

CAPOX 51(70.8)

mFOLFOX6 18(25.0)

SOX 3(4.2)
Treatment lines

Adjuvant 29(40.3)

First-line 43(59.7)
Use of bevacizumab

Yes 9(12.5)

No 63(87.5)
BMI (kg/m’)

<18.5 18(25.0)

18.5~24 43(59.7)

=24 11(15.3)

Notes: CAPOX: oxaliplatin and capecitabine; mFOLFOX: folinic acid,

5-fluorouracil and oxaliplatin; SOX: oxaliplatin and S-1.
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Figure 1 Time curve of platelet count recovery in 72

patients after oxaliplatin-based chemotherapy
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Table 2 Adjuvant therapy versus first-line therapy on 72 patients

Items Adjuvant therapy(n=29) First-line therapy(n=43) P

BMI (kg/m’) 21.31£2.38 20.45+2.95 0.046
Thrombocytopenia (1(%)) 20/29(69.0) 27/43(62.8) 0.589
Platelet recovery (PR)(1(%)) 12/20(60.0) 19/27(70.4) 0.458
Median time of PR (m) 6.18+2.48 4.87+1.32 0.876
Splenomegaly (1(%)) 21/29(72.4) 31/43(72.1) 0.976
Splenomegaly recovery (SR)(n(%)) 15/21(71.4) 16/31(51.6) 0.153
Median time of SR (m) 7.40+1.11 9.07+1.43 0.479
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