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Abgract :Objective  This study is to investigate the relationship between the U H:-U ratio and gastroin-
testinal toxicity with 5- Fu chemotherapy , and prove evidence of theory in tumoral treatment of individu-
al. Methods 70 patients included 48 colorecta patients, 21 nasopharynx patients and 1 esophageal pa
tient. Endogenous uracil and dihydrouracil were assayed by HPL C ( High performance liquid chromatog-
raphy) . The UH:-U ratio =2.05 was normal value. Results There were 53 patients whose U Hz- U rati-
os were normal. The grade nausea/ vomiting , diarrhea and mucosal respectively was 35, 26 and
17 patients. The patients whose U H>-U ratio <2.05 respectively was 7, 7 and 9 patients. Grade
occurred in 9, 9 and 7 patients. Which was significantly different ( P<0.05) . Diarrhea and mucosal were
of statistic sgnificance in different dosage and different infuson methods. Conclusion U H:-U ratio can
be used to predicate the toxicity of 5-Fu and to adjust the dose of 5-Fu or to change the therapy regimen
before the treatment.
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