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ABSTRACT Objective: To study the effect of oxaliplatin combined with capecitabine and tegafur on the expressions of microRNA-
21(miR-21) in patients with advanced colon cancer and its curative efficacy. Methods: 90 patients with advanced colon cancer who were
treated in our hospital from June 2013 to June 2016 were selected and randomly divided into the tegafur group and capecitabine group,
with 45 cases in each group. The patients in the tegafur group were treated with oxaliplatin and tegafur, while the patients in the
capecitabine group were treated with oxaliplatin and capecitabine. Then the serum levels of IL-2, TNF-a and INF-y, and the expres-
sions of miR-21, and the ORR and adverse reactions between the two groups were observed and compared before and after the treatment.
Results: After the treatment, the serum levels of interleukin-2 (IL-2), tumor necrosis factor-a  (TNF-a) and interferon-o  (INF-y) of pa-
tients in the tegafur group were higher than those of the capecitabine group, while the expression of miR-21 was lower, and the differ-
ences were statistically significant (P<0.05); The objective response rate (ORR) in the tegafur group was higher than that of the
capecitabine group, while the incidence of adverse reactions was lower, and the differences were statistically significant (P<0.05). Con-
clusion: Compared with capecitabine, oxaliplatin and tegafur has better clinical efficacy on the treatment of advanced colon cancer,
which can improve the immune functions of patients and inhibit the expansions of tumor, with less adverse reactions, and it is worthy of
clinical application.
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Table 1 Comparison of general information between two groups

Tegafur group Capecitabine
Items
(n=45) group(n=45)
Gender (male/female) 23/22 25/20

Age (years) 4738+ 4.39 47.81% 4.07

BMI 17.61% 2.12 17.70% 2.04

ECOG (scores) 1.07¢ 0.28 1.13+ 0.24

Moderately differentiated
Pathological classification (n, %) ) 17(37.78) 16(35.56)
adenocarcinoma
Well differentiated adenocarcinoma 21(46.67) 23(51.11)
Mucinous carcinoma 7(15.56) 6(13.33)
Clinical stages (n, %) 1IIb 12(26.67) 14(31.11)
v 33(73.33) 31(68.69)
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Table 2 Comparison of serum levels of IL-2, TNF-o and INF-vy between the two groups before and after treatment (x+ s,U/mL)

Groups IL-2 TNF-« INF-y
Tegafur group (n=45) Before treatment 51.28+ 4.51 42.65% 3.75 14.23+ 2.46
After treatment 71.93+ 7.24* 67.54% 5.69* 27.46+ 3.43*
Capecitabine group (n=45) Before treatment 51.43+ 437 42.74% 3.68 14.30+ 2.31
After treatment 63.40+ 6.12* 59.21+ 4.22%* 19.03+ 2.75%

Note: compared with before treatment, *P<<0.05; compared with capecitabine group after treatment, “P<<0.05.
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Table 3 Comparison of expressions of miR-21 between the two groups before and after treatment(x+ s)
Groups miR-21
Tegafur group (1=45) Before treatment 9.32+ 1.38
After treatment 3.52+ 0.46**
Capecitabine group (n-45) Before treatment 9.37+ 1.35
After treatment 6.71% 0.64*
Note: compared with before treatment, *P<0.05; compared with capecitabine group after treatment, *P<<0.05.
=4 WARKITRELB(51,%)
Table 4 Comparison of clinical therapeutic effect between the two groups (n, %)
Groups CR PR SD PD ORR
Tegafur group (n=45) 3(6.67) 27(60.00) 10(22.22) 5(11.11) 30(66.67 )*
Capecitabine group (n=45) 1(2.22) 18(40.00) 17(37.78) 9(20.00) 19(42.22)
Note: compared with capecitabine group, *P<<0.05.
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Table 5 Comparison of incidence of adverse reactions between the two groups (n, %)
Groups Leuco penia Thrombocy- Liver, renal Gastrointesti- ~ Bone marrow Pigmentation Total incidence
topenia dysfunction nal reaction suppression rate
Tegafur group (n=45) 4(8.89) 5(11.11) 2(4.44) 3(6.67) 0(0.00) 3(6.67) 17(37.78 )*
Capecitabine group (n=45) 6(13.33) 7(15.56) 5(11.11) 7(15.56) 1(2.22) 2(4.44) 28(62.22)

Note: compared with capecitabine group, *P<<0.05.
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