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Effect of Adjuvant chemotherapy on early stage colon cancer in

Mukdahan hospital.

Abstract
Objective: To determine the median recurrence among stage 2 and 3 colorectal cancer

patients who underwent adjuvant chemotherapy in Mukdahan Hospital.

Methodology: This was a retrospective study conducted on colorectal cancer patients

at stages 2 and 3 admitted to Mukdahan Hospital from the years 2015 - 2021.

Results: A total of 185 patients were enrolled in the study and their mean age was 62.10

years. In the adjuvant chemotherapy, 51.35% of the patients received 5FU/LV regimen and
41.08% of patients had a FOLFOX regimen. The total recurrence rate was 25.95% (48 cases). The
recurrence rate in 2™ and 3" stage colorectal cancer patients was 16% (12 of 75 cases) and
37.23% (36 of 110) respectively. The 5-year recurrence-free survival rate calculated in the stage
2 patients was 74% and that of stage 3 was 56%.

Multivariate analysis revealed that the spreading of the tumor to regional lymph nodes
(pathological stage N2) was 2.79 times more likely to favor recurrence than without spread to
the lymph nodes (p-value = 0.03). Likewise, when the number of lymph nodes sampling was <
12, the hazard ratio of cancer recurrence was 5.16 times greater (p-value= 0.01) compared to
the >12 number of lymph nodes sampling. Dose delay was 2.38 times more likely to favor the
reappearance of colorectal cancer in the patients (p-value= 0.03).

Among the side effects of adjuvant chemotherapy, anemia was revealed in 69.89%,
thrombocytopenia in 22.73%, neutropenia in 18.75%, faticue in 5.69%, diarrhea in 3.41%, and
other mild symptoms including hand-foot syndrome, oral ulcers, nausea or vomiting.
Numbness of hands or feet and hepatitis. Neutropenia and thrombocytopenia were the main
reasons for the dose delay.

Conclusion: The study revealed that the patients with stage 2 and stage 3 colorectal

cancer after undergoing surgery and adjuvant chemotherapy had a 5-year recurrence-free
survival rate of 74% and 56%. The most common side effects of the therapy including
neutropenia and thrombocytopenia caused the dose delay which was associated with the
recurrence of cancer in the study. With at least one risk factor, adjuvant chemptherapy is
recommended in stage 2 colon cancer patients whereas chemotherapy is suggested in stage 3

colon cancer patients to prevent a recurrence after surgery.

Keywords : colon cancer, chemotherapy, chemotherapy side effects, cancer recurrence
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> 23 33 (24.63) 9 (19.57) 42 (23.33)
0-2 51 (37.23) 22 (45.83) 73 (39.46)
vilsasay 3.4 69 (50.36) 20 (41.67) 89 (48.11)
>5 17 (12.41) 6 (12.50) 23 (12.43)
0 32 (23.36) 12 (25.0) 44 (23.78)
0192 INNY 1 30 (21.90) 10 (20.83) 40 (21.62)
(ECOG) 2 2 (1.46) 0 (0) 2 (1.08)
Lailasey 73 (53.28) 26 (54.17) 99 (53.51)
s Taidl 92 (67.15) 31 (64.58) 123 (66.49)
i 45 (32.85) 17 (35.42) 62 (33.51)
s Taigd 128 (93.43) 45 (93.75) 173 (93.51)
i 9 (6.57) 3 (6.25) 12 (6.49)
I 40 (29.20) 13 (27.08) 53 (28.65)
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AFINAY 4(2.92) 3 (6.25) 7 (3.78)
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differentiated
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Pathologic grading Uil
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differentiated
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Lymphovascular No 79 (57.66) 25 (52.08) 104 (56.22)
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Perineural invasion
Yes 5(3.65) 2 (4.17) 7 (3.78)
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Jaoalsa Iﬁﬂﬂﬁmﬂu“g’l 734
(=137) (n=48) (n=185)
Mayo(5FU/LV) 75 (54.74) 20 (41.67) 95 (51.35)
Capecitabine 5(3.65) 0 (0) 5(2.70)
SGIVCTGET FOLFOX 52 (37.96) 24 (50.0) 76 (41.08)
Capecitabine/oxaliplatin - 0 0 0
Uassugeiivndn 5 (3.65) 4(8.33) 9 (4.86)
5285178159AD85Y < 6 dUa 122 (92.42) 42 (95.45) 164 (93.18)
guaiv1Un > 6 dUAW 10 (7.58) 2 (4.55) 12 (6.82)
T Y 127 (96.21) 42 (95.45) 169 (96.02)
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e 0w 6 LU 128 (96.97) 43 (97.73) 171 (97.16)
n3sugAlvIUnATU .
<6 LHDY 4 (3.03) 1(2.27) 5(2.84)

Chemotherapy regimen: Mayo every 4 weeks, Capecitabine or Capecitabine/oxaliplatin every 3

weeks and FOLFOX every 2 weeks.

Kaplan-Meier Recurrence survival estimates

T T T T T T
(0] 20 40 80 100
analysis time (months)
| — staging =2 staging = 3
n3INN1 Kaplan-Meier curves of mean Recurrence survival time
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A1519913 Univariable and multivariable analysis of Recurrence free survival

Recurrence-free survival

e IINTp Univariable Multivariable
HR (95% Cl) P-value Adjust HR (95% CI) P-value
218 <70 1 1
>70 0.96(0.53-1.72) 0.89 0.46 (0.17-1.25) 0.13
putianie:  <18.5 1 1
>18.5 0.82 (0.45-1.49) 0.52 0.79 (0.39-1.59) 0.51
AtilsATI:
0-2 1 1
23 1.10 (0.62-.94) 0.73 1.49 (0.72-3.07) 0.27
amnzanldgasiu: 1.32(0.73-2.39) | 0.35 1.02 (0.50-2.06) | 0.95
Aganldvea: 2.40(0.73-791) | 0.14 2.95(0.57-15.15) | 0.19
MUz - 9 1 1
e 1.07 (0.61-1.90) 0.79 0.77 (0.41-1.42) 0.41
Fuilowens T T12 1 1
13-4 1.24 (0.17-9.06) 0.82 1.61 (0.20-12.93) 0.65
Fuilowenddeuiumdes N: N 1 1
:l 2.06 (1.02-4.16) | 0.04 1.41(0.60-3.31) | 0.42
2.90 (1.32-6.36) 0.008 2.79 (1.06-7.33) 0.03
Sunusedesiisnoon:
< 12 fiox 3.27(1.58-6.78) | 0.001 5.16 (2.08-12.78) | 0.01
>12 @9yl 1 1
Margin < 5 mm 1.48 (0.46-4.80) 0.50 0.57 (0.12-2.69) 0.48
Lymphovascular invasion | 1.19 (0.67-2.10) 0.53 0.94 (0.47-1.88) 0.87
Perineural invasion 1.07 (0.26-4.44) 0.91 1.46 (0.30-7.02) 0.63
n1sanuTuaeLAtUIUn 1.47 (0.35-6.11) 0.59 1.09 (0.23-4.96) 0.91
nsideusrerIaIsue A 2.32(1.13-4.72) 0.02 2.38 (1.04-5.41) 0.03
U1
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9157971 3 ileTAsIEALUY univariate cox regression wuiadefifmnuduRusiunisndu
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