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Summary 

Objective: Follow-up side-effects of FOLFOX4 regimen in adjuvant chemotherapy for colorectal 

cancer (CRC). Subject and method: Investigating 85 resected CRC patients treated with FOFOX4 regimen 

as adjuvant chemotherapy in A6 Department of 108 Military Central Hospital from 1/2009. Result: The 

common side-effects was recoverable and accumulative hand-foot syndrome and peripheral phlebitis 

with 47.5% and 20% after 12 cycles, and decrease after chemotherapy finished 6 months at 14.4% and 6.2%. 

Almost patient recovered from toxicity after two years of chemotherapy. Conclusion: The toxicities of 

FOLFOX4 regimen is acceptable. Peripheral sensory neuropathy is dose-limited toxicity. 

Keywords: FOLFOX4 regimen, colorectal cancer, adjuvant chemotherapy. 
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B ng 1. c i m lâm sàng các bệnh nhân nghiên cứu  

m S  ng (n) T  l  % 

Tu i 

< 40 9 10,6 

40 - 60 58 68,2 

> 60 18 21,2 

Gi i 
Nam 57 67 

N  28 32 

V  trí u 
i tràng 55 64,7 

Tr c tràng 30 35,3 

n b nh 

IV 3 3,5 

III 45 52,9 

II 37 43,6 

Mô b nh h c 
u mô tuy n 72 84,7 

Lo i khác 13 15,3 
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3.2.1. Tác d ng ph  trên h  tiêu hóa, viêm t nh m ch và r ng tóc  

 
Bi  1. Tác d ng ph  trên h  ch và r ng tóc c  FOLFOX4 
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Các ch  s  
 Chu k  6 Chu k  12  

n/85 % % n/85 n/84 % n/74 % 

M c  
gi m 

HST 

 I 0 0 6 7,1 15 17,8 0 0 

 II 0 0 4 4,7 9 10,7 0 0 

 III 0 0 0 0 2 2,4 0 0 

M c  
gi m 

BC 

 I 0 0 7   8,2 12 14,3 0 0 

 II 0 0 3 3,5 7 8,3 0 0 

 III 0 0 3 3,5 1 1,2 0 0 

 IV 0 0 0 0 1 1,2 0 0 
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