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Application of Sustained -release Fluorouracil in Patients
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Abstract: [Purpose] To investigate the effect of regional release chemotherapy in gastrointestinal
cancer. [ Methods ] A total of 68 cases with gastrointestinal cancer were randomly divided into two
groups: 38 cases as treatment group accepted fluorouracil sustained release implant intraoperatively,
and 30 cases without fluorouracil sustained release as control group. Clinical and pathological data
in the two groups were comparable.[ Results ] Severe gastrointestinal toxicity was not found in treat-
ment group. One case occurred anastomotic leak;1,intestinal obstruction and 1,abdominal puru-
lent infection in the treated group;While 1 case of anastomotic leak and 1case of intestinal obstruc-
tion were observed in control group. The rate of complications was not significant in the two groups
(7.9% vs 6.7% ,x*=0.037,P=0.847). The 2-year local recurrence rate in treatment group was 5.3%,
and 23.3% in control group’s (y*=0.060,P=0.027). The 2-year distant metastasis rate showed no
significant difference between two groups (y*=0.060,P=0.807). The 2-year survival rate was 94.7%
in treatment group and 76.7% in control group (P<0.05). [Conclusion] Fluorouracil sustained re-
lease implant intraoperatively is safe and feasible,which might reduce recurrence rate and improve
survival rate in patients with gastrointestinal cancer.
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Table 1 Comparison of clinical feature in two groups
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Female 19 14
Age(years) 50.20+8.96  53.10+10.34
Site
Stomach 15 12 0.002 0.965
Colorectum 23 18
1.2 7 &

PR A A TR X i TR A B St AR YA
A FATE B X bk A5, LYok . A
FHZE R R mE e 2 TR R HA 3 F MR- AU [F 5K &
SUHTE A A8 R A 300~1000mg (AR 45 g K /s
B Rl e ) o Sk OFARPEMRT,
fd Az 25 W e 4 & F B 220 A B AR R, an T+
AR TCIE VIR (5% B I8 55 i g 5 7% o &t U 5 )5 7] g
BISTERR B A2 & fAE A SE R 1~2em JE 1K

262

SR IR 25 R, B K 2 4 B4 S L B 4 UA T
Hbs X3 8 KR L, NS (45 W 55 3 TR B |
T AR A AL S L X HR AL R A5 T SRR UK W A
AT, HA AR 567 A R R4l E ARG 4 J8 3
K FOLFOX4 J7 & # Bk ALy
1.3 MEIEFR

WA G I LA, RJFEHANM . ST RE S
B, RIFEWI2E A ik B 5 0 B
PEATRETT
14 SitzseE

BOPE ¥R I SPSS16. 0 483 8K F i 45 43 07, i
It ORER T B el 25, 2 TR) o R 2 ] L
KA RS, THECROREZ ) H AR H 2 KR . P<0.05
RESRAGIHE L,

2 & R

it AR A 22 BE JRUR W e R B AR T L S AR
P T REAE DIRE 3 A5 T R BR 40 A 3
TGt # X (P>0.05) (Table 2), ARJF1 J& 40 i
T vl 685 8 E AR5 RN B Ak 2 e I 4 S TR
ZAHX,

it VAR A 22 B8 9RUIR 15 WET6 T 21 S8 5 5 0 B A AR
PO H BB 04 1 i 38 By Gt MK ) oK H B
15 R B O B MAN R R 2 5 VR T 4L 4
25 WA T L I RTRE 1 Ak e P
1Bl A BEFARYO L @S R WA R 28R
KR, ikt BV A T 1) B AERE 1 B TE iR
AL PR B . P I & Kk AR R A T ST 2
5(7.9% vs 6.7%,°=0.037,P=0.847) ,

22 FEBEYI, IRITALRRE K 2 1,2 R A
KA 53%(2/38), Mixt ALY 2 4F ik Kk F N
23.3%(7/30), W4LJRRE KR ZE A G FE X
($=4.767,P=0.027), G741 WE 25 H AL 28 1 4 58 2
i, i B A e B 3 ) A 2 AR JC I A B B R
FLE LG 24 22 5 (=0.060, P=0.807) , i& 77T 415 % IR
ARG 2 AR50 94.7%H1 76.7%(P<0.05)

3 9% it
ARG S AR S TR YT A IR K £

% @ i% B 2014 % % 23 £ % 3 M China Cancer,2014,Vol.23,No.3



Table 2 Leukocyte,liver and kidney function in two groups
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