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1aN59ATN %50 overall survival (OS)
nsenwuuufeunadlagleuiieulsennsaeanguidaiinsied siuTindeya
m‘LJ3aiuiiqwmmaaiummlmiumsauaamwdum mmlai LEEANAY
FafianTsnsItuiomame ineBusy 1§sunsinededeusull 1 uinsay
W.A.2556 G930 fquieu w.A.2565 ngrudeyannedidnnsedng laegUae
Fodlgsusnafivataunuds 1 vuiu Ao FOLFOX iefnuniadeniandon
wazn1sasIInIiesUjiinisiunisnevaussiogaiivndn saufiedne
Usvdnsnmaesengns FOLFIRI dlelfifuenvuudiaes
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204 AU LLmLUuﬂawmauaummam 54 A (Sevaz 26.5) LLamawimauaum
Fioe1 150 AU (iaaa“ 73.5) wuindnwaisdiinadenisnevaussiesnadivia
16uA body mass index (BMI) 218.5 kg/m? (OR=6.62, 95% Cl: 1.46-29.91,
p=0.014), hemoglobin (Hb) >13 ¢/dl (OR=4.04, 95% Cl: 1.27-12.83, p=0.018),
first line response (complete response [CR]/partial response [PR]) (OR=3.80,
95% Cl:1.58-9.12, p=0.003) ez lymphovascular invasion (LVI) positive
(OR=2.40, 95% ClI: 1.14-5.07, p=0.021) dwiuszeziailsaasu (PFS) naud
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Colorectal cancer is common cancer and leading cause of death.
The standard treatment for advanced disease is chemotherapy. However
patients who received second line chemotherapy often deteriorated and
exhausted after first line treatment. This study aimed to identified
predictive factors associated with response to chemotherapy and
evaluate efficacy of FOLFIRI chemotherapy. The assessment may help in
optimizing the treatment of metastatic colorectal cancer.

To determine the predictive factors of treatment response and efficacy
of FOLFIRI for second line chemotherapy in metastatic colorectal cancer.
A retrospective case-control study was conducted. Metastatic colorectal
cancer patients in Surin Hospital that were reviewed between January
1. 2013 and June 30" 2022 from electronic databases. All patients
previously received FOLFOX regimen. Clinical characteristics, laboratory tests,
treatments and outcomes were collected in all patients. Exploratory
analyses of predictive factors and efficacy of FOLFIRI were performed.

Two hundred and four metastatic colorectal cancer patients in Surin
Hospital were recruited and classified into two groups: Responders
54 patients (26.5%) and non-responders 150 patients (73.5%). The predictive
factors of response treatment of FOLFIRI were body mass index
(BMI) 218.5 kg/m? (OR=6.62, 95% Cl: 1.46-29.91, p=0.014), hemoglobin
(Hb) 213 g/dl (OR=4.04, 95% Cl: 1.27-12.83, p=0.018), first line response
(complete response [CR]/partial response [PR]) (OR=3.80, 95% Cl:1.58-9.12,
p=0.003 and lymphovascular invasion (LVI) positive (OR=2.40, 95%
Cl: 1.14-5.07, p=0.021). Progression free survival (PFS) was 8.8 months in
responders group and 3.3 months in non-responders group (p<0.001).
Median PFS between two groups were 4.1 months (hazard ratio [HR],
0.39; 95% Cl, 0.28-0.54; p<0.001). Overall survival (OS) was 30.9 months
in responders group and 22.6 months in non-responders group (p=0.002).
Median OS between two groups were 23.9 months (HR, 0.42; 95% Cl,
0.24-0.74; p=0.003).

Predictive factors for treatment response of second line FOLFIRI
chemotherapy in metastatic colorectal cancer were BMI >18.5 kg/m’,
Hb >13 g/d, first line response (CR/PR) and LVI positive. These factors can
be improved outcomes during chemotherapy treatment. The favorable
response chemotherapy results in optimized PFS and OS.

metastatic colorectal cancer, second line chemotherapy, FOLFIRI
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Uszmnnsildlunsine iudtiousSenld
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M13199 1 uansdayaiuguresUszanslunisiine (n=204)

Characteristics

n (%)

Age (years), Mean(+SD)
Gender, male

58.57+11.7
113(55.4%)

ECOG

0 32(16.3%)

1 146(74.5%)

2 18(9.2%)
Adjuvant chemotherapy regimen

Tegafur/uracil 5(2.5%)

Mayo (5FU/leucovorin) 22(10.8%)

FOLFOX 17(8.3%)

No adjuvant chemotherapy 160(78.4%)
Median PFS first line, months (95% CI) 9.8(8.8-10.8)
Second line response

Complete response (CR) 0(0%)

Partial response (PR) 54(26.5%)

Stable disease (SD) 32(15.7%)

Progressive disease (PD) 118(57.8%)

BMI (kg/m?), Mean(+SD) 22+43
Organ involvement

Liver 136(66.7%)

Lung 96(47.1%)

Peritoneal 29(15.8%)

Lymph node 107(52.5%)

Other 67(32.8%)

A1519% 2 wanspuduiuSsEIednuEINIRATinvesErINs UM SMe VAL R LATIvTR
Characteristics Number Responders Non-responders p-value
(n=204) (n=54) (n=150)
Age (years), Mean(xSD) 58.57+11.7 60.54+12.1 57.86+11.5 0.369
Gender, male 113(55.4%) 32(59.3%) 81(54.0%) 0.527
Location of primary tumor 0.707

Rectum 72(35.3%) 18(33.3%) 54(36.0%)

Sigmoid 85(41.7%) 25(46.3%) 60(40.0%)

Colon 47(23.0%) 11(20.4%) 36(24.0%)

Side of tumor 0.505

Left 172(84.7%) 47(88.7%) 125(83.3%)

Right 32(15.8%) 6(11.3%) 26(17.2%)

Stage at diagnosis 0.195

2 6(2.9%) 1(1.9%) 5(3.3%)

3 40(19.6%) 15(27.8%) 25(16.7%)

4 158(77.5%) 38(70.4%) 120(80%)

Adjuvant chemotherapy 43(21.1%) 15(27.8%) 28(18.7%) 0.176
Adjuvant radiation 36(17.8%) 8(15.4%) 28(18.7%) 0.678
Resection primary tumor 149(73.4%) 44(83.0%) 105(70.0%) 0.072
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M99 2 LARIANUALNUTTENI AN HAUENIIAATNYBIUTEIINTAUNNTABUANBIRRELALUIUR (5iB)

Characteristics Number Responders Non-responders p-value
(n=204) (n=54) (n=150)
Resection metastatic site 0.141
Liver 13(6.4%) 4(7.4%) 9(6%)
Lung 4(2%) 3(5.6%) 1(0.7%)
Ovary 1(0.5%) 0(0%) 1(0.7%)
No resection 186(91.2%) 47(87%) 139(92.7%)
Histologic grade 0.108
Well differentiated 56(30.1%) 14(29.2%) 42(30.4%)
Moderate differentiated 121(65.1%) 34(70.8%) 87(63.0%)
Poorly differentiated 9(4.8%) 0(1.3%) 9(6.5%)
LVI Positive 95(51.6%) 34(66.7%) 61(45.9%) 0.014*
First line response < 0.001*
- CR/PR 117(57.4%) 42(77.8%) 75(50.0%)
- SD/PD 87(42.6%) 12(22.2%) 75(50.0%)
Number metastatic sites 0.381
1 58(28.4%) 18(33.3%) 40(26.7%)
>2 146(71.6%) 36(66.7%) 110(73.3%)
Lung metastasis 96(47.1%) 25(46.3%) 71(47.3%) 1.000
Liver metastasis 136(66.7%) 35(64.8%) 101(67.3%) 0.739
Peritoneal metastasis 29(15.8%) 4(8.7%) 25(18.1%) 0.163
PFS first line=9 months 120(58.8%) 41(75.9%) 79(52.7%) 0.004*
Age >65 years 58(28.4%) 19(35.2%) 39(26.0%) 0.220
BMI >18.5 kg/m2 160(80.0%) 52(96.3%) 108(74%) <0.001*
Hb >13 g¢/dl 18(8.8%) 10(18.5%) 8(5.3%) 0.009*
White blood cell < 10,000 mm? 160(78.4%) 45(83.3%) 115(76.7%) 0.341
Alkaline phosphatase < 120 U/L 77(37.9%) 25(46.3%) 52(34.9%) 0.145
Glomerular filtration rate (GFR) 290 ml/min 75(40.8%) 23(46.9%) 52(38.5%) 0.314
Albumin >3.5 g/dl 153(78.6%) 47(87.0%) 111(75.5%) 0.084
Carcinoembryonic antigen (CEA) <5 ng/ml 23(11.6%) 8(15.1%) 15(10.3%) 0.452

o Y

*edAgynadafiseau 0.05

ndeyanudn dignevaussisyiaiiunln
yuufides FOLFIRI (CR/PR) %30 responders
Anudian 54 au Gowag 26.5) Fatiosnin Q’Vi
liimouauesrael (SD/PD) %38 non-responders
Anduduau 150 Au (Sewaz 73.5) uAlin1sneu
aueInpeALivIUAYLILLSN (CR/PR) 9712U 117 AU
($oray 57.3) wnniwunuitaes Wewdnwasa
padnuileTzinUI egadsresnguiinouaues
#0817 FOLFIRI (60.54+12.17) snnninnguiilainey
ausssionn (57.86x11.57) waldfiauunneiu

o

peelitdAYNIERR (p=0.369) dunITNULAS

1)

uziSaUinamasnidenuasiunasntmaesain
NIATIINWNYITINGT %30 lymphovascular invasion
(LVI) positive N3ABUALDIARDENATUITATUIULIN
30 first line response (CR/PR) sz8etia1lsnasu
Yo AT UIIATLILLSA (PFS first line) > 9 tRou
Avtlinan1y w38 body mass index (BMI) 218.5 kg/m?
waz hemoglobin (Hb) >13 g¢/dl wul1diA1u
uanFnsfusEIeNguiineUauesiann FOLFIRI uag
nquitlinevaussesiogafidoddynisaia
(p=0.014, <0.001, 0.004,< 0.001 tag 0.009 ¢
@it (3197l 2)
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A19199 3 LanIN1TlATIzRAUdIAgesladeiineITesiunsauauesnasativUn

Univariate Multivariate
Variables

OR 95% Cl p-value OR 95% ClI p-value
LVI positive 2.36 1.20-4.63 0.014* 2.40 1.14-5.07 0.021*
First line response (CR/PR) 3.50 1.70-7.16 <0.001* 3.80 1.58-9.12 0.003*
PFS first line 29 mo 2.83 1.40-5.71 0.004* 1.43 0.61-3.36 0.408
BMI >18.5 kg/m” 10.11 2.35-43.39 <0.001* 6.62 1.46-29.91 0.014*
Hb 213 g/dl 4.03 1.50-10.84 0.009* 4.04 1.27-12.83 0.018*

aada

*lyd Ay veanfisyeu 0.05
1NNTBATIEINAFIMYST (multivariate
analysis) WuU31 BMI >18.5 kg/m? finalunisneou
aupInaywAiU1Un FOLFIRI mnﬁqm (OR =6.62,
95%Cl: 1.46-29.91, P=0.014) 3938341AD
Hb >13 ¢/dl (OR=4.04, 95% Cl: 1.27-12.83,

p=0.018), first line response (CR/PR) (OR=3.80,
95%Cl: 1.58-9.12, p=0.003) wag LVI positive
(OR=2.4, 95% Cl: 1.14-5.07, p=0.021) »UAIAU
(M151971 3)

Kaplan-Meier survival estimates

=
s U HR (95% Cl), 0.39 (0.28-0.54)
e
P<0.001
o
l(',! |
o
2 |
o
o
S |
o T T T T
0 5) 10 15

sruvnanlsAadu (1fou)

Responders

Non-responders |

AR 1 SEeLRalsAAIULIaRUIANNNNSABUANBIRRE AN UIUR

Kaplan-Meier survival estimates

o
O_ -
0 HR (95% CI), 0.42 (0.24-0.74)
e
P=0.003
o
mn 4
N A
mn
L .
T
N S
o 4
o T T T T
0 20 40 80 80

SzuzANNTIRNTN (o)

Responders

Non-responders

AT 2 S28EAIN1TTATNLBLUIRIUNSARUEUBIRBELATIUNUR
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Efficacy Overall Responders Non-responders HR p-value

(n=204) (n=54) (n=150) (95% ClI)
Median PFS, months (95% Cl) 4.1 (3.15-5.04) 8.8 (8.00-9.73) 3.3(2.60-4.01)  0.39(0.28-0.54) <0.001*
Median OS, months (95% Cl)  23.9 (21.45-26.50) 30.9 (18.7-43.25) 22.6 (18.82-26.43) 0.42(0.24-0.74) 0.003*

*lydAgmsanansgeu 0.05
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