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Analysis of the Help and Prognosis of Adjuvant Chemotherapy for Advanced Rectal Cancer after
Chemotherapy with forflox-6

ZHENG Zhou-hong, ZHU Ting-na, XU Gang-chao, et al., Department of Foreigners, Huidong County People's Hospital, Huizhou 516300, China

[Abstract] Objective To investigate the therapeutic effect and prognosis of advanced rectal cancer with adjuvant chemotherapy
for forflox-6. Methods Sixty patients with advanced rectal cancer were randomly selected as the study subjects.
The study subjects were divided into two groups, namely, 30 cases in each group of the study group and the control
group. Both groups were treated with surgery. The control group was treated with xelox adjuvant chemotherapy.
For treatment, the study group was treated with forflox-6 adjuvant chemotherapy, and the therapeutic effects and
toxic side effects during the treatment were observed. Results The total effective rate of the study group was 90.00%,
which was significantly higher than the total effective rate of 63.33% in the control group (P<0.05). The study group
had various side effects such as myelosuppression, liver function damage, nausea and vomiting and diarrhea during
chemotherapy. The overall incidence was significantly lower than that of the control group, and the difference was
statistically significant (P<0.05). Conclusion For advanced rectal cancer, after surgery, the treatment of forflox-6 has a
significant effect, and the toxicity and side effects are small, which is worthy of promotion.

[Keywords] forflox-6 Chemotherapy Regimen; Advanced Rectal Cancer; Postoperative Adjuvant Chemotherapy; Therapeutic
Effect; Toxic Side Effects
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