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g it acn I =REIES ELOXATIN is a platinum-based drug used in
2e) combination with infusional 5fluorouracil

/leucovorin, which is indicated for:

adjuvant treatment of stage Ill colon cancer in

patients who have undergone complete resection

of the primary tumor.

treatment of advanced colorectal cancer.
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Administer ELOXATIN in combination with
5-fluorouracil/leucovorin every 2 weeks. (2.1):
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— Day 1: ELOXATIN 85 mg/m? intravenous
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infusion in 250-500 mL 5% Dextrose Injection,
USP and leucovorin 200 mg/m? intravenous
infusion in 5% Dextrose Injection, USP both
given over 120 minutes at the same time in
separate bags using a Y-line, followed by
5-fluorouracil 400 mg/m? intravenous bolus
given over 2-4 minutes, followed by
5fluorouracil 600 mg/m? intravenous infusion in
500 mL 5% Dextrose Injection, USP
(recommended) as a 22-hour continuous
infusion.

— Day 2: leucovorin 200 mg/m? intravenous
infusion over 120 minutes, followed by
5-fluorouracil 400 mg/m? IV bolus given over
2-4 minutes, followed by 5-fluorouracil 600
mg/m? intravenous infusion in 500 mL 5%
Dextrose Injection, USP (recommended) as a
22-hour continuous infusion.
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2 208 15 ) treated with systematic chemotherapy according to
the NCCN colon cancer guidelines. D FC#k 73 & 5,
Colon Cancer @ Chemotherapy (Z i% oxaliplatin %
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(RT3 | Oxaliplatin 85mg/m2 1V over 2 hours, dayl

AEICEEDH ]

2 20 #k AT Leucovorin 400mg/m2 IV over 2 hours, dayl
5-FU 400mg/m2 IV bolus on dayl, then
1200mg/m2/day x 2 days (total 2400mg/m2 over
46-48 hours) continuous infusion
Repeat every 2 weeks
CapeOX
Oxaliplatin 130mg/m2 day1,
Capecitabine 850-1000mg/m2 twice daily for 14
days
Repeat every 3 weeks
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1) small bowel (intestine) AND oxaliplatin
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1) Chemotherapy of advanced small-bowel adenocarcinoma: a multicenter
AGEO study. Ann Oncol 2010; 21: 1786-1793
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2 ) Chemotherapy with 5-fluorouracil an a platinum compound improves
outcomes in metastatic small bowel adenocarcinoma. Cancer 2008; 113:
2038-45.
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3 ) Phase II study of capecitabine and oxaliplatin for advanced

adenocarcinoma of the small bowel and ampulla of vater. J Clin Oncol 2009;
27: 2598-2603.
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