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Gemzar(Gemcitabine), Tarcevar 5t 24 of

Xeloda, 5FU

A

Paraplatin (Carbopl atin)
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Table 1. Glossary of Treatments for Colorectal Cancer.*

FDA-approved drugs

Fluorouracil
Capecitabine (Xeloda)
Irinotecan (Camptosar)
Oxaliplatin (Eloxatin)
Cetuximab (Erbitux)
Bevacizumab (Avastin)

FDA-approved combination regimens

|FL: Irinotecan, bolus fluorouracil, and leucovorin —
first-line therapy

FOLFIRI: Irinotecan, infusional fluorouracil, and leuco-
vorin — first-line therapyy

FOLFOX: Oxaliplatin, infusional fluorouracil, and leuco-
vorin — first- and second-line therapy

Intravenous fluorouracil and bevacizumab — first-line
therapy

Cetuximab and irinotecan — therapy for EGFR-posi-
tive, i irinotecan-refractory disease




Reference Treatment Status Median Survival

Scheithauer et al 2 Before any active chermnotherapy 6 mo

10-12 mo

!

Cochrane Databasel? Fluoropyrimidine only

Saltz et al %% and de Grament et al.”®  Fluoropyrimidine and one other
active cytotoxic chemaotherapeutic
agent (irinotecan or oxaliplatin)

1l4-16 mo

|

Goldberg et al.™ Fluoropyrimidine, irinotecan, and
oxaliplatin (in combination or
as sequential therapy)
or
Hurwitz et al % Cytotexic chemotherapy
and targeted therapy

=20 mo

I

Figure 1. Trends in the Median Survival of Patients with Advanced Colorectal Cancer.
Adapted from Grothey et al.#°







