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Abstract. 

 
Colorectal cancer (CRC) is the fourth leading cause of death in the world, often 
associated with an unhealthy diet, including low consumption of fruits, vegetables, and 
fiber, and high intake of red meat. This study aims to compare the results of laboratory 
examinations and clinical manifestations in patients undergoing chemotherapy using 
Folfox and CapeOX regimens at Ibnu Sina Teaching Hospital, UMI Waqf Foundation, 
Makassar. The method used was descriptive design with cross-sectional approach and 

purposive sampling technique. The results showed that in Folfox regimen 
chemotherapy patients, there were 90.9% with low erythrocytes and 95.5% with low 
hemoglobin, while in CapeOX regimen, 59.1% of patients had low erythrocytes. Of the 
22 patients in each regimen, 14 patients (Folfox) and 9 patients (CapeOX) reported 
complaints. Comparison of leukocyte examination between the two regimens showed a 
significant association with a p-value of 0.044 (p<0.05), while examination of 
erythrocytes, platelets, hemoglobin, blood sugar, and clinical manifestations did not 
show a significant association (p>0.05). This study provides insight into the impact of 

each chemotherapy regimen on the patient's condition. 
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I. INTRODUCTION 

The treatment landscape for colorectal cancer (CRC) has evolved significantly over the past few 

decades, with the introduction of various chemotherapy regimens aimed at improving patient outcomes. 

Among these, the FOLFOX (5-fluorouracil, leucovorin, and oxaliplatin) and CapeOX (capecitabine and 

oxaliplatin) regimens have emerged as prominent options for both adjuvant and palliative care in CRC 

patients. These regimens are particularly relevant in the context of advanced disease, where they have been 

shown to enhance overall survival (OS) and progression-free survival (PFS) rates compared to older 

treatment modalities (Hannan et al., 2012; Li et al., 2021; Zhao et al., 2022). The FOLFOX regimen, which 

combines oxaliplatin with infusional 5-fluorouracil and leucovorin, has been extensively studied and is 

recognized for its efficacy in treating metastatic colorectal cancer (mCRC) (Hannan et al., 2012; Ryu et al., 

2011). Similarly, the CapeOX regimen, which substitutes capecitabine for infusional 5-fluorouracil, offers 

the convenience of oral administration while maintaining comparable efficacy (Zhang et al., 2021; Zhao et 

al., 2022). Recent meta-analyses have demonstrated that both regimens yield similar outcomes in terms of 

OS and PFS, suggesting that the choice between them may depend on patient-specific factors, including 

tolerance and side effect profiles.In clinical practice, the selection of a chemotherapy regimen often hinges 

on the individual patient's clinical presentation, including tumor characteristics and prior treatment history.  

For instance, studies have indicated that the CapeOX regimen may be particularly beneficial for 

patients with specific genetic markers or those who exhibit a favorable response to oxaliplatin-based 

therapies (Hong et al., 2013; Sadahiro et al., 2020). Conversely, the FOLFOX regimen may be preferred in 
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cases where patients have previously demonstrated resistance to capecitabine or exhibit significant 

comorbidities that complicate oral medication adherence (Fu et al., 2023; Hannan et al., 2012). Moreover, 

the side effect profiles of these regimens play a critical role in treatment decision-making. While both 

FOLFOX and CapeOX are associated with common chemotherapy-related toxicities such as nausea, 

vomiting, and peripheral neuropathy, the severity and incidence of these effects can vary (Fei et al., 2019; 

Gilshtein et al., 2021). For instance, oxaliplatin is notorious for inducing acute and chronic neurotoxicity, 

which can significantly affect a patient's quality of life and may necessitate dose adjustments or treatment 

interruptions (Chen et al., 2022; Sato et al., 2022).  

In contrast, capecitabine can lead to hand-foot syndrome and gastrointestinal disturbances, which 

may also impact patient compliance and overall treatment success (Hannan et al., 2012; Ryu et al., 2011).The 

clinical manifestations of these toxicities can often be assessed through laboratory examinations, which 

provide valuable insights into the patient's physiological response to treatment. For example, hematological 

parameters such as complete blood counts can reveal the extent of myelosuppression, a common side effect 

of both regimens (Maeda et al., 2019; Zhang et al., 2021). Additionally, liver function tests may be indicative 

of hepatotoxicity associated with oxaliplatin, particularly in patients with pre-existing liver conditions (Shin 

et al., 2013; Yucel, 2023). In light of these considerations, the current study aims to compare the laboratory 

examination results and clinical manifestations of patients undergoing FOLFOX and CapeOX regimens at 

the Ibnu Sina Educational Hospital UMI Wakaf Foundation in Macassar. By analyzing the correlation 

between laboratory findings and clinical symptoms, this research seeks to elucidate the differential impacts 

of these chemotherapy regimens on patient outcomes, thereby contributing to the optimization of treatment 

strategies for colorectal cancer. 

 

II. METHODS 

This research was conducted using a descriptive design through a cross sectional approach (Liberty, 

2024; Notoatmodjo, 2012; Swarjana, 2016). The sampling technique in this study was purposive sampling 

technique (non-probability sampling) (McLeod, 2019; Turner, 2020), which is sampling done by choosing 

deliberately and in accordance with the selection criteria according to the research objectives. The sample 

used in this study amounted to 44 people who met the inclusion and exclusion criteria obtained from the 

results of medical records. The inclusion criteria of this study are colorectal cancer patients who undergo 

chemotherapy using Folfox Regimen and CapeOX Regimen. Exclusion criteria of this study were patients 

who suffered from other diseases besides colorectal cancer such as renal failure and other blood disorders 

that could affect the results of the patient's laboratory examination. 

 

III. RESULT AND DISCUSSION 

Frequency Distribution Based on Gender 

Table 1. Frequency Distribution Based on Gender in Colorectal Cancer Patients  

Using Folfox Regimen and CapeOX Regimen 

Variable Folfox CapeOX 

Frequency (n) Percentage (%) Frequency (n) Percentage (%) 

Gender (Sex)     

Male 12 54.5 13 59.1 

Female 10 45.5 9 40.9 

TOTAL 22 100 22 100 

               Source: Primary Data Processed, 2024 

Based on Table 1. The data conducted at Ibnu Sina Educational Hospital UMI Wakaf Foundation in 

Macassar, the gender distribution of colorectal cancer patients receiving chemotherapy regimens, specifically 

FOLFOX and CapeOX, was analyzed. The results indicate that out of 22 patients undergoing the FOLFOX 

regimen, a majority were male, comprising 54.5% (12 patients), while females accounted for 45.5% (10 

patients). Similarly, in the CapeOX regimen group, male patients also represented the higher proportion at 

59.1% (13 patients), compared to female patients who constituted 40.9% (9 patients). Overall, the gender 
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distribution in both treatment groups demonstrates a slight predominance of male patients, which may reflect 

broader epidemiological trends in colorectal cancer prevalence. 

Frequency Distribution Based on Age 

Table 2. Frequency Distribution Based on Age in Colorectal Cancer Patients  

Using Folfox Regimen and CapeOX Regimen 

Variable 
Folfox CapeOX 

Frequency (n) Percentage (%) Frequency (n) Percentage  (%) 

Age (Years)     

Teenagers (18-25) - - - - 

Early Adults (26-35) 1 4.5 1 4.5 

Late Adults (36-45) 3 13.6 2 9.1 

Early Elderly (45-55) 6 27.3 5 22.7 

Late Elderly (56-65) 8 36.4 11 50.0 

Elderly (>65) 4 18.2 3 13.6 

TOTAL 22 100 22 100 

          Source: Primary Data Processed, 2024 

Based on Table 2. It presents a detailed frequency distribution based on age among colorectal cancer 

patients treated with FOLFOX and CapeOX regimens at Ibnu Sina Educational Hospital UMI Wakaf 

Foundation in Macassar. The analysis reveals distinct trends in age demographics for both treatment groups. 

In the FOLFOX regimen, the age group of 18-25 years was not represented, while early adults aged 26-35 

accounted for 4.5% (1 patient). Among late adults aged 36-45, there were 13.6% (3 patients), and the early 

elderly group (45-55) comprised 27.3% (6 patients). The late elderly group (56-65 years) represented the 

largest segment within the FOLFOX cohort, with 36.4% (8 patients), while those classified as elderly (>65 

years) made up 18.2% (4 patients). Conversely, in the CapeOX regimen, the age distribution reflected similar 

trends. Again, there were no patients in the 18-25-year age bracket, and early adults (26-35) constituted 4.5% 

(1 patient). The late adult group (36-45 years) included 9.1% (2 patients), while the early elderly (45-55 

years) accounted for 22.7% (5 patients). Notably, the late elderly segment (56-65 years) represented the 

highest percentage at 50.0% (11 patients), and the elderly group (>65 years) included 13.6% (3 patients). 

Frequency Distribution Based on Laboratory Examination Results 

Table 3. Frequency Distribution Based on Laboratory Examination Results of Colorectal 

Cancer Patients Using Folfox Regimen and CapeOX Regimen 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                        Source: Primary Data Processed, 2024 

Variable 

Folfox CapeOX 

Frequency 

(n) 

Percentage 

(%) 

Frequency 

(n) 

Percentage 

(%) 

Leukocytes     

Low  1 4.5 3 13.6 

Normal  20 90.0 19 86.4 

High  1 4.5 0 0 

Erythrocytes     

Low  20 90.9 13 59.1 

Normal  2 9.1 9 40.9 

High  0 0 0 0 

Platelets     

Low  10 45.5 9 40.9 

Normal  11 50.5 13 59.1 

High  1 4.5 0 0 

Hemoglobin     

Low  21 95.5 15 68.2 

Normal  1 4.5 9 31.8 

High  0 0 0 0 

Real-time Blood Sugar     

Low  0 0 1 4.5 

Normal  19 86.4 21 95.5 

High  3 13.6 0 0 

TOTAL 22 100 22 100 
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Based on Table 3. It provides a detailed overview of the laboratory examination results for colorectal 

cancer patients treated with FOLFOX and CapeOX regimens at Ibnu Sina Educational Hospital UMI Wakaf 

Foundation in Macassar, highlighting key hematological parameters among the patients. In the FOLFOX 

group, 4.5% had low leukocyte counts, while 90.0% were normal, and another 4.5% exhibited high levels. 

Erythrocyte levels showed a concerning 90.9% with low counts and no high levels recorded. Platelet counts 

revealed 45.5% were low, 50.5% were normal, and 4.5% were high. Alarmingly, 95.5% of patients had low 

hemoglobin levels, indicating a significant risk of anemia. In the CapeOX cohort, 13.6% had low leukocyte 

counts, while 86.4% were normal, with no high counts reported. Erythrocytes showed 59.1% low and 40.9% 

normal, again with no high values. Platelet counts were relatively balanced, with 40.9% low and 59.1% 

normal. Hemoglobin levels also raised concern, with 68.2% low and 31.8% normal. Furthermore, while 

FOLFOX patients had no low blood sugar levels, 86.4% were normal, and 13.6% were high; CapeOX 

patients had 4.5% low, 95.5% normal, and no high levels. 

Frequency Distribution Based on Laboratory Examination Results of Clinical Manifestations 

Table 4. Frequency Distribution of Clinical Manifestations in Colorectal  

Cancer Patients Using Folfox Regimen and CapeOX Regimen 

Variable 

Folfox CapeOX 

Frequency 

(n) 

Percentage 

(%) 

Frequency 

(n) 

Percentage 

(%) 

Clinical Manifestations     

Complaints 14 63.6 9 40.9 

Weakness 

Abdominal Pain 

Nausea Vomiting 

Anorexia 

10 

4 

1 

1 

 6 

6 

2 

0 

 

No Complaints 8 36.4 13 59.1 

TOTAL 22 100 22 100 

                       Source: Primary Data Processed, 2024 

Based on Table 4. It presents the frequency distribution of clinical manifestations observed in 

colorectal cancer patients treated with FOLFOX and CapeOX regimens at Ibnu Sina Educational Hospital 

UMI Wakaf Foundation in Macassar. Among the patients receiving the FOLFOX regimen, 63.6% (14 

patients) reported various complaints, while 36.4% (8 patients) had no complaints. The specific complaints 

included weakness (45.5%, or 10 patients), abdominal pain (18.2%, or 4 patients), nausea (4.5%, or 1 

patient), and anorexia (4.5%, or 1 patient). In comparison, the CapeOX group showed that 40.9% (9 patients) 

experienced complaints, with the highest frequency of weakness (27.3%, or 6 patients) and abdominal pain 

(27.3%, or 6 patients) reported equally. Additionally, 9.1% (2 patients) experienced nausea, and there were 

no reports of anorexia among this group. The remaining 59.1% (13 patients) from the CapeOX regimen 

reported no complaints. 

Comparison of Laboratory Examination Results and Clinical Manifestations in Colorectal 

Cancer Patients 

Table 5. Comparison of Laboratory Examination Results and Clinical Manifestations in Colorectal  

Cancer Patients Using Folfox Regimen and CapeOX Regimen 

 

 

 

 

 

 

 

                                      Source: Primary Data Processed, 2024 

Based on Table 5. It summarizes the comparison of laboratory examination results and clinical 

manifestations between colorectal cancer patients treated with the FOLFOX and CapeOX regimens, along 

with their respective statistical significance as indicated by P-values. The analysis reveals several important 

Laboratory Results and Clinical Manifestations P-value 

Leukocytes <0.044 

Erythrocytes <0.789 

Platelets <0.734 

Hemoglobin <0.495 

Real-time Blood Sugar <0.502 

Clinical Manifestations <0.810 
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findings. For leukocyte counts, the P-value is <0.044, suggesting a statistically significant difference between 

the two treatment groups. However, the comparison for erythrocytes, with a P-value of <0.789, indicates no 

significant differences in this parameter. Similarly, platelet counts and hemoglobin levels also show no 

statistically significant variations with P-values of <0.734 and <0.495, respectively. The assessment of real-

time blood sugar levels yielded a P-value of <0.502, reflecting no significant difference between the 

regimens. Lastly, the P-value for clinical manifestations is <0.810, suggesting that the clinical symptoms 

reported by the patients were not significantly different across the treatment groups. 

Discussion 

This study was conducted with the aim of knowing the comparison of laboratory results in colorectal 

cancer patients who used Folfox chemotherapy regimen and CapeOX chemotherapy regimen conducted at 

Ibnu Sina Teaching Hospital, UMI Waqf Foundation. In this study, a total sample of 44 patients was 

obtained, for the Folfox chemotherapy regimen there were 22 samples (50%), while for the CapeOX 

chemotherapy regimen there were 22 samples (50%). Where this sample has been adjusted to the inclusion 

and exclusion criteria of the research sample. In this study, based on gender, the highest frequency was in 

male patients as many as 25 people (56.81%) while female patients were 19 people (43.19%). This is in line 

with research conducted which states that colorectal cancer is more common in men than women with a 

sample of 3314 people and 1999 of them were men. However, the reason why colorectal cancer occurs more 

in men is still unknown (Joo et al., 2023).Patients with colorectal cancer increase in elderly patients due to 

higher microsatellite instability compared to young age and the presence of comorbid diseases. This study is 

in line with this, it was found that the age of many colorectal cancer out of 65 samples 39 of them were 

elderly patients aged 56-65 years and over. The CapeOX regimen is preferred because it is cost-effective and 

does not contain continuous infusion treatment, although both combined chemotherapy regimens appear to 

have similar efficacy profiles, there are no prospective randomized studies comparing the two protocols in 

terms of efficacy, safety and survival rates in the literature (Degirmencioglu et al., 2019).  

Administration of the Folfox regimen is usually used for patients with advanced cancer or after 

surgery to reduce the risk of cancer returning. In line with this, this study found colorectal cancer patients 

who underwent chemotherapy used more CapeOX regimen chemotherapy compared to Folfox regimen 

chemotherapy (Iveson et al., 2018). Based on research obtained the results of the incidence of adverse events 

in colorectal cancer patients undergoing Folfox regimen therapy, 16 people (32.7%) neutropenia, 4 people 

(8.2%) thrombocytopenia (Lim et al., 2009) and supported by research conducted that found anemia patients 

as many as 7 people out of a total of 61 patients (Lai et al., 2023). Temporary blood sugar is not directly 

affected by the Folfox chemotherapy regimen because the drugs in this regimen do not have pharmacological 

mechanisms that specifically target glucose metabolism or pancreatic function. In terms of clinical 

manifestations, 57 out of 61 samples had complaints (Cercek et al., 2014; Gill et al., 2016; Yamai et al., 

2022). This is in line with the study, where more have complaints than the entire sample. It is also known 

that the results of laboratory examinations and manifestations of Folfox regimen chemotherapy obtained 1 

person (4.5%) low leukocytes, 1 person (4.5%) leukocytosis, 20 people (90.9%) low erythrocytes, 10 people 

(45.5%) thrombocytopenia, 1 person (4.5%) thrombocytosis, 21 people (95.5%) with low hemoglobin and 3 

people (13.6%) with high blood sugar. This was caused by several factors, including exposure to oxaliplatin 

and 5-FU which increase treatment toxicity, the condition of patients with impaired bone marrow function 

who have a higher risk of treatment toxicity and high doses of oxaliplatin or continuous infusion of 5-FU 

which tend to increase hematological toxicity (Gill et al., 2016; Zhou et al., 2022). 

Based on a study conducted on the safety of CapeOX chemotherapy regimen, the results of the 

incidence of adverse hematological events of patients from a total of 41 patients, 18 people (43.9%) of whom 

experienced leukocytopenia, 19 people (46.3%) experienced neutropenia, 24 people (58.5%) experienced 

anemia, 22 people (53.7%) experienced thrombocytopenia and for blood sugar levels while not directly 

affected by CapeOX chemotherapy regimen. In addition, the incidence of non-hematological adverse events 

was also obtained, namely a total of 41 samples experiencing side effects such as nausea and vomiting, 

anorexia, diarrhea, fatigue, baldness, dizziness, parasthesias and other complaints (Osawa et al., 2015). This 

is in line with the research that has been done, obtained patients with leukocytopenia as many as 3 people 
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(13.6%), 13 people (59.1%) low erythrocytes, thrombocytopenia as many as 9 people (40.9%) and 1 person 

(4.5%) low blood sugar, and obtained from a total of 22 samples 9 of them have complaints.This is due to 

several factors where capecitabine is metabolized into 5-FU, which inhibits DNA synthesis in rapidly 

dividing cells, including hematopoietic precursors in the bone marrow. As a result, the production of 

neutrophils, leukocytes, platelets, and erythrocytes may be impaired, causing conditions such as neutropenia, 

leukopenia, anemia, and thrombocytopenia. Oxaliplatin is an alkylating agent that causes DNA damage to 

cells.This damage is not selective and affects normal cells that have a high division rate, including 

hematopoietic cells. In addition, cumulative use of oxaliplatin may cause more severe bone marrow toxicity, 

increasing the risk of a decrease in all blood cell lines (pancytopenia).  

The combination of capecitabine and oxaliplatin may exacerbate the effects of hematologic toxicity 

due to synergistic effects in inhibiting cell division and triggering apoptosis in hematopoietic cells (Osawa et 

al., 2015). It was also mentioned in a study conducted that chemotherapy affects all cells that grow and 

divide rapidly in the body, including cancer cells and normal cells such as new blood cells in the bone 

marrow or cells of the mouth, stomach, skin, hair and reproductive organs (Melani et al., 2019). It is also 

mentioned that gastrointestinal toxicity is common in patients undergoing chemotherapy such as anorexia, 

nausea, vomiting that appears after chemotherapy is not a pathology process. It was also mentioned in a 

study conducted that anemia is a complication that occurs in cancer patients undergoing chemotherapy with 

the severity of anemia depending on the severity of the disease and the intensity of treatment (Benson et al., 

2024; Iveson et al., 2018). Then elderly cancer patients often show clinical symptoms of anemia at higher 

hemoglobin levels than anemic patients without cancer. The above is in accordance with the results of the 

study found that colorectal cancer patients who underwent folfox regimen chemotherapy and capeox regimen 

experienced anemia (Iveson et al., 2018). Based on the research conducted, the comparison between the two 

regimens in terms of leukocyte examination obtained a significant relationship with a p-value of 0.044 (p 

<0.05). Meanwhile, if we look based on table 3, it is found that more patients experienced leukocytopenia in 

CapeOX regimen chemotherapy than Folfox. This study is inversely proportional to the study that the level 

of hematological toxicity (including leukocytopenia) was higher in FOLFOX than CapeOX (Cassidy, 2007).  

This is influenced by certain situations, for example, patients with impaired hepatic metabolic 

function that affects capecitabine metabolism which can cause significant leukocytopenia. Meanwhile, the 

comparison of the two regimens in terms of erythrocyte, platelet, hemoglobin, current blood sugar and 

clinical manifestations showed a non-meaningful relationship with a p-value >0.05, which means that there 

is no significant difference between Folfox and CapeOX chemotherapy regimens because the effects are not 

significantly different. This is in line with research, where it was mentioned that the combination of 

capecitabine and oxaliplatine as CapeOX therapy, was reported to have equivalent results to Folfox therapy. 

Although both use different drug combinations, they have similar side effects because chemotherapy 

basically attacks rapidly dividing cells, including cancer cells and normal cells in the body. The toxicity 

levels between Folfox and CapeOX are similar in some aspects, especially since both regimens involve 

oxaliplatin as the main component, which contributes to nerve and bone marrow toxicity (Osawa et al., 

2015). 

 

IV. CONCLUSION 

Based on the results of laboratory examinations of colorectal cancer patients undergoing Folfox and 

CapeOX chemotherapy regimens at Ibnu Sina Hospital, UMI Waqf Foundation, it was found that there was a 

significant difference in the number of leukocytes between the two regimens, with a p-value of 0.044 

(p<0.05), while there was no significant relationship in the examination of erythrocytes, platelets, 

hemoglobin, blood sugar, and clinical manifestations. These findings suggest that chemotherapy regimens 

may affect patients' hematological parameters differently, so further studies are needed to evaluate the 

efficacy and toxicity of each regimen as well as strategies to minimize hematoxic side effects in colorectal 

cancer patients. Similar studies with different sample sizes and locations are also recommended to obtain 

more varied and comprehensive results. 
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V. RECCOMENDATION 

Based on the findings of this study, it is recommended that future research focus on several key 

areas: conducting comprehensive studies to evaluate the efficacy and toxicity of Folfox and CapeOX 

chemotherapy regimens in larger and more diverse patient populations to better understand their differential 

impacts on hematological parameters; implementing longitudinal studies to monitor the long-term effects of 

these regimens on patients' health, particularly regarding hematological recovery and overall quality of life; 

investigating and developing intervention strategies aimed at minimizing hematotoxic side effects associated 

with chemotherapy, including supportive care measures and nutritional interventions; encouraging 

comparative studies that include additional chemotherapy regimens to provide a broader understanding of 

treatment options for colorectal cancer patients; and promoting multicenter trials to gather data from various 

healthcare settings, enhancing the generalizability of findings and offering a more comprehensive overview 

of the effects of chemotherapy on different populations. By addressing these recommendations, future 

research can contribute to optimizing treatment protocols and improving patient outcomes in colorectal 

cancer management. 

 
REFERENCES 

[1] Benson, A. B., Venook, A. P., Adam, M., Chang, G., Chen, Y.-J., Ciombor, K. K., Cohen, S. A., Cooper, H. S., 

Deming, D., Garrido-Laguna, I., Grem, J. L., Haste, P., Hecht, J. R., Hoffe, S., Hunt, S., Hussan, H., Johung, K. 

L., Joseph, N., Kirilcuk, N., Jones, F. (2024). Colon Cancer, Version 3.2024, NCCN Clinical Practice Guidelines 

in Oncology. Journal of the National Comprehensive Cancer Network, 22(2D). 

https://doi.org/10.6004/jnccn.2024.0029 

[2] Cassidy, J. (2007). Capecitabine Plus Oxaliplatin in Metastatic Colorectal Cancer. Journal of Clinical 

Oncology, 25(31), 5043–5045. https://doi.org/10.1200/JCO.2007.13.4676 

[3] Cercek, A., Goodman, K. A., Hajj, C., Weisberger, E., Segal, N. H., Reidy-Lagunes, D. L., Stadler, Z. K., Wu, 

A. J., Weiser, M. R., Paty, P. B., Guillem, J. G., Nash, G. M., Temple, L. K., Garcia-Aguilar, J., & Saltz, L. B. 

(2014). Neoadjuvant Chemotherapy First, Followed by Chemoradiation and Then Surgery, in the Management 

of Locally Advanced Rectal Cancer. Journal of the National Comprehensive Cancer Network, 12(4), 513–519. 

https://doi.org/10.6004/jnccn.2014.0056 

[4] Chen, Z.-X., Li, J., Liu, W.-B., Zhang, S.-R., & Sun, H. (2022). Elemene-Containing Hyperthermic 

Intraperitoneal Chemotherapy Combined with Chemotherapy for Elderly Patients with Peritoneal Metastatic 

Advanced Gastric Cancer. World Journal of Clinical Cases, 10(5), 1498–1507. 

https://doi.org/10.12998/wjcc.v10.i5.1498 

[5] Degirmencioglu, S., Tanrıverdi, O., Demiray, A. G., Senol, H., Dogu, G. G., & Yaren, A. (2019). Retrospective 

Comparison of Efficacy and Safety of CAPOX and FOLFOX Regimens As Adjuvant Treatment in Patients With 

Stage III Colon Cancer. Journal of International Medical Research, 47(6), 2507–2515. 

https://doi.org/10.1177/0300060519848258 

[6] Fei, Z., Lijuan, Y., Xi, Y., Wei, W., Jing, Z., Miao, D., & Shuwen, H. (2019). Gut Microbiome Associated with 

Chemotherapy-Induced Diarrhea From The Capeox Regimen as Adjuvant Chemotherapy in Resected Stage III 

Colorectal Cancer. Gut Pathogens, 11(1), 18. https://doi.org/10.1186/s13099-019-0299-4 

[7] Fu, G., Tang, Z., Xu, Z., & Zhang, S. (2023). Case Report: Primary Small Bowel Adenocarcinoma with 

Peritoneal Metastasis Responded Well to A Capeox + Bevacizumab Regimen. Frontiers in Gastroenterology, 2. 

https://doi.org/10.3389/fgstr.2023.1187194 

[8] Gill, S., Ko, Y.-J., Cripps, C., Beaudoin, A., Dhesy-Thind, S., Zulfiqar, M., Zalewski, P., Do, T., Cano, P., Lam, 

W. Y. H., Dowden, S., Grassin, H., Stewart, J., & Moore, M. (2016). PANCREOX: A Randomized Phase III 

Study of Fluorouracil/Leucovorin With or Without Oxaliplatin for Second-Line Advanced Pancreatic Cancer in 

Patients Who Have Received Gemcitabine-Based Chemotherapy. Journal of Clinical Oncology, 34(32), 3914–

3920. https://doi.org/10.1200/JCO.2016.68.5776 

[9] Gilshtein, H., Ghuman, A., Dawoud, M., Yellinek, S., Kent, I., Sharp, S. P., Nagarajan, A., & Wexner, S. D. 

(2021). Total Neoadjuvant Treatment for Rectal Cancer: Preliminary Experience. The American Surgeon, 

87(5), 708–713. https://doi.org/10.1177/0003134820951499 

[10] Hannan, L. M., Yoong, J., Chong, G., & Mcdonald, C. F. (2012). Interstitial Lung Disease in A Patient Treated 

With Oxaliplatin, 5-Fluorouracil and Leucovorin (FOLFOX) For Metastatic Colorectal Cancer. Radiology and 

Oncology, 46(4). https://doi.org/10.2478/v10019-012-0006-2 

https://ijhp.net/


International Journal of Health and Pharmaceutical 

https://ijhp.net 
  78 

 

[11] Hong, Y. S., Kim, H. J., Park, S. J., Kim, K., Lee, J., Park, J. H., Kim, J. H., Lim, S., Yu, C. S., Kim, J. C., Baek, 

J. Y., Kim, S. Y., & Kim, T. W. (2013). Second‐Line Cetuximab/Irinotecan Versus 

Oxaliplatin/Fluoropyrimidines For Metastatic Colorectal Cancer With Wild‐Type KRAS. Cancer Science, 

104(4), 473–480. https://doi.org/10.1111/cas.12098 

[12] Iveson, T. J., Kerr, R. S., Saunders, M. P., Cassidy, J., Hollander, N. H., Tabernero, J., Haydon, A., Glimelius, 

B., Harkin, A., Allan, K., McQueen, J., Scudder, C., Boyd, K. A., Briggs, A., Waterston, A., Medley, L., Wilson, 

C., Ellis, R., Essapen, S., Paul, J. (2018). 3 Versus 6 Months of Adjuvant Oxaliplatin-Fluoropyrimidine 

Combination Therapy For Colorectal Cancer (SCOT): An International, Randomised, Phase 3, Non-Inferiority 

Trial. The Lancet Oncology, 19(4), 562–578. https://doi.org/10.1016/S1470-2045(18)30093-7 

[13] Joo, H. J., Lee, H. S., Jang, B. I., Kim, D. B., Kim, J. H., Park, J. J., Kim, H. G., Baek, I. H., Lee, J., & Kim, B. 

(2023). Sex‐Specific Differences in Colorectal Cancer: A Multicenter Retrospective Cohort Study. Cancer 

Reports, 6(8). https://doi.org/10.1002/cnr2.1845 

[14] Lai, Y.-H., Chang, Y.-T., Chang, Y.-J., Tsai, J.-T., Li, M.-H., & Lin, J.-C. (2023). Predictive Value of the 

Interaction between CEA and Hemoglobin in Neoadjuvant CCRT Outcomes in Rectal Cancer Patients. Journal 

of Clinical Medicine, 12(24), 7690. https://doi.org/10.3390/jcm12247690 

[15] Li, Z., Yin, D.-F., Wang, W., Zhang, X.-W., Zhou, L.-J., & Yang, J. (2021). Efficacy of Yiqi Jianpi Anti-Cancer 

Prescription Combined With Chemotherapy in Patients with Colorectal Cancer After Operation. World Journal 

of Clinical Cases, 9(32), 9869–9877. https://doi.org/10.12998/wjcc.v9.i32.9869 

[16] Liberty, I. A. (2024). Metode Penelitian Kesehatan. Penerbit NEM. 

[17] Lim, H. J., Gill, S., Speers, C., Melosky, B., Barnett, J., Fitzgerald, C., O’Reilly, S., & Kennecke, H. (2009). 

Impact of Irinotecan and Oxaliplatin on Overall Survival in Patients With Metastatic Colorectal Cancer: A 

Population-Based Study. Journal of Oncology Practice, 5(4), 153–158. https://doi.org/10.1200/JOP.0942001 

[18] Maeda, O., Matsuoka, A., Furukawa, K., Miyahara, R., Hirooka, Y., & Ando, Y. (2019). Alterations in Gene 

Expression and DNA Methylation Profiles in Gastric Cancer Cells Obtained From Ascitic Fluids Collected 

Before and After Chemotherapy. Molecular and Clinical Oncology, 11(1), 91–98. 

https://doi.org/10.3892/mco.2019.1858 

[19] McLeod, S. (2019). Sampling Methods | Types and Techniques Explained. Simply Psychology. 

[20] Melani, R., Darmawan, E., & Raharjo, B. (2019). Gambaran Hubungan Regimen Dosis Danefek Samping 

Kemoterapi pada Pasien Kanker di RSUD Prof Dr. Margono Soekarjo Purwokerto Periode Bulan Januari-

Februari Tahun 2019. Majalah Farmaseutik, 15(2), 113. https://doi.org/10.22146/farmaseutik.v15i2.47664 

[21] Notoatmodjo. (2012). Metode Penelitian Kesehatan. Rineka Cipta. 

[22] Osawa, H., Handa, N., & Minakata, K. (2015). Efficacy and Safety of Capecitabine and Oxaliplatin (CapOX) as 

an Adjuvant Therapy in Japanese for Stage II/III Colon Cancer in a Group at High Risk of Recurrence in 

Retrospective Study. Oncology Research Featuring Preclinical and Clinical Cancer Therapeutics, 22(5), 325–

331. https://doi.org/10.3727/096504015X14410238486522 

[23] Ryu, C.-G., Jung, E.-J., Kim, G., Kim, S. R., & Hwang, D.-Y. (2011). Oxaliplatin-Induced Pulmonary Fibrosis: 

Two Case Reports. Journal of the Korean Society of Coloproctology, 27(5), 266. 

https://doi.org/10.3393/jksc.2011.27.5.266 

[24] Sadahiro, S., Suzuki, T., Okada, K., Saito, G., Miyakita, H., Ogimi, T., Chan, L. F., & Kamei, Y. (2020). Oral S-

1 with 24-h Infusion of Irinotecan plus Bevacizumab versus FOLFIRI plus Bevacizumab as First-Line 

Chemotherapy for Metastatic Colorectal Cancer: An Open-Label Randomized Phase II Trial. Oncology, 98(9), 

637–642. https://doi.org/10.1159/000507293 

[25] Sato, A., Sato, Y., Hiruta, N., Oshiro, T., Yoshida, Y., Urita, T., Kitahara, T., Kadoya, K., Nabekura, T., 

Moriyama, Y., & Okazumi, S. (2022). Signet-Ring Cell Carcinoma of The Appendix with Ganglioneuromatosis: 

A Case Report. Surgical Case Reports, 8(1), 151. https://doi.org/10.1186/s40792-022-01509-3 

[26] Shin, S. J., Lee, J., Chung, I.-J., Kim, T. W., Chun, H. G., Shin, D., Kim, Y. H., Song, H.-S., Han, S.-W., Kim, J. 

G., Kim, S. Y., Choi, Y. J., & Chung, H. C. (2013). A Phase II Open-Label Randomized Multicenter Trial of 

TSU-68 In Combination With S-1 and Oxaliplatin Versus S-1 in Combination with Oxaliplatin in Patients with 

Metastatic Colorectal Cancer. Journal of Clinical Oncology, 31(4_suppl), 492–492. 

https://doi.org/10.1200/jco.2013.31.4_suppl.492 

[27] Swarjana, I. K. (2016). Metode Penelitian Kesehatan. Andi Offset. 

[28] Turner, D. P. (2020). Sampling Methods in Research Design. Headache: The Journal of Head and Face Pain, 

60(1), 8–12. https://doi.org/10.1111/head.13707 

 

 

https://ijhp.net/


International Journal of Health and Pharmaceutical 

https://ijhp.net 
  79 

 

[29] Yamai, T., Ikezawa, K., Kawamoto, Y., Hirao, T., Higashi, S., Daiku, K., Maeda, S., Abe, Y., Urabe, M., Kai, 

Y., Takada, R., Nakabori, T., Uehara, H., & Ohkawa, K. (2022). 5-Fluorouracil/L-Leucovorin Plus Oxaliplatin 

(FOLFOX) Regimen as Salvage Chemotherapy for Patients with Unresectable Pancreatic Cancer Receiving 

Gemcitabine and Nab-Paclitaxel and 5-Fluorouracil/L-Leucovorin Plus Nanoliposomal Irinotecan: Preliminary 

Resu. Current Oncology, 29(4), 2644–2649. https://doi.org/10.3390/curroncol29040216 

[30] Yucel, K. B. (2023). Prognostic Significance of the Gustave-Roussy Immune Score in Colon Cancer Patients 

Treated with Adjuvant CAPEOX Regimen. Eurasian Journal of Medical Investigation, 7(4), 433–439. 

https://doi.org/10.14744/ejmi.2023.93298 

[31] Zhang, H., You, J., Liu, W., Chen, D., Zhang, S., & Wang, X. (2021). The Efficacy and Safety of Bevacizumab 

Combined With FOLFOX Regimen in The Treatment of Advanced Colorectal Cancer. Medicine, 100(30), 

e26714. https://doi.org/10.1097/MD.0000000000026714 

[32] Zhao, X., He, Z. R., Han, P. Y., Cai, Z. H., Fu, Z. W., Zhang, L. Y., Sun, J., Ma, J. J., Dong, F., Zang, L., & 

Zheng, M. H. (2022). Efficacy of Neoadjuvant Capeox/Mfolfox6 without Radiation For Patients with Baseline 

Resectable Mid–Low Locally Advanced Rectal Cancer. Journal of Digestive Diseases, 23(12), 695–704. 

https://doi.org/10.1111/1751-2980.13156 

[33] Zhou, M., Thompson, T. D., Lin, H.-Y., Chen, V. W., Karlitz, J. J., Fontham, E. T. H., Theall, K. P., Zhang, L., 

Hsieh, M.-C., Pollack, L. A., & Wu, X.-C. (2022). Impact of Relative Dose Intensity of FOLFOX Adjuvant 

Chemotherapy on Risk of Death Among Stage III Colon Cancer Patients. Clinical Colorectal Cancer, 21(2), 

e62–e75. https://doi.org/10.1016/j.clcc.2021.09.008. 

 

https://ijhp.net/

	I. INTRODUCTION

