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XELOX Regimen Chemotherapy:A Retrospective Analysis
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(Dianjiang People's Hospital , Chongqing 408300, China)
Abstract: Objective To investigate the key points of pharmaceutical intervention and optimization strategies for medication regimen
in the management of severe febrile neutropenia (FN) following first — cycle XELOX (oxaliplatin + capecitabine) regimen
chemotherapy in a colon cancer patient. Methods A retrospective analysis was conducted on the clinical data of a case of severe
FN after standard - dose XELOX regimen chemotherapy in a colon cancer patient, clinical pharmacists’ pharmaceutical
interventions at key nodes such as management of leukopenia,and thrombocytopenia,and anti — infective therapy were summarized
to assist physicians in adjusting treatment plans. Results The theoretical incidence of FN caused by the XELOX regimen was
lower than 10%, but the real — world incidence was higher than 10%. The patient developed severe FN during the first
chemotherapy. The clinical pharmacist optimized the dosage of drugs for rising white blood cells and adjusted the regimen for
thrombocytopenia, and empirically added anti - infective therapy with caspofungin. Eventually, the patient’s infection was controlled,
blood count recovered, and the patient was discharged with improvement. Conclusion It is still necessary to be vigilant about the
risk of FN in the patient treated with first — cycle chemotherapy even with chemotherapy regimens with a relatively low incidence
of FN. Active pharmaceutical intervention implemented by clinical pharmacists at key treatment nodes can effectively optimize
treatment plans and provide a practical basis for pharmaceutical management of FN.
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e, 3G LL b AR A R RE 1 Kk AR F R 10% . LA
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1.1 &=HINA

B 2,68 %, B 150 em, KB i 45 kg, 1k
7 I AR WA PR HE 10 d”F 2024 45 8 H 9 HISGIA ARG &
F2024 455 7 18 HATZS I ARG AR, AR 5 s BEAS 2 25
o (AR5 ) JO e oAk s i R 512
Wi« T 25 I A% 43 A6 26 W B 988 pT3N1eMO B 1. 77 H
29 HATES 1 A XELOX J7 & [ R4 H B VP FI41 180 mg,
KR I Gvgtt) , d1 + REFME R (DR, B 1.5 ¢, B
F1.0g,dl —d14) [fby7 ;8 H 9 H, T2 ML H MUAG A7 »
F 40 B 380 (WBC) 1.8 x 10°/ L, w1 k7 40 it 4 X
(ANC)0.77 x 10°/ L, 2L 4 g3+ 20 (RBC)2. 67 x 10° / L,
M£L&E 1 (Hb)76 ¢/ L, /M T4 (PLT)49 x 10°/ L,
BUCTR A B o A BE A% K A s c AR TR 36.6 °C, ik
70 K 1 53, PFI 209K / 43, 0% 120/ 75 mmHg(1 mmHg =
0. 133 kPa) 5 $X 1ML THT 45 5 JC K2 1k H I | W2 i nz 9% S5 R IR 5
s o] WA VR 9% o A BEI2 W - THES I AR AL B TR I
AR5 (pT3N1eMO M BH]) ; L7 I B EHm i .

1.2 BFEd

ABEEE 1R (8 H 9 H ), W Ud T AL 40 i i 8 5 7
HHE (G - CSF) 150 pg, B2 TS (se) , B H 11K (gd),
FHE A+ S A& - 11(GhIL - 11) 1.5 mg,
sc,qd, /MR .

ABES 4K (8 H 12 H), 3 B A I, e = iR TR
38.5 °C, B Pm INE A 0l , v] W2 & g 1, R 4T,
TCiE P A A IR MRS : WBC 0.2 x 10°/ L, ANC 0,
PLT 12 x 10°/ L, B85 2 J5L(PCT) 19. 71 ng / mL B Ui fif
A2 B B AN T K 0. 5 g, ivgtt, qd, FUBGLIR
7 3 T ANELLR TS 8 000 U, sc, 37 BIEAT (st) , FHZL 20
5 480 FH E 2N /N A B R S (thTPO ) 15 000 U,
sc,qd, FrIL/NR 5 [R] B v 1 U i)V o

ABEEE6 RO H 14 H) BAIMHMR:WBCO. 2x10°/1,
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ANC 0,PLT 10 x 10° / Lo FRUHTE 1 U /MR

ABESE 8 R (8 H 16 H) , E I B & MRIRAE
38.7 CLEAT SN ; F Itz R B, v] W3 &2 P B Y
R E IR 1,3 - 8 - D RS
(GIRER) 7L H 8 RBERI (CM 355 ) 34 B . 2 A
I 7R : WBC 0.2 x 10°/ L, ANC 0. 06 x 10°/ L, PLT
1 x10°/ L,PCT 98. 63 ng / mL. i (K25 I 2 55 £ 2 RL A
BA(MDT) it i, EE A5 22 ST B, R T S 56
BHEEG 1.0 g, ivgtt, B8 h 1K (g8 h) , YUBILIRYT ; Jay il
FH B T8 2 R T 5 A% G — CSF I M 300 wg; Ja i
it TR BB IR G Bk £ s S I SN E IR IR T T R R
USRI  MDT 38 5, 4k 2k 3R /MR i i s 7 K
F R N e BRE P AT s I ohiIL - 118G
thTPO 47 Il MBS -

ABEER 11 R(8 H 19 H) , AL IRIRAE 38 “CA
papsaz Y = R 113 90 WA B At o TN S W oa = = I =
MR : WBC 1.1 % 10°/ L, ANC 0. 46 x 10°/ L, PLT
26 X 10°/ L, PCT 30. 03 ng/ mL. K 5 % 1 A A 8 £
FIBER %, 43 M3 L S 2200k i IR 24 U S0Pk
563 G/ GMIRES, [F] B i A S SR -RIA 254 50 mg,
ivett, qd , 7 65 AR B o 22 R 1L

ABES 13 R(8 A 21 H) , BF AR 5, Rl
O X R4 22 52 A I H R : WBC 8. 0 x 10°/ L, ANC
6.54 x 10°/ L,PLT 76 x 10°/ L, PCT 15. 00 ng/ mL ., G izt
¥ 45 R 188, 72 pg/ mL, GMAREELE R K 0. 19 S/ CO. I
PR 25 0 782 345 ] G — CSF A rhIL — 11, 48 22 XHiE 3 45
HIT

ABEE 14K (8 H22 H) , B R L, AT /D ik
AR ATEIRAR I | B J 0 I DA 24 Ui P vk R 32 i A0
FRIT 5o

ABEEE 20 K (8 H 28 H ), f 35 171 s 76 58 4 45 iy
B R AR, v RS VR IR A IR R -
WBC 6.5 % 10°/L,ANC 4. 96 x 10°/ L,PLT 188 x 10°/ L,
PCT 2. 86 ng / mL. IIfi /K 2 Uil & 180455 F thTPO | 35 % 15
B RTA S5 B B A T S R Sk L IR TR & L AH (20 1)
1.5 g,ivgtt, 5 12 h 1R (q12 h) , SRR HURYIARIT -

ABEEE 29 K (9 H 6 H ), B3 1 1 BB 5 B W 47
B KGRI WK E IR EEAE R, AT s S &
A I H HL S : WBC 6.4 x 10°/ L, ANC 4.73 x 10°/ L,
PLT 219 x 10°/ L, PCT 0. 86 ng / mL Ilffi A 24 Jifi 1 130452 FH
U 29 S s E SRR 2 U0

ABEH 33 K (9 H 10 H) , BE IG5 , A i H
AR AR IE & B Be o BEfa LA I R 25 i RE 1 , i
R R o B B 18] 1) 8 o M T 235 2R e P 25 175 450 D,
F1 RK2 AL,
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Tab.1 Monitoring results of the inpatients’ blood routine and

infection — related indexes during hospitalization

#l K& WBC ANC Hb PLT PCT
(C) (x10°/L)  (x10°/L) (/L) (x10°/L) (ng/mL)

§A9H(AR) 3.6 18 0.77 76 49 -
§A 128 85 0.2 0 n 12 19.71
§A 148 84 0.2 0 74 10 -
§A 168 87 0.2 0.06 66 | 9. 63
§A 198 38 11 0.46 68 2 30.03
§A2A 3.8 8.0 6. 54 69 76 15.00
§A258 EF 84 6.31 87 151 5.66
84288 E¥ 6.5 4.96 94 188 2.86
968 EF 6.4 4m 88 219 0.86
9AI08(HE)  EF 47 2.68 99 213 0.43

E:WBC A & i it 3, ANC 4 P M43 2 i 26 348, Hb A e
L8, PLT A T PCT A 455 R — A RMEm

Note: WBC refers to the white blood cells, ANC refers to the abso-
lute neutrophil count, Hb refers to the hemoglobin, PLT refers to the

platelets,and PCT refers to the procalcitonin; — refers to not monitored.

2 i
2.1 FN 5 XELOX A EHHEXESH

XELOX 757 %8 0 45 B i /A 19 — b AL yT 7
LU XELOX £ FHFN M RUGAL T 10%!S), 1 B
TG PRI R A4 i 10% AR E S B3 /44
FR R A R 14 - o) R B S AR R TR 1. 38 m?,
TEFH VP FI 51 180 mg, RIFMEE 2. 5 g/ d, FH= AT A
AR AR, BN e i ALY IR 2 R B PN, 427 1)
il R AR i, AR 25 S0 AT B B0U™ B R ) 1
YOI B4 790 2 RIS o) 1 i S R R R ) (R B
LGOI B, WA 2 AR KR F 65 4 B kA8
T 00 1] £ S s PR 2R o R R 3% b U Y B B B
AR AR R 2R A 7™ S R ] A 2 aE ) R
HWAE RS AN Z A0

ARtk oy S 2y v vk 0 s D 236 T E R R
L2023 i)Y HE Y, HpE R A0 B D R S
AT 245 W 1) i 2 AR50 it A O o R 5 b T 4 i ) B
SEPEZG Y, BN R v kL 20 A A 21— i B A AR
JPJG 7 ~ 14 d, T 14 ~ 21 d BHKE 15 H AL ; YD 4 E
28 L SR TR R S 24 v P R 4 A Y A (T R
TEALIT )R 10 ~ 14 d,21 ~ 24 d 3B WK B 1E 7 A 5] i %

F2 BEEREHABEERTHAY
Tab.2 Maintreatment drugs for inpatients during hospitalization

Hnifl 4 EPTR WELT Sais At RERE R LI
AEMBARBT AR AAEAEHIAAMRATD  BHEFS0053081 202412012 150pgi0.75ml 150 pe,sc,qd;300 pg,se,qd $A9BZISA;8A160Z21R
RERAAAME -1 LEREHLAEMGARAY  BHEFS0030015 20241210 12005 U(1.5mg) 1.5 mg,sc,qd SAYREI2A;8A160 5200
TAARPMRAERT SR AMZANAARTEND  BHEF0050049 202412175 1mL:15000U 15000 U, s¢,qd §AI13AEA
ERADRZAMMENR  TRAKHLEAARAL  BHEFH043018 F250413011 0.5¢:0.9g:100mL 0.5 g,ivgtt,qd SAI2AZISH
EHRETEA FIRBAFAHARNGD  BHEFHN3023 62250320 0.5¢ 1.0.g,ivgtt, 8 h §A 168 £28 0
ERERTASS BHEIFAHARAD  BHEFHN03000 250172 S0mg 70 mg, ivgt, st; 44 50 m, ivgtt,qd - 8 A20A;8 A2 AE2H
EHAARRENG LN ERHE(E)ARAT  BHEFN0020597 8194053 1.5g(2:1) 1.5g,ivglt, g2 h SH29BZ9A6H

Erse AR T IES, ivett AFIREE,qd AFFB 1R ,q8 h A48 h 1R,q12 hAH 12 h 1R, st A L BpAT,

Note:sc refers to subcutaneous injection,ivgtt refers to intravenous drip,qd refers to once daily,q8 h refers to once every 8 h,ql2 h refers to

once every 12 h,st refers to immediate execution.

:Ar-g‘g. 8H9H | 8H12H | 8A13H | 8B15H | 8A16H | 8820H | 8821H | 8825H | 8H28H | 8829H | 98B4H | 9H6H
HITEEE day1 day4 day5 day7 day8 day12 | day13 | day17 | day20 | day21 day27 | day29
FE4mpE G-CSF 150 pug, sc, qd G-CSF 300 ug, sc, qd

IL-11 1.5 mg,
sc, qd
FHiIVR &l

IL-11 1.5 mg, sc, qd

rhTPO 15000 U, sc, qd

0.5g, ivgtt, gqd

JESTARESIERF 1.0 g, ivgtt, g8h

E1

ESTFBRER RS ER 70 mg,

4ER550 mg, ivgtt, ad

5T AL IBIRERETF E24E
1.5mg, ivgtt, q12h

BEERIE EZ AT Y EH

Fig. 1 Time axis of main treatment drugs for inpatients during hospitalization
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TFA CHZ R BN, J6 At 5 PR o] g B, AR 4 (24
i AN RSO Y PR G RPN BRI 255 DL AT,
A H A T B XELOX 5 Ak 7 B B B i il .
2.2 FNBFHHAETHRMNE

CONTEJEAN ZEUS 5T IR, 30 PR YIRYT
IO S i 65 6% 0 2 5 1 24 DA, o T 8 G HR 7 %k
T 5 AR P R T B T R JRE SRR YT 22 L
25 (MASCC) KU F8 B2 Al 1t FN A DGR A4 I & 9 KU
F AT T SR R RS RS & A b e 240 e a2 i
IRFEEL(CISNE) P43 R Ge % BN FR 3 HEAT U 43 2110
MASCC PE4) < 2143, CISNE PE43 = 347, Bl R & 16 A
15 58 35 19 MASCC 343 4 10 4%, CISNE 434 3 4%,
FN & fi B o (A« RABTEDURUAE IR T F8 M (T ik
55 53 i) YD T fE FN R R B S MR, i
TE P R P PG bR A E2L 1 8 e 75 B 0 B TR 24 ) o AR
B E ABES 4 RIiZWih FN, T 51 8% B 32 v PP Al i 3R
(SOFA)PE43 K 443, PCT > 10 ng / mL, % &M T L5
e A2 AR B PR IBIT RS R Z IRT 4 d )5 B
oL E R AN B =, PCT B 2 T, Be s I PR 24 il 2
5 MDT, 2% J& /B 5 A7 A6 7™ SR a5 IUAE , BLAR J5 A B 24
W) 8 S A7 AE T 24 TR SR KU | 3% U o SE 0 1
FPURGLIRYT

ZIVEBURIIAYT 4 A, PCT B0 % R % B AFEAE
PR A R = PR RS AR IR 2024 R (A4 bR 55 1
ZR G5 3 Wb BAE FP P 40 D2 s AN B LR 4R
P2 WS BRI TR R ) SRS N TR TR
1 G AR 2 & R FN B, T 815 A IR B
YL (IFD) AT BE, = fE iR T 5 A I T IR YT,
WO B R 2R 2 B TR — SRR 25 ) kA i
Z A TFT LA BR T A 8 i e i WL R 2 0 T
eI7 5 8 W 1B BB 2 0 e A W S A R R
YISO A1) 5 5 R R A s Ak 7 80 i 2 ke d7 L 26
JEAGL 0 B ., 0 A B R 22 R 43 304, L JC I I i
i R, AR RS B A B TR IR o R A O 8 R K
G IR IR FIM: B SCHk [ 20 ] ARG 32 B, 20k I 1Mo
I 8% 57 PHAE RAL 24 50% , G 3 56 Ff R 3 I e S 249
80% , B & R I ] 45t v vl 1 O T R U, s PR 24 Ui
AV -RIAZFE BT EIRYT , [FE R A G ik B
BIT 3 dJE BAE IERIRKE IEH , G4 R 2 M,
EIE T 250 M BT FL AT R W 1 & B o 3X — o R Y
T I R 24 U A TR B B T R R HE B2 e
52507 ZARA T B SRR A
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2.3 rhIL - 11 BX4& rhTPO FI/NEETF
rhIL — 11385 J0s BRAR IE LR — 3 — it / (55 %%

S 5 SRS T (JAK / STAT) {5 53 %, e S v e

HE 3 1T 20 ) A% AR A A S 5 O A, AR B X

20 11 53 A B R B BE R R T OE A 45 24 ) 3

EAY . thTPO 1 g N JEAE TPO B Z5 A 2 W , i i 545

SPEZARGE G | B U A 2 i 2R AL A0 1 1 5 53

b, HoA b /T e N R 1R k2020 b I PR 24

2% (CSCO) g it 97 B 2ol /N B st A 9iE 12 97 16 B

2025) 2 HfEFE , thTPO Al thIL - 113557477 CIT A 2L

259

BT EL I A R T R B, A A7 o s b

14 MLV R S8, vhTPO %5 rhiL — 11 BE A AU T 5

WBC K, Rl xd F 10 — IV i & B CITI ), — 3¢

T R R IR ST A OC /R A B 22 v R T[]

JERPERTSE b X e T AN [RRG ST 7 2 Ry 2 A S AT

RO, Horbfe s IR B 7 288 thIL - 11 HKG thTPO,

A 10% B BE PR T1%07 524 R W thTPO IR rhiL - 11

AT TR R A A I/ INBRCPR SR IS T e i A

R RAERE ], 2 A PAE 25 A WA BE A 3 Z0fi /s

M /b, 3 e 101 ) 3 JRe oy 4 9, HLRF S R) A0, B

rhIL = 11 .thTPO R4 /NS, BORATS A o R 3R B

T /IR A 1R A2 AN 5] e R 245 M3 T7 rh TPO Bk

AL = 1L THI/MIG ST BRE6 YT 3 d S, H PLT K F-

SE 3L A

2.4 AARHFESERE

55 REAE SCHk 2 548 1w KU A6 T 5 AN ], AR 4F

FE I 1 4 B 16 XELOX J7 R A0S7 ECE JE PN B A 1Y

e R 22 SR 48 s BV A ATOXUR: A7 J7 % I IR ATS

7 B A R 0 S A L SEER P S T I R 24 0

TE FN fa 5 53 2 ok g Bk SR s | 50 Tk g 1 S 45 1R

VDS S IRANY 17873 (Pl Rl o) I B U171 o (= R W= S

Rl JRR P ) T80 A A T A0 BV SIS I PR 24 U 25 5 J

Il R 3R L5 A7 9 27 A AR HE Sh 2 B PRV YT IR T e

PRANWT 506 UE PSR I 254

EAHIFGE Sy L5 151 [ JBS P A, 4538 P HE R T E

LR R 53 A e A AN A R 1 X6 J 2 i )i

T 118 58 BB W) o AR OK 5 5 22 191 AH 3R K% iy s 4 A 5

— PR UE 24 2 T AR 1 P S A R
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