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W E BN AN RRKFREAFTEATHSRLE AMBE—REFT WA EAMR, FiE LM % PubMed, Co-
chrane Library ,Embase . Web of Science #( 4% & , ¥ £ JA T 4645 1 45 H 1 J& — K06 77 0 RAPLAT B X 36 (RCT) , 4 & B T2 2000 45 1
A 18 £2025452 8 16 B, 02 L5 M55 & Lk FRBCTAIHR AT 2 691045 K& G |, K R4.4.3 4w Stata 17.0 R 4T )
K Meta 57, &R EMANT 28FRCT, 845 16 #F T M, A& K EH LRk £ FH(PFS)A % £ 52 (0S)% d ,FOLFOX
(5-RRETZ+ 1) A A+ vt B 45 5 R )+ B 5 LR F 1R K, AR S ENL 5 (ORR) # & , FOLFOXIRI(5- # & 5
PR+ BT AR S B vt BR 45 7 )+ AR IR A FOLFOX+ M AR KB A A XA L LA F 1 MR T K EZ3BRRER
& F Ty & , FOLFOXIRI+H8 B 3 48k 5 | 69 ML 5K 5 5T KRAS 57 & A 3 47 T2 40 447 X I, f23E % PFS #= OS 7 & , FOLFIRI(5-
PRI A7 A B+ Toob B 45 7 42 )+ b8 B 40 A» FOLFIRI+ R 2R 40 0 31 4F % 1 6945 3% X ; £4% % ORR 7 @ , FOLFOXIRI+
GEd R B S L ER K. it ESBES AMEN—%857 7, FOLFOX B4 @) 8 /7 277 &An % AW o & A3,
A2 B ALY B KRAS K B AR 25 15 M 5 3745 ) R AMRAL 8 77 k-

KR 25 A K Meta 547 5 REAUST BEX B s A 20bE 5 % A

Network meta-analysis of first-line treatment of metastatic colorectal cancer with different chemotherapy
combination regimens
ZHANG Xiaoging', LIU Shuai*, ZHANG Kai', JI Beibei’, LUAN Wei’ (1. Inner Mongolia Clinical Medical
College, Inner Mongolia Medical University, Hohhot 010017, China;2. Day-care Unit, Inner Mongolia Armed
Police Hospital, Hohhot 010041, China; 3. Dept. of Medical Oncology, Inner Mongolia People’ s Hospital,
Hohhot 010017, China)

ABSTRACT OBJECTIVE To systematically evaluate the efficacy and safety of different chemotherapy combination regimens for
first-line treatment of metastatic colorectal cancer (mCRC). METHODS PubMed, Cochrane Library, Embase and Web of Science
were electronically searched to collect randomized controlled clinical trial (RCT) on first-line treatment for mCRC from January 1,
2000 to February 16, 2025. Two reviewers independently screened literature, extracted data and assessed the risk of bias of the
included studies. Network meta-analysis was performed by using R4.4.3 and Stata 17.0 software. RESULTS A total of 28 RCTs,
involving 16 intervention measures, were included. In terms of prolonging progression-free survival (PFS) and overall survival
(0S), FOLFOX (5-fluorouracil+oxaliplatint+calcium folinate regimen) +cetuximab had the highest probability of ranking first. In
terms of improving objective response rate (ORR), FOLFOXIRI (5-fluorouracil+oxaliplatin+irinotecan+calcium folinate regimen)+
bevacizumab and FOLFOX+bevacizumab+nivolumab had the highest probability of ranking first; in terms of the incidence of grade
3 or higher adverse reactions, FOLFOXIRI+panitumumab had the highest probability of ranking first; in subgroup analysis of
KRAS wild-type patients, FOLFIRI (5-fluorouracil+irinotecan+calcium folinate regimen)-+panitumumab and FOLFIRI+bevacizumab
had the highest probability of ranking first in terms of prolonging PFS and OS, respectively; in terms of ORR, FOLFOXIRI+
cetuximab had the highest probability of ranking first. CONCLUSIONS In first-line treatment for mCRC, FOLFOX combined with

targeted therapy has advantages in terms of efficacy and safety.
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25 E W A PRGN WL 2 — oA
BRI AR 3L, FE T 3RS 20075 2020 4E H L T A 20
SURSE I BB & 45 B e A L 19307 N JET
19375 N, 45 H g 1 I AR ], g g
AT 30% 1 (8 H T AT AL Fe RS | DL AL I A% S TP |
il %5, 5 AR AR AT 15% , LA B4l R BRI RIA,
B RGO EEY . BT, 6 R WA RS RS
BT O S AHE - R B IR )7 %8 (XEL) R B i+
BLYLF AT 98 (XELOX) | 5- R W e -+ B 90 A1) B+ I 1
12 £ 77 %¢ (FOLFOX) | 5- J8U IR 15 I + [ 37 55 i+ MU - PR S
7575 (FOLFIRI) | 5- 5 bR W W+ B YD -+ S R+
1255 75 % (FOLFOXIRD) . IS5 , B AH DGR RLIG R SE
T | Il N A1 2% F B A 4 B ARy 7 I 5 401 )
TRIT R PSS H e A bR IR T J5 38 , i FOLFOX+
DA ER B4 . FOLFOX 7Y %4 i . FOLFIRI+ D] i Bk L
YU FOLFIRI+PH % 1 FLpi &% (HR A 3k g A PR L 30 VI o
BOHTHIRTT T SR UCE LA IR TR AR
R, BEIRYT I ISR R R RS T 22 R IR R T 4G R
PPEIRTT B O I | R R A 2R R B G 4
— 2RI R TIE . HET, B A 20U TER
A H0 ) FURR P PESE T 32 14K 1 (programmed death-1, PD-
D/FEFFPESE T 2 AR B 44 1 (programmed death-ligand 1,
PD-L ) #WIFNGT7 e R M2 B i s RIFFE Gl 1
AHICH , (HIX 27 58 2Z [Ty i = Sk 3k " F5E o e
PRIGTT i i T 25097580 T Bt (A BE AR, R
TEIX L7 Ze rh BEA T, PRI S 7 58 2 [) Y LA LA
HEAIGIRE Lo D, TER RS PESS B 0 R 5T
1, KRAS B PR 5% 78 AR 3 2 P00 470 35 B 2B K TR 32 14
(epidermal growth factor receptor, EGFR)#H [i] 7/ 77 (4 vy
LAY MAJE BRI R CB E IR S . X KRAS
FE DK B 2R 2R A5 40 B T B BT BGFR AT 76 5 A RE
TR AR RERE , il R AR T R S ARG . BT
W ARSI T ERTI0T R — LR TR 4 H
Ja A I RIS, R HH IR Meta 4387 5 k4T T R GETF
M, FHXT KRAS P AE U HEA TS 20 53 Hr , LA hylfe RS B 1
SRR T IR IS
1 #EREHZE
L1 SNFRHE
LL1 BRFEER

MGG SCERZS T A AL BRI (randomized
controlled trial, RCT) , if5Fh FR & 3,

1.1.2 W4

GNN SCHR 1 BIF T G Ry M A 20 27 B A0 i 2712 i
MRS T U BR 45 s B, R A 1]
012 ) 9 ke RIS - R IR B (performance status, PS)
PEAF[RI-R RAT53 =70 43 505 [ 4R B Ed U E2H (Eastern
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Cooperative Oncology Group, ECOG) & SR i PF- 43 <2
S AR <T0 % .
113 T

TR0 2H R R AT TR B0 1] (RN A8 AT 5 XoF
PR B 3 R R Al A7 SO R AR TR S B AT T -
114  Z5JRehs

AWFFE ) T B SRy 48 bR B A < (1) Jo 3k & AR A7 3
(progression-free survival, PFS)—— M BEHLIL /040 H 2
i ge ik JRE AT T N 1] 5 (2) SR 74 (overall survival,,
OS)—— M FEHLALE PR 25 5 PR BE TR TH] 5 (3) 2L 5%
f#t % (objective response rate, ORR)——JRi 4 /NAE]—
€ &I HLAORFE— I [R] 0 285 1Y LA U4 i A
3 LE EAN RN A AR WA RO AR T
P fr #5 #E (Common Terminology Criteria for Adverse
Events, CTCAE)5.0 h7r 4", 41t =3 LA KON A
AR
115 HEBRARE

AT HEBR R LSS « (1) F A AR (2) T
12 S ST b I B B BRI A A ) T R R Y SR
(3) T T it A AEFFIB 97 L 2 S LA IR T R SCHk 5 (4)
W K55 SRR B A B TG R R AR R AT
(5) ANBEFRILA ST SRR
L2 XEfRREE

11 ML K % PubMed ., Embase , Cochrane Library £l
Web of Science Bl , 1 R 5L V45 i — 4R )T
Jr B RCT KRB 2000 4F 1 A 1 H % 2025 4F 2
A 16 H R E-HRA A B i Aags G0 k&, 9
K 2R 1A 4135 : colorectal neoplasms . colorectal cancer . ran-
domized controlled trial. fluorouracil. capecitabine. leu-
covorin, irinotecan, oxaliplatin, FOLFOX., XELOX,
FOLFIRI, FOLFOXIRI, bevacizumab ., cetuximab . panitu-
mumab 55,
1.3 HkiHIE S HiERE

SCHR T e SR S I A H 2 24 BF 9 Pk ST T
SR PEATAC OB 5 NSl B 4317 i 5 3 A F 98 & Ui
FIW . B=Z BRI R JESCE# ST AN TS . AR R E
UF AN 5 HEBR AR I K BT RO A T SR 7 1B 0 5%
RHEE, FERUHTORMIAE : (1) SR EEAE S, A FE0
—AEH R 5 (2)WF5E X BRURRIE S 1 T it , L 4
S IR LR T RS i A R E; (3) 2 RidR
Frs (4) HIT SCHR BT P B9 46 bR , GG BENL T ¥ A
SrBCREE SRR JBE R PR R DA B R
Aok R R 3 5
L4 XEREITS

¥ HI Cochrane 2 Ge PFAfT 51 T/ 5.1.0 #E7 1 D £ X
B DAl TP RCT 1 Tt , BARGLSE : FEALT 51 A2 1L
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LRI A2 E PO I A AR s i e e ik
PEE A5 DL S At £y, A5 55043 A oo Ml £ AE Al £y
NIERET,
1.5 SEitESH

i R4.4.3 B A4 1 119 “gemtc” “rjags” £ LA } Stata
17.0 FAFHEFT IR Meta 08T, IR HlESE SC R 1B, 72N
T HE 2R SR 5 R AT R 4% 52 4R B (Markov chain
Monte Carlo, MCMC) /7 i EAT 4081, S8 B N 4 5
B IR K KECH 20 000 UK, 2843 50 000 U A AL I% AR 52
A, i AR G (relative risk, RROVE N — 4328
A% 1 (41 ORR) ML 43 B G it , R FH XU Eb (hazard
ratio, HR)/E A Bif [] - 25 (U1 PFS . OS) YA 43 A 4t 11
&, I AL 95% 1T {Z X 8] (Credible interval, Crl) . #7
45 SRR bR I UEYE OC R BIEAE A6 28, X5 P Y 57 0T
PRSI 25 SR FH A — 350 R (inconsistency factors , IF)
JeH95%Crl o, TF {E BT 0 sl H: CrI 45 0, I Er 43
LU 5 ) 42 LU A 25 R & — B0 ol 1
BUPEHAT A — B BS , P>0.05 Fem — BT, %
—FUHEBIRL T [ 2, RIS — SR iy . 38
MCMC 72 [# 5 RS AR AL TR AT, PR I o 45 21
HFeE PR , S B BRI LN AR o AR 4 SR HEA ih
28 °F 1 X (surface under the cumulative ranking curve,
SUCRA) XY 78U 45 AT HEST - A 35 7 1fiT , SUCRA
K, PRI ROEAT 5 M7 1, SUCRA BR/IN, Fm &8 42
PEE . IR KHEa=0.05, HEAN, 5T KRAS FEHN AR
RSS2 U 45 1 0 98 BB 3 0 EGFR 1001 351 45 40 (5] YA ) 7
J7 R S HER 25, EGFR 9l 7 v] e X KRAS B A AU
FAIRIT A R, T KRAS 287 74 78 3% W3 5 % EGFR 1 ]
FITE 2 , AW TR P KRAS B LR TG 44347 , V40 3B
JrikE L.
2 R
2.1 XERIFIELERRMNARERIFME

WIS FLARAT SCHR 14 641 55, S J5 Tl 4% 10 690 55 5
T 3 [ 5 SN L, HEBR B B ASAE A A0 AR SCHik
10 638 i 3 HE— 2 Bl 52 4 S, HERR T i it . 5 4 s 45
ANFEA A AFRAERY SCHR 24 5, B8 A SCHik 28 57,
1 RCT, 3118 649 il 3, 5 I 16 Ff 1 T it , (45
FOLFIRI (781 4] ) . FOLFIRI+ Il % ¥k S 4t (1 285 4] ) .
FOLFOX (1 053 1] ) . FOLFOX+ Il %3k Bt (1 129 9] ) |
XELOX (48 i ) . XELOX+ Il & Bk 8 41 (159 41 ) |
FOLFOX+ P4 %8 Mg (649 4] ) . FOLFIRI+ P 2 8 St
(1 13944]) \FOLFOX+IFJE #4t (722 f51] ) \FOLFOXIRI+
U1 A% B Bt (828 f4] ) . FOLFIRI+ M J& B4t (39 ) .
FOLFOXIRI+IJ& B4 (281 4] ) . FOLFOXIRI (33 f4i] ) .
FOLFOXIRI+ D £ 2 5 it + Bif 5 1) Bk B 470 (145 3] ) |
FOLFOXIRI+PY Z# H4 (231 4] ) . FOLFOX+ DI AR 2k .
P+ AIC T (127 61]) o
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2.2 MAARMERFESRERBITEMNER

Y ATFFE B FEARERAE AN 26 1 FIR , B e A 25 S ]
FAREAS SO U1 AR A B R O v A A BRI 1
2.3 PR Meta Dt &R
2.3.1  HEERAEPRIUEEC R IE

28 TR FE 145 45 SR A b B IE R O R I AAAE A
FR(LLORR A ), 45 58 WA 1 (i 4R o mgb AT B
FLERR A GT , 4R BORL AN 26 /R 4% LS IF 9T 20, B 3R
Fn it 15 45 K/ INF R R T B i R REAR i) o
SRR I 45 L R, ARSI RS v (P>
0.05) s AN —E KT IR Z5 R I, S5 (B —2ohE R 4T
2.3.2 PFS

26 AFFET T RGE T PFS, ¥ % 15 Bk G
Jitio 4577 %[0 PFS HLAL I ARARIE DL 2A . 15 Fp it
Jith 7 2 A B MR 25 B i K PFS J D 1R 5CHE Y A
RLEFL UL 2B, AT W, FOLFOX+7H 22 & B 20 /B
HIWPFS RIF AR, B3 K T FOLFOX+ I AR Bk
Bt + 94 3% A B 40 2H | FOLFOX+ D1 A% Bk B 4t 40
FOLFIRI+PY Z-H b4l . FOLFIRI+ DR Bk A4l . 1
FOLFOXIRI+ Ul 1% Bk #4124 1l FOLFOXIRI+ D! % Bk .
B+ BT 5 A 2k BB 2H (9 PES W35 6 T 2 Hifth 4],
FOLFIRI+ P4 % & #4141 . FOLFIRI+ D 1% ¥k 841 41 .
FOLFOX+ Il {2k B4 2H . FOLFOX+ Y % & 847 2 45
(P<<0.05) . X ULHILE PFS J7 i , FOLFOX+ P4 % Hidfg
FE AT 8 3 SR ] YRR I e | G2 T e
2.3.3 0OS

23 TpJF oo e s IR S T OS, ¥ M 13
Tt . 457 %810 OS HLHL I AR AR E UL IE 3A. 13 Fh
R it A A B Ak 45 e FR 3 OS 7 T (R P A
FPAE 45 S L& 3B, It i) UL, FOLFOX BX & #U 1m] i3
J7 R E 7T RAETE K B % OS J7 T eI — e, e
o, FOLFOX+P4 2 5 LA 1B 4 OS HESS 111
MERANT B o X E , T HA R, R
FOLFOX Jy A -6 A #E i ya 7 i 7 =X, BB A T B AE K
RS PESS B R 1 OS.
2.34 ORR

28 WHHFSYT MRIE T ORR, ¥ M 16 Fh T Tiiit . 45
SRR, FOLFIRI+PY 2 5 B 240 £ % 1 ORR S 3 1 T
P ALY T 4 ; FOLFOX+VY %2 1 Bihi 20 £ 3 1Y ORR i 3%
7 T FOLFOX £ . XELOX £ ; FOLFOXIRI+ D1 fX 2 Bidp
ZH 58 % 11 ORR 1 3% 5 T FOLFOX+ LA 2k 240 20 i o
4k J7 44 ; FOLFOXIRI 4 # 4 Y ORR it & Ik T
FOLFIRI+ D fX 2k B2 Hio/v4 2 & S5t 41 . FOLFIRI 41 |
FOLFOX+ Ul & Bk B HU/06 2 & 5 du/in Je 5t 41 |
XELOX+74 Z-H B2 . FOLFOXIRI+ D1 A& Bk B4/ Je
42 s FOLFOXIRI+ DL AR ER FAb + B 5 A 2R S e 4l iR
# 1y ORR W # 75 T FOLFOXLRI 41 . XELOX 4 ;
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R1 MNARNERFFE

, , Ttk izl
— : PSTTAH(ECOG kR TA /g -
L REER ISHAEOCKIRRRN e A TR T
Bokemeyer” 011 0~2 FOLFOX+i % 47 FOLFOX 169 168
Carrato!” 2017 0~2 FOLFOX+fi/g £, FOLFIRI+f1/2 4 38 3
Cremolini® 2015 0~2 FOLFOXIRI+I fig #idi FOLFIRI+ L (k¥ 247 252 256
Douillard " 2014 0~2 FOLFOX+A 2 Hi47; FOLFOX 305 3
Gruenberger” 2015 0~1 FOLFOXIRI+ I figf i FOLFOX+ILf{pk it 41 39
Guan™” 2011 0~1 FOLFIRI+ I ik iidi FOLFIRI 142 n
Heinemann!"” 2014 0~2 FOLFIRI+G %1524 FOLFIRI+ I {3k g 297 295
Hochster 2008 0~1 FOLFOX+01 f{Fk 47 FOLFOX 71 49
XELOX+UFkgkitdi XELOX n 8
Hurwitz" 2005 0~1 FOLFIRI+ (kB FOLFIRI 100 110
Hurwitz!! 2019 0~1 FOLFOXIRI+ 1 fi i FOLFOX+ f{Bk it 93 95
Ocvirk!"” 2010 0~2 FOLFIRI+TH - & 247 FOLFOX+i %15 #i4 74 7
Schwartzberg™ 2014 0~1 FOLFOX 2t FOLFOX+ 1 {£Fk i 19 14
Tveit" 2012 0~2 FOLFOX+ % {5 54t FOLFOX 149 185
Van Cutsern™ 2011 0~2 FOLFIRI+4% 4 847 FOLFIRI 599 599
Antoniotti®! 2020 0~ FOLFOXIRI+ T fi 3 i+h e B FOLFOXIRI+ 1 fiff i 145 B
Aranda®™ 2020 0~1 FOLFOXIRI+ I figf i FOLFOX+ M ik 4 17 17
Heinemann™ 2021 - FOLFIRI+{§% f5 1 FOLFIRI+ gk 41 169 183
Lenz®! 204 0~1 FOLFOX+ Ik i+ Ul L b FOLFOX+J1 kB i 127 68
Maiello™ 2020 0~1 FOLFOX+I i3k &t XELOX+M fkzk i 45 87
Modest™! 2019 0~1 FOLFOXIRI+HAE #:41 FOLFOXIRI 63 3
Oki®! 2019 0~1 FOLFOX+0 {7k it FOLFOX+/ % i 61 1
Parikh™ 2019 0~1 FOLFOX+01 f{Pk LA FOLFIRI+ L (RFf 247 188 188
Qin®™ 2018 0~1 FOLFOX+H % i FOLFOX 193 200
Rossini® 2002 0~2 FOLFOXIRI+HA 447 FOLFOX+fJE 218 7
Schmol[*! 204 0~ FOLFOX+0 fpf it FOLFIRI+ I g i 121 11
Shiozawa® 204 0~1 FOLFOXIRI+ % {5 ik FOLFOXIRI+ I i 159 162
Stintzing™ 2023 0~1 FOLFOXIRF+ % 414 FOLFOXIRT+ 1 figf it n 35
Tang®™ 2020 0~1 FOLFOX+I figk 41 FOLFOX 121 120
Hazard Ratio (95% Crl)
Compared with FOLFOX_B
FOLFIRI —e— 1.2 (0.95, 1.5)
FOLFIRI_B — 0.85 (0.72, 1.0)
FOLFIRI_C —— 0.95 (0.78, 1.2)
FOLFIRI_P —e—— 0.78 (0.48, 1.3)
FOLFOX —— 1.7 (1.4,2.1)
FOLFOX_B_O — 0.81 (0.53, 1.2)
FOLFOX_C —— 1411, 1.
FOLFOX_P e 0.87 (0.65, 1.2)
FOLFOXIRI —_— 0.72 (0.40, 1.3)
FOLFOXIRI_B —e— 0.65 (0.56, 0.76)
FOLFOXIRI_B_T —— 0.46 (0.36, 0.60)
FOLFOX+P FOLFOXIRI_C —e— 0.67 (0.52, 0.86)
FOLFOXIRI_P ——1 0.77 (0.53, 1.1)
FOLFIRI+B XELOX_B —p 1.0 (0.71,1.5)
0.3 3

FOLFOXIRI+B

FOLFOXIRI+C

FOLFOXIRI+B+T

B VLR B 5 C DU 5 3T 5 P - WAJR B 5 O - N AL At s T
B AR AT
1 ORRMJIEIERX & I

FOLFOX+ D {2k Hudr +44 iR JE B4 41 F 34 19 ORR i
¥ B T FOLFOXLRI 41 . XELOX 41 . FOLFOX 41 (P<
0.05), 45 WL 4, ORR [ SUCRA i K E|/INHEF K
4 : FOLFOXIRI+ DA B H1451 (84.7% ) =FOLFOX+ D1 f¥;
PR +94 50 BT (84.7% ) >FOLFIRI+ P %2 gy
(77 3%)>FOLFOXIRI+PTZH §47(71.1%) >FOLFOX+

%5 FALHT (68.5% ) >FOLFOXIRI+ D A% 2 B4+ i 2%
%'J Bk B BT (65.9%) >FOLFOX+ M1 J& B 3t (57.3%) >
FOLFIRI+ D& 2k 841 (53.8% ) >FOLFOXIRI+A J& FAdi
(44.6% ) >XELOX+ DU Zk F477 (43.1% ) >FOLFOX+
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A. PFS AR

[}

6

YNNI VY

FOLFRI FOLFRIB FOLFRLC FOLARIP  FOLFOX  FOLFOXB FOLFONBO FOLFOX.C FOLFOX P FOLFOXIRI FOLFONIRIB FOLFOXRI B T FOLFOXII C FOLFOXIP NELOK B
B. PFS LAY 7 3 HE P 4]
B: WAREREAHT ; C . P62 BT P A BAHT; O N A JL B4 5 T
BT ER FPLT
2 15T FFEHER) PFS LE R &R

1% Bk AT (42.9%) >FOLFIRI+ A JE P8 i (37.3%) >
FOLFIRI(33.8% ) >FOLFOX(22.1%) >XELOX(10.8%) >
FOLFOXIRI(2.2%) .

0
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Hazard Ratio (95% Crl)

Compared with FOLFOX_B
FOLFIRI —— 1.0(0.83,1.3)
FOLFIRI_B —g— 0.98 (0.81, 1.2)
FOLFIRI_C —f 0.87 (0.70, 1.1)
FOLFIRI_P —e— 0.64 (0.34, 1.2)
FOLFOX —_o— 1.1(0.88,1.4)
FOLFOX_B_O —p— 1.0 (0.64,1.7)
FOLFOX_C T 1.2(0.93,1.5)
FOLFOX_P —e— 0.62 (0.44, 0.87)
FOLFOXIRI_B —e—| 0.81(0.68, 0.97)
FOLFOXIRI_B_T —e— 0.66 (0.49, 0.90)
FOLFOXIRI_C —e1 0.84 (0.62, 1.1)
XELOX_B —e—1— 0.83(0.53, 1.3)
0.3 2

A. OS ILAZHI AR

[

R FOLFRCB  FOLFRLC  FOLFRIP  FOLFOX  FOLFOXB FOLFOXBO FOLFOXC  FOLFOXP FOLFOXRIB FOLFOXIRIB T FOLFOXIRIC  XELOX B
B. OS HARITAHE P AR IA
B ULRER AT ; C: PHF B s P IR B O - NE A B T
B 1 B BB
B3 13MFHFEER OS LLRER
2.3.5 >3@}TEE¢ %zii
20 JGLAfF g e AR IR T Z3 RN R
N R U T 16 Bl T 1A it . 455 i , FOLFIRI+
Jﬂ RERFRPLA B HE Z3 WA RN EER R E R T
FOLFIRI+ /4 % £ ¥ fi 41 . FOLFOXIRI+IH JE ¥4t 4 ;
FOLFOX+ DU AR R BLHT 2 f8 35 1) =3 AN RSN R A %
i 2% = T FOLFOXIRI+IA JE B4 21 ; XELOX+ DI fR gk £
Prel FBE 1 =3 9 KR N & AE R I8 3 5 T FOLFIRI+
V9 2 T4l  FOLFOX+ VG %Z & FAdi 4l . FOLFOX+I]
Je Fp4H . FOLFOXIRIHIA JE B4 4H ; FOLFOX+ DI AR B
PR AL AP B E 1) =3 RA B R R AR

# ik T FOLFIRI+ Ul 1% ¥k ¥ 47 41 . FOLFIRI 41 .
FOLFOX+ U {XEk Bihi 4 . FOLFOX 21 . XELOX+ DI f&k ¥k
44 (FOLFOX+P 2 1 it 4 . FOLFOXIRI+ DI £ 2k
HpiZH . FOLFOXIRIHPY Z # B2 \FOLFOXIRI+ DI X,
BREABTHPAT R R BR BT AL (P<<0.05) , 45 2R LK 4, =39%
AN BN & A2 #R ) SUCRA /5 B A HE R M
FOLFOXIRI+1 J& B4t (94.0%) >FOLFOX+ Il 1% ¥k 5
B+ 4 5 F G B HE (92.0%) >FOLFOX+ A JE £ 47
(77.6%) >FOLFIRI+VY Z 15 H.41.(66.5% ) >FOLFOXIRI
(63.5%) >FOLFOX+ P4 % # .91 (61.3%) >XELOX
(58.7%) >FOLFIRI+ 1 J& H 47t (53.6% ) >FOLFOX+ Il
1% Bk BT (44.6% ) >FOLFIRI+ Il 1% Bk 281 (40.0% ) >
FOLFOXIRI+ Dl fk& ®f H. 4t (37.1%) >FOLFOX
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