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SYSTEMIC THERAPY FOR ADVANCED OR METASTATIC DISEASE - CHEMOTHERAPY REGIMENS

BT /5-FU- (SIS RIS
Oxaliplatin 85 mgim’ I National et ot g 1. EE[H- §/5 FU gi ¥ ﬂ']li
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mFOLFOX 74

Oxaliplatin 85 mg/m? I\
Leucovorin 400 mg/m?
5-FU 1200 mg/m¥/day x
IV continuous infusion
Repeat every 2 weeks

FOLFOX + bevacizuma
Bevacizumab 5§ mg/kg
Repeat every 2 weeks

FOLFOX + panitumumi
(KRAS/NRAS/BRAFW
Panitumumab 6 mg/kg
Repeat every 2 weeks

FOLFOX + cetuximab’
(KRAS/NRAS/BRAFW
Cetuximab 400 mglm2
followed by 250 mg/m?
or Cetuximab 500 mg/r
(preferred for every 2 v
& An FDA-approved biosim
bb Oxaliplatin may be giver
oxaliplatin. Cercek A, Par
¢ Leucovorin 400 mg/m? is
dd Bevacizumab may be s&
& The majority of safety ar
repeated every 21 days,
fluoropyrimidines) than £

| recommendations ar
2 NCCN believes

PRINCIPLES OF PERIOPERATIVE THERAPY

Adjuvant therapy for rectal cancer consists of regimens that include both concurrent chemotherapy/RT and adjuvant chemotherapy.
Perit i is ded for up to a total of 6 menths.

Perioperative Chemotherapy:
+ mFOLFOX 674
Oxaliplatin 85 mg/m? IV, day 1,2 leucovorin 400 mg/m? IV day 1,® 5-FU 400 mg/m? IV bolus on day 1, followed by 1200 mg/im?day x 2 days
(total 2400 mgim? over 46—48 hours) continuous infusion. Repeat every 2 weeks to a total of 6 mo perioperative therapy.
« CAPEOX™
Oxaliplatin 130 mg/m? IV day 1.2 Capecitabine 1000 mg/m? PO twice daily for 14 days every 3 weeks. Repeat every 3 weeks to a total of
6 months perioperative therapy.
+ FOLFIRINOXS5:¢
Oxaliplatin 85 mg/m? IV on day 1,2 leucovorin 400 mg/m? IV over 2 hours on day 1,” irinotecan 180 mg/m? IV over 30-90 minutes on day 1,
5-FU 400 mg/m? IV push day 1, 5-FU 1200 mg/m?¥day x 2 days (total 2400 mg/m? cver 46 hours) continuous infusion.
Repeat every 2 weeks.
+ Modified FOLFIRINOX':¢
Oxaliplatin 85 mg/m? IV on day 1,2 leucovorin 400 mg/m? IV over 2 hours on day 1,” irinotecan 150 mg/m? IV over 30-90 minutes on day 1,
5-FU 1200 mg/m?/day x 2 days (total 2400 mg/m? over 46 hours) continuous infusion. Repeat every 2 weeks.

Dosing Schedules for Concurrent Chemotherapy/RT:
U

* RT + continuous infusion 5-F!
5-FU 225 mg/m? IV over 24 hours daily on days 1-5 or days 1-7 for 5 weeks with RT
* RT + capecitabine™
Capecitabine 825 mg/m? PO BID, Monday-Friday, on each day that RT is given throughout the duration of RT (typically 28—30 treatment days
depending on stage)
+ RT + 5-FU/leucovorin!:d
5-FU 400 mg/m? IV bolus + leucovorin 20 mg/m? IV bolus for 4 days during week 1 and 5 of RT

3QOxaliplatin may be given either over 2 hours, or may be infused over a shorter time at a rate of 1 mg/m®¥min. Leucovorin infusion should match infusion time of

Version 2.2023, 04725723 ©2023 NaBoral €

iplatin. Cercek A, Park V, Yaeger R, et al. Faster FOLFOX: oxaliplatin can be safely infused at a rate of 1 mg/m*min. J Oncol Pract 2016;12:e548-553.
b| eucovorin 400 mg/m? is the equivalent of levoleucovorin 200 mg/m?.
€ FOLFIRINOX is recommended instead of FOLFOXIRI because FOLFOXIRI uses a high dose of 5-FU (3,200 mg/m? over 48 hours). Patients in the United States have
been shown to have greater toxicity with 5-FU. The dose of 5-FU (2,400 mg/m? over 46 hours) is a starting dose consistent with the dose recommended in FOLFOX or
FOLFIRI and should be strongly considered for U.S. patients.
dBolus 5-FUlleucovorin/RT is an option for patients not able to tolerate capecitabine or infusional 5-FU.
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