[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

Ol Cetuximab b o uS 5 51 9 3 )13kl (Sloys gonds j5 b duglic

OleS 4 picn O juw 4 OLWis > <l

cseal BES 5 U se 58 Job (S oS ge (s3500m calid o sl slaa) Jsad sadl ladl Ho:dua g dise)
SasS Jolews st 5 JESH616S Ol alaa 51 5y 55 slassess S s uf'_;ms S 2l o9 (Aol a5 sies
Lo gola ol 31 (oS5 ol suit gl 5 dias o 5158 Baa a0 15 8058l Laskiens &€ lagsls ) soliial
L sl oty siay dotle 55 aSTgGY g 5l gal T JLS 5 sie Sy ool Erbitux L cetuximab
A0 48yt JUS ) 6 oS Gl pn losa 5o sudl glacd i 5 (S 5 S oo Jae Epidermal growth factor
Cetuximab L it Slo o oo iS55 5 s kil Sle s e 555 dnlie dallls ol 51 o i o [(§96) (ymo Souw )ﬂg;‘
L keras (g lise e wt aladl Al o dalllas ol ¢ 516 a8 iy ol w0 GLLe S0 18 l30e
s e rohae Gloya saiiS el Jole S5 olsie Hml.w Lﬂ_Lb) Qg )35
So9-e 0dsS euiiSuse 8 iy Gl bl A BV Hlas AV (o a5 dad dalllas Gl 5o tety g3 0B,

cad Hlan 8 5 mly aslwiliod ol 53 5aSl lesa mad doluad jsb 4 Hlay £V olaad ol 51 i8S 5105 e MIOL e suo> S5
Sl Koo b 5 gloys s, aladl il pdiy (25050 S0 Obel B oless i £ 51,8 Cetuximab 5 ol 5 98 _
ek wlie aa b (Sloss 898 9o 50 el oae LS5 Cpw 5 @il 4l IVewed) puSle> 8>

o Glom i ) saae slaganla ol sad (ool Jglaa B Lo Ladisls dasals ‘5-’516’“? 3 o
(Logmar) 5Le &I slagy 53T 51 558 55 50 elis 5oy Jsb deaslio sl eole SIS Jsin 5 ololan elis Lo | VOILi59880 po Loy domodum 253
0555 8 59 S Slatl duanllio (sl e 380 s 5 SIS Hsdae 505 3l inan 5 (Breslow) sl s ;
wad aladI SPSS V.15.0 ,l5alass bams o Lasulll aul€ 5wt 438 8 5l 5070 ol ae elavs ot sulii VILA";M sl
als - kf > xx..J Jla YooV u._, 5,_“ 4._‘;.6‘_1@ ;,?st ity Ollo yow & Wire sl ) L.Q.;-:Lamt? . VIL 3252 pib O] 353
9 =S58 Glosu (ZEA) Slaans €8 slaas Gl 51.ai8 S 153 ceuyps dose VAT sle LI VYAY sleyss G (Sle) w5

W33,S @bl o wslastid Gleya (oY) Hlaw £V

aalllas oLoly LS (4Y4/0) 583 VY (€53 Ghigy s S(AFAIY) L WA aiid S o plailial e yu 4S (g lans £V )
Jode st 5 505 YWY 0t S o plailial Al sa Ghigs 45 (Shlans G 53 sae Yol Jacugie .0 S o 58
O 1 ol mine BN (g5l 5o ss 5au ¥VEYY wiid 8 €55 Slasa B 4S Sslan o oo yae
=+ /Y1) ol L olbtass sl ol bawu sio

Caas b (s wsdie golan Sida 5 gly oloae 3 sa 2el Cetuximab aul usa s L s paSaasia
Ol e 2Ll Jalie 4 Mane lolass o (uba BT LIS 55 50 (5 SIS @ ey o IS G092 50 dalllae ol
D 3ol ololan OB Hu (5,%00 slasaii it Kl ja wa S el (lhae (il 31 ca ge JUS 51 S

P8 =Y sl Gl =Y ul BT YUK 55 -\ Lao 3l ganls

AVINNIAY 2 i gt )5 AV/F/10 10sdls o syl

do 0

Olbea alad Hu Gl s B (30 S e 4 e Jle (Colorectal Cancer - CRC) JLi<, ol £ yls jmi

Soo ol ale Gao g0 S gosb 4 Mo s o G senns 9 Pl slasse s gl (nyplds 5 (S (liges

AVATN Yl (g 30y e 53S0 plaialy & Al pnndd (o) 53S0 da 0 by cya pales ols); Gage SIS0 bbb 5 ol lada dls
(Js5ene Al 50 ) Gl OIS Ol less = Adlags losd 5 (S pole oSl (loan 5 et aged oS50 (ol (35050 5 G sd LaadS 358 5 Hbalil (1
) 1o ) o s~ iblags Slosd 5 (b5 o sle o1 LAl (slags ey sl (11

Oloal log g wagd Sloso - dlag olead 5 (Kb asle ol (35S 5 G aadd 358 5 leasls (11T

O OIS Ol (Sless — Adlag olead 5 (Kb agle slSails (351550 5 G5 paead3 355 5 Sasls (IV

Ol s s (Slasys - blag wlead 5 (b asle sl€2310 (5345 5 53 a3 358 5 HLolicd (V

Oloal OIS Ol (Bloss = Adlags wload 5 (S asle ol (o gatily dia o3y GaeS gude (S s sadils (VI

Ol (O3 Ol (Sless = Adilags olosd 5 (Sibdy psle sl&mily o pandiily o 55y S gudse o oo gac Sy (VI

VWAA oo s / #F 0 loids / o3 5l 59 Olpl (S 5y pale ol8iils dloxo V-


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OLSan 5 (g oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

SO 4o a8 Sl glagna o5y 5 s iy Ll
i 3 ool s sledas sk © @B S o) e
SLA) o e 1 4S) bagalo T YLK g3 5o
3050 15 Ol s b sty s alassl o 535 sla) s
) ) a3l 38 5a3 (i e )58 B

o Lagals T JUsK o ge 23S 51 s Jlo oo
Ol b wlaieal o lasadsly Milstein g Kohler alic g
lou i€ slas ;LK 5 Sleso ol © lagal BT
S S (b i Ml e gl
Ol (oo a slin cacu sl Lo o o Imatiniba s ,IS
S5 09 olsael Clulany Cs S35l slagleso
il s Ll s 3 55l Sla Slbes sl

American Society of Clinical Oncology il &S o
Sleaal e us 4 sleMsl Y- - ¥ Jw Lo (ASCO)
5 Cetuximaby (gl 1, S, o8 b sla ol LIS
Sl wlie Gls s L3S 3 5—ags ,u Bevacizumaby
M558 GBI IS, 5

=) s DU G g asaa Sl slas Su )
(Epidermal Growth Factor Receptor ~EGFR) o ;s
el Hu G e—a faleuls )3 Bu Ay, s,
380 Ol 5 438L g oI EGFR (La; 50 55
553 cl3i g 5B LA a5 WS e gy 4L
e MMt e 5 e s s 559 Sllie 5 pales
ey s Jsbew gyla Lo EGFR oLy JUES ju s
0 € e ey e mla3a) slagul ]
ol T JLo oK g5 g0 o 3435,y Cetuximab
ol ol MVszl oo Sless JolS5 sacwe 5o EGFR wis
o) 4 S el ol BT Lo g S
(EGFR) o o) aiti; 55380 83,8 olew 5la
Ol 8o €S acal st suls HLS 5 058 go Juale
Lo s S ) sm Slalia JS5 S ol e
59 a5 e ol ol omiaas Masl o B30 ol

Ol o9 bl s slom Sless i Lo oS 5

LS Gl 5 05 Olae o Gl s L LS 5o
2 ma) glacipaey M sl e olga 0y
Eels il S ool 5 Al (Sless pard slan S,
Mol st 438 0 s 5ban 1ol Ololas sl s
A sl anla Al wely b SSBWls g5lan £ 53
o9 dl glacd iy a gy e Meiid ol pen o) jlan
obiaan LT €T (i Glalia sl ollasn ole o
sl Jlw o Hu glhlas gl Oless Gl adly o daas
S oad Jsad 5 s G saiues gldaadle LB b 4
o, o€ ol aal gyl sl puls jiulbil sl
Ol S alen g Jmdo ey ol 9 el
Masl e dolse cnl 3 (S wan slagols

O1) Lusimd 53 59,08 Le (s0Me Y44+ Ll ol G
JES51sS Ol s Lo s (g1 (a0me cullad L aa
(Metastatic Colorectal Cancer -MCRC) Subiulis
5018 93 =320 .8 s—s (SFU) S-fluorouracil (s 5,ls
Ls ol saa Oxaliplatin 4 Irinotecan KuviS o5 giscs wsua
Oloss 5o glhadle Bl o by s SFU 31 suli!
4oy oS i S Irinotecan M) el sus MCRC
5 S olge LT 5505l s 55 S il S
2380 oo a g Jed a3y oS 3 S Oxaliplatin
9 FU Lo (—alyad 5o s s—b 4 50ls 50
Ol sl Gloss Jl s ) sie < Leucovorin
4 el o gie Fls pn o G prune a3ty JIS 50
g9 g Sl saliiil ane o sum o) sbe 11 (S
4 SFU ) soldiul &y sms 53 8l Vo VY 4 (la o
il 58 olslass ) s Leucovorin b ol yea b olgis
Sy oo sl b gie 4 S anl Jla ju ol sl
< «< Oxaliplatin g Irinotecan 3| ala< ;s solss ol
M osi e sl V614 @ 5 b Gl SFU @by s a3,

L anl g S wHls da 8 slagleyu 5 sl oladla.
L5058 55 5 iy s (Sl s LTI b

HJJ(O).J_.LAJJ‘J_BJA_AJJH‘J@UQH

PV Olul (Ko pole oisls o

VWAN olo pgo / £F b)lods / 023 55l B9


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OSan 5 (s oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

s 5 4l 550 Cetuximab ¢ - - mg/m’ Ls 5l ,u
8 S 1,3 Yoo mg/m® Ssda le o

D90 wsolans G sduy (a5l se S8 Ol B ollan
528 S 518 38 leps el 0 ph b S 55 (85050
s dalie 5555 g lolen

Sog—e (i oleos o 5l aas solay cuas
J—olS gl FHWHO [loss 3uke) 50 S iy a5
ala Jl€ jai wwylh Jae o (Complete response)
(Partial response) g fewuls (soSe5lil Ll wlaslis
oSl BB oluls o gansse GLalS Jae
oLl o 5855 pseae Sl Jilia ud oS ) gum
Ooim ol nlaw so cdpdoy aae 5 a8 5 9sac
(Stable disease) sl cua sy (s slals Gialay
O3l b Hse 5 aaa Ha 70 5 SRS (Al o) s 4
(583l 5 anlis g L K s /Y0 31 S
s g iy (solans (guman s s Glnlay Gsw
Jilaa Ll 33 SO & s 4 (Progressive disease)
oinlay 5 g =Seslasl b ausls ju (gasyu Yo
waa oluls

Slo—dla s S eoliwl Ly g5l ol el
50T 5o .ens € 5153 56T o550 SPSS V.15 (o LT
Breslow s Lagmar ;Lo o lS slag sesl 5l ol
L sulail

Aal dalllas Lo oS, 3 e abionla ol )
09 Ololan o suls s &5 Lo o sl se g su
I aadlas S psa HLSAl) padd ol a0 5

YRR

sl

338 K 518 ausn dose i g Ll i aal S (0l S
JL-A:sg ¢V K] LS":SJ: QL-AJ..S (Zf./\) ‘)Lof $¢ uluad uf‘ J\

(Y).J}fb saldiel ol lass
ol Slessgards 536 s aalllas ol 51 Bua
43ls) Cetuximab _,:tfl: L 4wlie Lo Oxaliplatin g SFU
Ol s slas Ohlan L o @ad) (aed o sud

il JBS 5 o) oS G iy

IR UP9)
Il oled LIS o) s S aallle ool o
Ol 4 Mise dlw A+ BY ohlas s S o) sum
sulad el maly slagloys o 48 B8 iy Gl S
a0 g8 sud Glb y s se Hlao S Sllan bog win s
it S acalllas oyl YWAT GLoT LS VYAY sl )
63585 oslsl 5o G sd6S Ol 4 MWine Gllan
a8 b)DLC S50 sl s pw 4 e sud alas]
95 O Oy S Sllan Ly 5 wuss(Sga sl 4
Glasbine s ada g sud G5l S Glb s we Hlag (L
3V J=8 CBC u(Viasads aadlas ol s canidls |, )
b3 Agr/dl 5 Sides (o sk san (Lo pg
S YL eSOy oS e lae HaV 0 Sl iy

5 b Ol—e (Y 2o ;So Lo Hu 380 n

(Karnofsky performance status) oSl cua sy
5 Gl S SHLS (s 5a(Y 5 AN B YL g
S S Gy sl Jlesd sals Ve 5 53aS Cr gasS
L oS 50 4o Gubas Hade 4o Gl lans
ad a5 Slesa slaps,
@‘_}3\9—054)‘&\3—4&‘&3)&‘—6)4@\ GJ)S
1, s 4 Folfox4
Oxaliplatin 85 mg/m> over 2 hr/day one
Leucovorin 200 mg/m?/day one and two 5FU bolus

400 mg/m* 5FU 600 mg/m” infusion over 22hr/day
one and two

C_\A]‘bd_‘i‘)s.laj.\l‘.lu‘ﬁj)xb‘gke\gdb\sﬂ

VWAN olo jgo / £ b )loss / o3 55l 39>

Ol (K& 5y pole s Kiils dlxo VY


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OLSan 5 (g oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

Survival Functions

1.1
1.0
91
.81
71
TREAT
.6
_ B Che.The
g 5]
s ’ + Che.The-censored
=1
D4 Che.
g
O 3 + Che.-censored
0 100 200 300 400 500
Time (Day)

0 OIS Olb s 4 Mine Glolass = By Hlagas =Y o lad Hla gad
leos Gso go S8

YWY (Sl candd 0558 5 sae Jsb (Sl
VUEYY (2l Gl 5 Sleodpand 058 58 5 S0
e 1 ol miae WA (g5lel el a5 55
Ol aalllas 550 658 90 a5 sae Job s sie
(P=+/Y-\Y) ol
s pod e Ololan US 5o Olesa Bl Gy s
(748/4) slaxs 4 Lo (Complete Remission) JolS meuly
(7Y sl VU o (Partial Remission) e ca.ulz:
oleus YV o (Progressive Disease) (s loaws cud iy
V¢ o (Stable Disease) culs cuas s (/YY/Y)
o saalid o (AYE/V) Jloans YV Lo S 5 (£V0/$)
(¥ oolad Jsaa)

loos slas s 8 oo solan cuas s 4l Y o jlacs Jga

Passed
away PR CR SD PD
A\ AR a V¢ Y\ XK

(Ye/N0) (V) (ZA/A)  (ANe/s) (AYYVY) olass

A v Y A 3 ss S
(AYAIYA) (ZNE/AR)  (ZVYA) (ANVI-Y) (YY) ohobicd

\Y 4 1 1 - s 8
(A¥A/08) (/¥+/£0) (NYIY) (ZNYAY) (YY) oS53

Oobmans Has S a8l o ol Gl ,u (Z0Y)
Slass 07 5 Etge (AYA/ET) Lloan Y0 oud —euy s
L858 Sde (4N /0Y)

w38 S 13 (a8 gl ad 45 (g lan €8 )
3ass S (£04/1) slaws YU 5 &ge (6+/2) Llass VA
Sae Job 5o s Jlw VALY lhlas b aels
OLL B (AVY/0) slaus ¥y 5 8 (Z¥4/0) Hlas VY dalllas
S Shlan o s sae Job b gie .wuile sy 4alllas
g2 5o YNEYY wiis S a5 Sle s (g,

(YY) Slan VW oplwlicd Gleyo @as Hlaws £V )
O s ol ais g0 S3e (AY/A) Hlass Yo 5 g
Sae Job 5o s JLw VY B Yo o ol len 3 ey S
LS (ZTV/Y) slanYa 5 o8 (ZYA/Y) sloass VA dallas
>oe Jsb b gie winile sui}y 858 cpl 5o aalllae LG
a1 S o llil Sl ya Gogy «S Slolas fum oo
(Y eolad Jgan) 9 505 YYAEY

Ol s 45 Mase Gl lans 28 (suae slageals -V o yladd Jgun

BEES
: T 5 3
E 5 8 = H
2 Z S S s
= 8 = s §
=
Ololay £l&
WYY (AVefo) €8 YA-EAL YLNEYVY s 0
S5
Ololass £
VACYA (ZVY) SV YLEEVIA L YYEY. B, o
J‘)L\.tl:u.u‘
YV O (Ae/a) Ay s

Sty L5 (AY8/0) 8 1Y a5 g 5 s (AYAIT)
(p=+/7) ol ol ey oLy L) b sie (s

(Y aolads Hlo 5a)

PP Olul Koy pole s Kisls dxo

VWAN olo pgo / £F b)lods / 023 55l B9


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OSan 5 (s oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

o138 Cetuximab L gle s cad (oo 40 alie
cnimad Mo 5550AY QLT sl L sie S i S
s Sobrero (g 4w Y- A Jls 5o oS glaallas o
Ololan 5o (S L& (lome o 5l e ()] 5L Sen
89— Lo Sl wlie YLK, o1 S (s s slga
23 5 550 YY) Cetuximab/Irinotecan sa xS 3L 50
2u0 Y+ Sl « Irinotecan suawSe 8L 50 89,5
slenz b s Yoo Jlow Lo 45 glaadlias 5o Mg
Olobans 5a el b gie (lhae cua S (5,18 o Kan
Oless s pslie JUS, 6l S Silinlie o yus 5l
Cetuximab s 155 5= 50 Ol 31 Gumy 555 VAA

(\i)-J\g-'

Ololass Huelds plo) b gie susla dallas o
ad Glolans 50 9 550 VVEYY S 55 anf, ol
Olie (s,ls Sne & plaS 4 g 59, YYIEY ol 5550
OV als dallbae o ade s sualic o 89,5 g0
8505 09 (A¥A/0) BNY 5 (S5 5ke 85,8 5o (LYAIY)
S Olee 255k 858 Hu S Wi S oy (2S5
olel 5183 5 sum sualics o glas Gl g i
OIsLSaa 5 Cunningham aalllas ju .0 5mud Hlo as
5555 50 45 wad Eoe Llaa Gllan S 5 (£10/Y)
Vo ol Ssie 89,8 5o 5 (ANE/YY) Li3 VEr S 3
®) s osd (4V/07) La V)Y
gd o3 oS Sleys wly Cunningham aalllss o
Ololass ZYY/A 5o s paaly faiis suabis (s las
L @l hsie 058 Olans 7V /A 5 (S5 les 855
@by deadllas ) o Gainan .ad =8l Cetuximab
LoNIY 5 S5 Glass 89S oloLans ZYV/Y Lo (s5lan
ol canay Grinas ad sns (gl Sshe 89S Glolas
Olobans VNV 5 (S 53 0 K 0loLans 2V o (sokens
Saltz Y- -V Jla aalllas Lo s caly )55 she 052
JESH S Gl s Hlas Glhlas 55 5= OISaa

CASMJ&JLA&JQ_)\SWJ‘#&@&Q&M

aa g Stage C Lo 4SS Jllan jo e Job b sis
Stage D ,u S alslawn 50 5 (SD=VY/AQ) 55,5 VAN
1 Stage C u.95— (SD=AA/EA) 595 VAEIAC ey g5
(ZYVUA) S50 3550 Yo Stage D 0 5 (YY) Sy 3y50
(Y ool Jgan) o sualine

solas Jalro SK& 4 solay curs s wanlie - o jlads Jgaa

Passaway PR CR SD PD

1 ¢ Y ! > e
(ANVA) (AVIXR)  (ZARA) - (AYV-A) (Zv\/vv)( )

Yo \Y s A 1 AID
AR A VAN /At I VARIASY IR VARYAAN] (XY\‘/o\’)( )

JU 5K g sl golo 5 soliical ,al sladle Lo
. el 8L S Sl (655453 5o sab ol
L JoSIse slactan oS ol il JL KK 5 o Gauin
Gt 55 Ol s Sy (8l 1458 S LS
53 a5 Sl 4y aa Cetuximab .asleasl s sa s
438 S HLS 4 e (pa (Slesopard L ool en
©) s e

aohslcal ey it ol olo3TLIS ol Lo
ol sai g Cetuximab S 3 a5, Lo (g
s yo o Gloles i a0 S dslis ol
s Cunningham .a_s o Stage D (5, aus 58 5
tslis g 4S glalllas Lo Yo 8 Jla o SislylSan
=S5 Hleyos b dwlis Ho Cetuximab o 5 g3 (Lo yu
Sliwlie 05168 Olo s lolans o (Slosupards
YoV s 098 5ol el Glo)y o sie caialy alad)
@l «S wia S allel 555 VoA (2S5 855 50 5 D00
AURWIICHITPTRUR & JEX T @ola e

s Saltz L S S sr—Sas e allaos o

JUSH S ol s Hlao Glolan wd (35158 ol Sea

VWAN olo jgo / £ b )loss / o3 55l 39>

Ol (K& 5y pole sl Kiils dlxo W


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OLSan 5 (g oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

A saalie ol )3 5

a5 5 suliiad als dallhe il e s b
ol a3, ol ,—as s Cetuximab Sl 9
A8 5ty Ol s 4 Mise (hlans 5o (Plspo oo
0% EAdes ¢l sae J b 5 b (gu e Os-S
5550 oo Oinad s go Il w35 bl
w3 Ohlaw 51 51eS a3, gl Gless @ad 8558 5 e
PR PR PRI DI N P SR P N B
s saaline 85 S gu lie sud S3 &ML
multicentre 4 allas Gyl eMSdin (o 5855 5 SO
ole g S e sl paa Gug oS 5 dalllas (o
O sla s g 59 9sa g0 Bilaws 5 5ols Guss OIS
sl Jol€ Ggad pan b Saa g dalllas S Ho «Sa)ls
k-1as ;e aligo ) gl ane Guiaa ap i JAnils
S aian maly ool @ lolas Bl ulaal S ud Gl

i aal i sase 2l Swua dallas o

1- Capdevila J, Saura C, Macarulla T, Casado E,
Ramos F, Tabernero J. Monoclonal antibodies in the
treatment of advanced colorectal cancer. Eur J Surg
Oncol 2007; 33(2): 24-34.

2- Potter V, Conn A. Chemotherapy and
radiotherapy in the treatment of colorectal cancer.
Surgery 2006; 24(4): 137-140.

3- Tappenden P, Jones R, PaisleyS ,Caroll C. The
cost- effectiveness of bevacizumab in the first line
treatment of metastatic colorectal cancer in England
and wales. Eur J Cancer 2007; 43(5):2487-2494.

4- Cunningham D, Humblet Y, Siena S,Khayat D,
Bleiberg H,santoro A. Cetuximab monotherapy and
cetuximab plus irinotecan in Irinotecan- refractory
metastatic colorectal Cancer.NEJM 2004 Jul; 351(4):
337-345.

5- Mancuso A, Sternberg CN. Colorectal cancer
and angiogenetic therapy: What can be expected in

855 Ololan Z0A JEY V0 o S 55 4 solan
9 /.08 JNY Lo 4 Irinotecan/Bevacizumab/ Cetuximab
Bevacizumab/Cetuximab s 3 S Lo ja cad o law 7\V
ST Yl o 45 glaallae 5o oiman "is s
Folfox4 a5, wd alasl o), Kaa 5 Rothenberg (s gou
o Mawe Hlans €Y7 lae 5o (60800 aa3s b aslie 5o
Soe e s 5ol (Sl JUS 5l S 438 sy oylo e
3 e gy Glone dalllas T 5o .08 S 18 (e
FA=00 G TAYIA 53 S 55  solan ool cuas
0,

Sl e el (JoolS iy Sl dalllas o
SAVIAY 58 oS 55 4 golman sy 5 (5ol
5 S35 89,5 GlsLan LYYV 5 ZAY/YN Y- /t0
cad 5558 Gllan ZYY/E VY AE/AQ LA/TA
(¥ eolads Jgan) b il (gl 55 Oless

S senla dalllen s ol @ JolS funly (l3ae
Oless wal a9 K)o Gainan 5 05 wlde Slallbs
Oleos Lo ,8 5l Jidin Gless 4 Sl aly a3

clinical practice. Critic Rev Oncol/ Hematol 2005;
55(2): 67-81.

6- Fridman WH. Principles of the therapeutic use of
monoclonal antibodies in oncology. Comptes
rendusBiologies 2006; 329(4): 255-259.

7- Harris M. Monoclonal antibodies as therapeutic
agents for cancer. Lancet Oncol 2004 May: 5(5): 292-302.

8- Baselga J. Why the epidermal growth factor
receptor? The rationale for cancer therapy. Oncologist
2002; 7(4): 2-8.

9- Grandis JR, Sok JC. Signalling through the
epidermal growth factor receptor during the
development of malignancy. Pharmacol Ther 2004;
102(1): 37-46.

10- Dutta PR, Maity A. Cellular responses to EGER
inhibitors and their relevance to cancer therapy. Canc
lett 2007; 254(10): 165-177.

YO Olul (Kb pole oisls o

VWAN olo pgo / £F b)lods / 023 55l B9


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OSan 5 (s oy Cpuns dacs SISO

OT o5 5 )31 9 3 )13kl Sloys gouds 3l danlio

11- Bouchahda M, Macarulla T, Spano JP, Cetuximab
efficacy and safety in a retrospective cohort of elderly
patients with heavily pretreated metastatic colorectal
cancer Critic Rev Oncol Hematol 2008 ; 67(3); 255-262

12- Saltz LB, Meropol NJ, Loehrer PJ, Sr Needle
MN, Kopit J, Mayer RJ.Phase II trial of cetuximab in
patients with refractory colorectal cancer.J Clinical
Oncol 2004; 22(7): 1201-8.

13-Sobrero AF, Maurel J, Fehrenbacher L. EPIC:Phase
II trial of cetuximab plus irinotecan in metastatic
colorectal cancer. J Clin Oncol 2008; 26(14): 2311-19.

14-Lenz HJ, Vancutsem E,Khambata Ford S,Mayer

RJ. Multicenter phase II and translationalstudy of
cetuximab in metastatic colorectal carcinoma.J Clin
Oncol 2006; 24(30): 4914-21.

15- Saltz LB, Lenz HJ, Kindler HL, Hoff P,
Kemeny N, Hollywood E, et al. Randomized phas II
Trial of cetuximab and Bevacizumab in Refractory
colorectal cancer. J Clin Oncol 2007; 25(29): 4557-61.

16- Rothenberg ML, Oza AM, Bigelow RH, Berlin
JD, Marshall JL, Ramesh K. Superiority of oxaliplatin
and fluorouracil-leucovorin compared with either
therapy alone in patient with colorectal cancer after
irinotecan and fluorouracil-leucovorin: interim results of a
phaselll trial. J Clin Oncol 2003; 21(11): 2059-69.

VWAN olo jgo / £ b )loss / o3 55l 39>

Ol Sy pole olEails dlowe 'S


https://rjms.iums.ac.ir/article-1-1265-en.html

[ Downloaded from rjms.iums.ac.ir on 2025-12-07 ]

OlEar 5 5 3u ) pmans e S OT 255 S 9 3135kl Sloys o 3l s lio

Comparison of the Effect of Standard Chemotherapy and its
Combination with Cetuximab on the Survival of Patients with
Progressive Colon Cancer
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Abstract

Background and Aim: Recent advances in molecular and cellular biology and the importance of
Epidermal growth factor receptor(EGFR) in the development and progression of many solid malignancies
such as Colorectal Cancer (CRC) and non- small cell lung cancer have allowed rapid advances in rational
drug design and targeted therapies for malignancies.Cetuximab or Erbitux, an IgG1 monoclonal antibody
that targets the EGFR,is one of the most recent treatments for advanced colorectal cancer.

The aim of this study is the comparison of "standard chemotherapy" with "combination of standard
chemotherapy and Cetuximab" in the survival of advanced colon cancer patients.At the time of this trial,
the K -ras mutation wasn’t defined as a cause of response to monoclonal antibody.

Patients and Methods: Ninty-one patients with relapsed advanced CRC were enrolled in this semi -
experimental trial. The age of patients was between 20 to 80 years. We randomly selected 47 patients to
receive standard chemotherapy and 44 patients to receive chemotherapy and Cetuximab(combined
therapy). Duration of treatment was based on the factors such as serious drug reactions to, death or
reaching therapy allotted time of the treatment. Thus survival was measured in the two groups.

After gathering the information, they were presented in the form of statistic and numeral tables. We
used Kaplan Meier table to evaluate the survival analysis and Logmar and Breslow tests for the comparison
between the survival time of two groups .We also evaluated the number of deaths with Chi square and
Fisher's exact tests.The p-value was defined as 5% and all the analyses were done with SPSS V.15.

Results: Since June 2004 to November 2007, 91 patients aged 20-76 years and kf>60% with
refractory advanced CRC were evaluated. Forty —four patients (48%) received combination therapy and
47 (52%)cases received combined monotherapy with chemotherapy regimen. Among the 47 patients on
standard therapy, 18 (38.3%) and among 44 patients on combination therapy 13 (29.5%) expired.
Median survival in standard therapy was 236+ 20 days and in combination therapy was 301+ 27
days(p=0.2011).

Conclusion: Although Cetuximab improves the response rate and disease progression as compared to
standard chemotherapy,combination therapy (cetuximab and standard chemotherapy) does not have any
significant difference in regard to survival of patients with advanced CRC.
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