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Treatment Status

Before any active chemotherapy

Fluoropyrimidine anly

Fluoropyrimidine and one other
active cytotaxic chemotherapeutic
agent (irinotecan or cxaliplatin)

Fluoropyrimidine, irinotecan, and
cxaliplatin {in combination or

as sequential therapy)

ar

Cytotoxic chemotherapy

and targeted therapy

Median Survival

10-12 o

Figure 1. Trends in the Median Survival of Patients with Advanced Colorectal Cancer.

Adapted from Grothey et al.®

Jeffrey: NEJM 352:467-487, 2005
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Practice Guidelines Colon Canca TOC
in Oncology — v.1.2006 Colon Cancer Staging, MS, Relerences
CHEMOTHERAPY FOR ADVANCED OR METASTATIC DISEASE: ' (PAGE 1 of 6)
First-line therapy Seconddine therapy Thirdding therapy Fourthdimneg
theraoy

bevacizumab?

ar

FOLFIRI* +
bevacizumab*

—————* Jrinotecan®+ cetuximab®

Irinctecan

» Irinotecan®? + cetuximab ®

ar

IFL* + bevacizumab 3.5
or

S-FU/lcucovarin +

Irinctecan® +
cetuximab®

rinotecan®? — & Irinotecan™®? +

cetuximab

be vacizumab &
ar

CAPOX + bevacizumab
[category 2ZB)

Capecitabine 10.11
ar

Bolus 5-FU + leucovaorin

ar

oar

—— & Irinotecan®? + cetuximab®

—_—

+ bevacizumab (category 2B)

Infusional 5FU £ leucovarin
£ bevacizumab (category 2ZB)

Protracted 5FU £ leucovorin

—————— Irinotecan®? + cetuximab?

Consider seconddine
therapy

Improvement in
functional status

Mo improve mentin

R .
functional status Best supportive care
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