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Current Status of Chemotherapy in Colorectal Cancer: Updated Treatment Strategies

Jae Hyun Kim and Seun Ja Park

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Colorectal cancer remains a significant health burden in South Korea, being the third most diagnosed cancer in the country. Despite
advances in treatment, patients with metastatic colorectal cancer still face limited survival rates, with resection often deemed impos-
sible for the majority. This review discusses the current state of chemotherapy in colorectal cancer treatment, focusing on both ad-
juvant chemotherapy post-surgery and palliative chemotherapy for metastatic cases. The article highlights recent updates in treat-
ment guidelines, including the use of immunotherapy and the role of circulating tumor DNA (ctDNA) in personalized medicine. The
integration of these novel approaches aims to enhance treatment efficacy, improve patient survival, and reduce recurrence rates,
paving the way for more tailored and effective therapeutic strategies in colorectal cancer management. (Korean J Gastroenterol
2024;84:123-127)
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NCCN 7jol=elloA Hst= & & A==
FOLFOX (oxaliplatin+leucovorin+5-fluorouracil, 25 7+2)
29} CAPEOX (oxaliplatin+capecitabine, 35 7+2)o|c}. T3t
2 &40 2L Capecitabine T 8% T 5-fluorouracil
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Table 1. CHERf SALS| = = &Y X2

4 e 1Yo A= CAPEOX 3-67]1¥ T FOLFOX
670 8¥S AT Qlth. Oxaliplating X3 A|AE
671 ARE-SF T1Fol Bls 370 ARE-SE 1ol A Grade 2
o] TRAIFHZFE] Aol oA HAaEATHA4.9-
47.7% vs. 14.2-16.6%, p<0.001)."

= AZEFHAE7IEN = 5 & H7]7} Stage I
(T3-4, NO, MO)%I 22} & A 9¥o] =2 4% 4 Stage
I (T1-4, N1-2, MO) &AJof|Al & & HZ QMO & FOLFOX,
CAPEOX, Capecitabine T+= 5-FU/leucovoring <148}l
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1) 14 Q%

g ge 14 8¥Me pMMR/MSS Y+
dMMR/MSI-Hol| whe} X5 H#Fso] gep&ity. NCCN 7}o]
TRl A= pMMR/MSS?l 7-%-, KRAS/NRAS/BRAF 1

= wild typeo]dl #& oA} 29kl Lol cetuximab T

RRE

Stage Il CRC (high risk features)*
Stage Ill CRC

Low risk group (T1-3, N1)

High risk group (T4, N1-2; T any, N2)

FOLFOX or CAPEOX or Capecitabine or 5-FU/Leucovorin

CAPEOX (3 mo) or FOLFOX (3-6 mo)
CAPEOX (3—6 mo) or FOLFOX (6 mo)

FOLFOX: Oxaliplatin 85 mg/m2 IV (Day 1)+Leucovorin 400 mg/m2 IV (=Levoleucovorin 200 mg/m2 IV) (Day 1)+5-FU 400 mg/m2 IV bolus (Day 1),

then 1,200 mg/m?/dayx2 days IV (continuous infusion) — 22 7+74

CAPEOX: Oxaliplatin 130 mg/m? IV (Day 1)+Capecitabine 1,000 mg/m? PO (612 23], 142 7h — 3% 7+4

Capecitabine: 850-1,250 mg/m2 PO (S}& 23], Day 1-14) — 3% A

5-FU/Leucovorin: Leucovorin 400 mg/m2 IV (=Levoleucovorin 200 mg/m2 IV) (Day 1)+5-FU 400 mg/m2 IV bolus (Day 1), then 1,200 mg/mz/dayX2

days IV (continuous infusion) — 22 72

*High risk features

(1) T4 &7 |(stage 1B, IC)Q! AL

2) UM|ILO| EIE T} grade 3 EE= 4 Q1 Z2(poor histologic grade)

4) =& A X HAM0| QJUUH AL (bowel obstruction at presentation)

(2)
(3) Y = LT O|Lt Yt LHOf| & METF =X SH= BR(peritumoral lymphovascular involvement)
(4)
(5)

5) T3 H7| & 2AXMZ0| Y= AR E= HOHHH| LM[IZIL O|MSHA RtESHE Z(T3 lesions with localized perforation or close, indeterminate, or

positive margin)
(6) MZAH FHOZ QUM EI} RIHSH AL (perineural invasion)
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L panitumumabS EHXEAZ P18t Qo o
A cetuximabil AR 7Fsslch 1 9]9] Ao bev-
acizumab& ZAATAZ At ot 22 NzA e} &
o] A&} FolA R FOLFOX, CAPEOX ¥ FOLFIRI
ERRCEE D
o o7} 1% fWom AeE 2 9thTable 2).

HbHo dMMR/MSI-HQl ALo&= 12 @O 2 check-
point inhibitor X855 P18t Jct. dMMR/MSI-HE
Zore pMMR/MSS thA&eto] vlsl £oF HE Ll (tumor
infiltrating lymphocytes)’} =7}=11, £9F9] A A X EAHA
ole} X524 PD-L1 Al 9 CD8+ T M|27} S7F=o] HeX =
A7} ZIE @9t 4= 9tk o8] ATof|A] pembrolizumab,
nivolumab % nivolumab-+ipilimumab®] dMMR/MSI-H o
Aot A go st olebs Axprh R ek ? sp]ut otet
A% Hol’d dAMMR/MSI-H tigehe A4 tfehe] 6%
Arof BIjA WX E T 5 e 7]ert 3] =8k
Z|<tol NCCN 7ho] =2kl of| A= dMMR/MSI-H 24t ofu] 2}
POLE/POLD1 EH0)7} Q= A= 14 QH O check-
point inhibitor WX EE PUsty Q=d, AH et
oF 7% A WAYSHAL Hal¥E POLE/POLDT EHol= 2

(irinotecan+leucovorin+5-fluorouracil) 7} )

Table 2. pMMR/MSS CHZEQE 2HALO| TAIM SHEK|F - 1XT 2

ZoF E9¥o] Fthhigh tumor mutation burden, >100
mut/Mb)T} #&o] Q7] w&olr}* 16448 diAto g 3
ICI (immune checkpoint inhibitor) A& FTE ALo|Al=
POLE/POLD1 E41H0]7} Q= 4% $olah] g0l 27}
H A= HoJ329i7 # MD AndersonT} 2AXLE OF oA
] glo]E]o] A% POLE/POD1 o7} 9= 7S ]
HhSo-go] ZybEl A oa upepteh B2

AR Aol tigd A gl A 7s St |
o} 2.

e pembrolizumab (2 mg/kg IV) — every three weeks

o AEAL o

e nivolumab (3 mg/kg) — every two weeks
e nivolumab (3 mg/kg) + ipilimumab (1 mg/kg) — every
three weeks (until 4th) — nivolumab (3 mg/kg) — ev-

ery two weeks

2) 2K|- OIAI- OI:H

G A5l Erotal AE 79, ool ARSIE kA
of wet YiLEE X F3A|7E Dbt o] 4o oxaliplatin A4
= AR A Qo= FOLFIRI %= irinotecan, FOLFIRI+bev-

acizumab T+ ziv-aflibercept T+ ramucirumab, FOLFIRI

If KRAS/NRAS/BRAF wild type & left-sided tumors If not
FOLFOX+cetuximab FOLFOX+bevacizumab
CAPEOX+cetuximab CAPEOX+bevacizumab

FOLFIRI+cetuximab

FOLFIRI+bevacizumab

Table 3. CYZI20] TAIK SHIZ - ZU) HLHENAIR 7|

SoHA [Riied=! SOy
1Kt FOLFIRI+bevacizumab &= FOLFOX+bevacizumab Ol AR/ RIARE

FOLFIRI+cetuximab = FOLFOX+cetuximab

Capecitabine

FOLFOX

FOLFIRI
Irinotecan+capecitabine
CAPEOX
Fluorouraciltleucovorin

1xt 0l

EGFR /49, RAS 4/ 8i(wild type) @l H0|4 Z 2/ Xi3fet
o]
o

o
& 27/tst Ay, My, Hold 28/58Y

Fluorouracil+cisplatintleucovorin Fluorouracil+carboplatintleucovorin

2K} FOLFIRI+bevacizumab
FOLFOX+bevacizumab
FOLFIRI+aflibercept

mCAPIRI (low-dose irinotecan+low-dose capecitabine)+bevacizumab

2Kt O] &t Irinotecan+cetuximab (100/100)

Encorafenib+cetuximab

ol AR/ AHY

Ol BRy/AEY

oxaliplatin® Z&6t= ststQ 0| XA 0| 7Lt 0|= &I
S FHo|Y 2y HFY

FO|A ZAEL/RIEO

EGFR 24, RAS KAF(wild type) Q! Z10|A] Z4%L/ &I o

0| |2 AEO0| QU= BRAF VBOOE 0| H0|4 ZE/%|
EQHE, 0| X0]| cetuximabS EOISHA| U2 AIZS L
ggﬁ £)
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I irinotecan+cetuximab (KRAS/NRAS/BRAF wild type
ol Aol AmAlz Aed 4= glr} o]#e] irinotecan AAE
ARESE 790 FOLFOX & CAPEOX, FOLFOX X+
CAPEOX+bevacizumab, FOLFOX T+ CAPEOX+cetux-
imab (KRAS/NRAS/BRAF wild type?l 7-$)o] A= h
o]-e] oxaliplatin¥} irinotecan AAE H5F AREE T A
Cetuximab=+irinotecan (KRAS/NRAS/BRAF wild type
73%), Fruquintinib, Regorafenib, Trifluridine+tipir-
aciltbevacizumab 59| X&A|7} 189 4 9ok

w4k, 54 olo} wasl vlo| el V) Aol U
1! 9J=d], BRAF V600E o] efAJel 7A-9of= Encorafenib+
cetuximab, HER2 %3} RAS 9 BRAF wild type?l 73-%-]
+ Trastuzumab+pertuzumab Y+ lapatinib T+ tucatinib
o] AAE T HER2 ZE(HC 3+)°] 9= HLol= Fam-tras-
tuzumab deruxtecan-nxkiZ} 1 &2 4 9t} KRAS G12C
o] oAl IR}of| A= Sotorasib F+= adagrasib+cetux-
imab, NTRK 5314} g8 $4<Q1 2ol 7= Entrectinib Hi=
Larotrectinib T+ Repotrectinib, 12|31 RET $-A#} g3+
G2l Aol A= Selpercatinibo] iled 4= ik

ro e

3) 2 AP JIE
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3. XY 2LEHE

et SRS ARk SR B AN A S
27} B B A o] U Flolt} otDNAE FA| o) A]
9eEjo] o} Uz W2E DNA 70|tk GtDNA £4.2
ol gt mARE FAE] Fd E4S FAS ofe] EA4 o,
AL 7Fs4, 123 A5 B B7kske ol ARSEH 595
FH A Z=2 A3 minimal residual disease)?] ZAE Zrol
= Hl f85k, o= Feolv 7] A& & Hof & &
= WA SPAES] Aol qilo] F S YL A
o} X o| B1% DYNAMIC trialol Al 27] tfaket aat
5% ctDNA 7|9F 274 T15(3027) ¢ 3t A4 7]
4] Hat 3770
A WAL, otDNA 7|9F A3/ TFolA &
Gl E W vigo] 2 A4 /P R 18N
(15% vs. 28%; At Y=, 1.82; 95% AlZF|+
5-2.65), + 151 29 AL AE2ENA Fod A
7t 1ATHO3.6% vs. 92.4%; A Xpo] 1.1 HAE EQIE;
95% A1Z7t, -41-6.2). T9F 3W FAE YEE0] e &
FUARE T2 ctDNA A SAtolA] 86.4%, 75 & T
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