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XELOX : capecitabine (Xeloda)
and oxaliplatin.

» Colorectal cancer that is advanced
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Hurwitz, H. et al. (2004). “Bevacizumab plus irinotecan, fluorouracil, and leucoverin for metastatic
colorectal cancer.”. N Fng. J Med. 2004; 350 (23): 2335-2342.



XEROX®D#hE: Stage NI KZH A
39 B iTiE B EE

« 35EDFS.. EEALWRETOAT 20T 2155 1 EREFER
(disease-free survival, DFS)

70.9% (5-FU/I-LV#E% 66.5%, /~H — FEE 0.80, 95%{=#EXE 0.69-
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