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Abstract: Objective To investigate the long-term and short-term efficacy of concurrent surgery combined
with postoperative mFOLFOX6 adjuvant chemotherapy in patients with liver metastasis from colon cancer and
its influencing factors. Methods A total of 180 patients who underwent colon cancer liver metastasis surgery
from January 2016 to January 2018 were enrolled as the study subjects,90 patients who received postoperative
mFOLFOX6 adjuvant chemotherapy were selected as the observation group,and the remaining 90 patients
were selected as the control group. The effective rate of postoperative chemotherapy,occurrence of adverse re-
actions in the two groups were observed,and the 3-year disease-free survival rate and cumulative survival rate
were analyzed by univariate COX regression analysis and multivariate COX regression analysis. Results At
the end of treatment, the objective response rate of the control group was higher than that of the control
group,but the difference was not statistically significant (P >>0. 05) ,while the clinical benefit rate was higher
than that of the control group,and the difference was statistically significant (P <C0. 05). The symptoms of ad-
verse reactions in observation group were mild, except abdominal pain and diarrhea, the incidence of adverse
reactions were significantly lower than those in control group (P <C0. 05). Univariate COX regression analysis
showed that age, TNM stage,degree of differentiation,the number of metastatic lesions and preoperative CEA
levels were the influencing factors of 3-year diease-free survival rate and cumulative survival rate of patients
undergoing concurrent surgery combined with postoperative mFOLFOX6 adjuvant chemotherapy. Multivari-

ate COX regression analysis showed that TNM stage was IV ,low degree of differentiation, more than 2 meta-
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static lesions and preoperative CEA level greater than 15 pg/L were risk factors for 3-year survival rate and
cumulative survival rate in patients with concurrent surgery combined with postoperative mFOLFOX6 adju-
vant chemotherapy. Conclusion Colon cancer liver metastasis after surgery with mFOLFOX6 adjuvant chem-
otherapy could improve the patient’s clinical benefit rate, significantly alleviate the patient’s adverse reaction

symptoms. TNM stage, degree of differentiation, number of metastatic lesions, and preoperative CEA levels

were risk factors for 3-year survival and cumulative survival.
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