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Effects of PPI combined with FOLFOX regimen on postoperative intestinal mucosal barrier function and
quality of life in patients with colon cancer

ZHANG Ming—hui, YANG Dan-dan, YAO Guang-lin

(Department of Medicine, Henan Provincial Third People’s Hospital, Zhengzhou 450000, China )

Abstract Objective: To investigate the value of proton pump inhibitor (PPI) combined with oxaliplatin ,leucovorin and 5—fluorouracil
(FOLFOX) in the treatment of colon cancer. Methods: One hundred and ten patients with colon cancer from March 2015 to March 2017
were enrolled. All patients underwent radical surgery for colon cancer. They were randomly divided into observation group and control
group (55 cases). The FOLFOX regimen was treated with omeprazole and FOLFOX in the observation group. The diamine oxidase (DAO),
blood lactate, and urinary fructose/mannitol (L/M) were compared before and after chemotherapy. Quality of life, the incidence of various
types of chemotherapy toxic side effects were also compared. Results: Before treatment, serum DAO, blood lactate, and I/M levels in the
study and control groups were not statistically different (P>0.05); after treatment, serum DAO, blood lactate, and I/M levels were significant—
ly lower in the study group. In the control group, serum DAO, blood lactate, and I/M levels after treatment in both groups were significantly
higher than before treatment  (P<0.05); before treatment, between the dimensions of the study and control groups, the difference in quality of
life scores was not statistically significant (P>0.05). After treatment, the physical function, role function, cognitive function, social function,
and overall quality of life scores were higher in the study group than in the control group (P<0.05). Fatigue, nausea, vomiting, dyspnea, in—
somnia, loss of appetite, and diarrhea were lower in the study group than in the control group (P<0.05). The incidence of diarrhea and nausea
and vomiting was significantly lower in the study group than in the control group (P<0.05). There was no significant difference in the inci—
dence of hair loss, myelosuppression, and liver and kidney damage between the two groups (P>0.05). Conclusion: The application of PPI
combined with FOLFOX in the treatment of colon cancer after radical resection may contribute more to the reduction of patients” adverse
reactions, protection of intestinal function, and improvement of patients’ quality of life.
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Tab 1 Comparison of intestinal barrier function indexes between two groups of patients before and after chemotherapy(x=s)

13 . DAO/(U/mL) MM FLAER/(pug/ml) /M

baEagil] BIT A apagil] RIT A baEagil] RIT A
pUE 2t 55 3.5220.77 4.18+0.84% 7.68+2.03 9.11x1.84" 0.19£0.05 0.2520.06°
Xof B 55 3.7020.79 4.61+0.92 7.44+1.96 10.53+2.16" 0.18+0.06 0.30+0.08"
y -1.210 -2.560 0.631 -3711 0.950 -3.708
P 0.229 0.012 0.530 0.000 0.344 0.000
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Tab 2 Comparison of guality of life between the two groups before

and after chemotherapy( xzs,score )
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Tab 3 Comparison of the incidence of chemotherapy side effects in

the two groups[n(% )]
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