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[ Abstract | Objective: To compare the inhibitory effects of 5-fluorouracil (5-FU) combined with fo-
linic acid (FA) (FUFA), oxaliplatin (LOHP) and combination of LOHP with FUFA on clinical diag-
nosed human colorectal cancer cells of Dukes stages B and C. Methods: Sixty operatively resected
colorectal cancer tissue samples of patients without previous chemotherapy were collected. The tissues
were processed to cancer cell suspension at concentration of 2 x 10°/ml. Cells were exposed to FUFA ,
LOHP and LOHP + FUFA, and the final concentrations of the drugs were 0. 01, 0.1 and 1 time of
peak plasma concentration (PPC). The survival rates of cancer cells were examined with MTT meth-
od. Results: There was no statistical difference between cancer cell survival rates ( CCSR) in groups
FUFA and LOHP (P =0.338), so was that between groups FUFA and LOHP + FUFA (P =0. 138).
The CCSR of group LOHP + FUFA was significant lower than that of group LOHP (P =0.033). Con-
clusions: Both FUFA and LOHP have inhibitory effect on clinical diagnosed Dukes B and C colorectal
cancer cells. The effect is stronger when these drugs are combinatively used. A dose-related effect oc-
curs.
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Survival rates of cancer cells exposed to

FUFA of different concentrations
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