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Abstract

Objective: To analyze the multi-route treatment plan of a case of advanced rectal cancer, and to
provide clinicians with some ideas for the clinical practice of advanced multi-route treatment of
this disease. Methods: Clinicians reviewed the relevant clinical practice guidelines and literature
on rectal cancer, combined with the actual condition of the patient, and formulated an individua-
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lized treatment plan. Results: Clinicians can ensure the safe and effective treatment of advanced
rectal cancer patients through the latest and most authoritative guidelines and diagnostic and
therapeutic standards, and prolong the survival of patients for many times. Conclusion: There is
no standard treatment for advanced rectal cancer after the third line, and the treatment plan should
be formulated by comprehensively considering the patients’ wishes, physical and economic fac-
tors, etc., and combining with the current clinical experiments, and flexibly carrying out individu-
alized treatment.
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1. &

R SJEE 0 B 1 2022 SE IR LB R Ao (B s 0L WA Bl b, 45 B AR A L], Btk
FEESET IR SR DU Az, HRAESE I Al b, TR MKIAOR R AE 0~34 S AERYAHAINBAR, M 35~39 % 4 ifk
HIThR W E N, 1E 80~84 LR ALIABIE(E[2]. AUIEFFHEIMEONF I, K& OB TS
724

2. TRBINTE

B, 348, K “HWE 45 FR, ZEBTIEER” 2ER. BEEAMAE, TAKES
A BAC R VEGR S AL G « B 4.5 FRATH “ RKER ML T 212402, 2019-05-06 5835 1
B2, SRR E AR (R0 Ab) « 58 B AR A A AR OR I L T 547, e AT REME K, AR A T RIEAIE . 2019-05-10
MBS S ARG EL: R MEIE, SRAWE. &l v gsmt, SWhERE \V .
% [ B H L FARFRE . 2019-05-16 % 2019-09-03 17 8 A A FOLFIRI J5 5 —2kALy7, FEK KM K-ras /% B-raf
BRI AR BN RAS . 55 2 J A 52 % 900 mg #ERGYT . 4 JAEIMLIT S PR, 8 I HMbIT J5 4k 4k PR.
J& T 2019-09-24 1T “EMpEtRIGAR” - RJGWHE. (BB abirs, B iumtiiyeE, ok
%, FHLURIEMBENZ SN ERETH L . MR IR I . WIS SR V) G35 oK Wi B M o K&
s RIBAR AR LS 3 M, I IR ELFE(313), 5 WSS T — M. R sk gl 16 M, Horp 2 MU
F(2/16). 5 WHELETT 3 M. 2019-10-24 & 2019-12-05 17 ARJ5 4 A “FOLFOX + BALZ” J7RALIT .
2019-12-24 47 “ IR AR CRERR BV B AR (11 B 11 ER) + VI BREA) + SRR + s
BUHBIAR ", RhRd. MEERGE Z, BAEER T, HAMEZ R, 4 6 THE, 1T A
WML SOIR B, 1 MR TIEARTHE V BORES, 2 MU A IV B, HAR 05~1.5 cm, JOREBGSS U M
AR AL T A S R, R BR T LAUIRR, UIBRIMOR I UE, R, RIS ES TR, Tk ET
R B3 TR . RIGHREE: (B IV BOIYE® A1), 2040 N~ 2%, FEIR3E, 45608, 560
FFERs, JEI R R H 23R D451 MERTFAEAL . 2020-01-17. 2020-01-30 17 2 A4k FRRALST: /2 IEH-E245 400 mg
dl+ FREELE 0.75 g iv dl + FURMENE 4.5 g civabh + %42 900 mg.2020-02-14 17 % 4% 900 mg 577
HE T BB BUT . 95% PTV1 4860cGy/180cGy/27f, RIUUMST: 2020-03-15. J& T 2020-03-28 4k4L45
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TRNZ + FIREENESERF. 2020-04-10 S CT #erniif Foi i 2 WK LIEHS MR $&7R 72
Rikko 2020-04-16 1T “JFF7e P 3 R0 KL AB TH RS8R - 2020-04-23 % 2022-10-14 1728 5~16 Ji JiH
“FANE + FOLFOX” J7&Afkyy, HEAH S KIS CT ¥R W R E REMEE, T 2020-10 #iekL
FAYERFIBTT - 2020-10-21 % 2021-04-08 17 2% 12 JHH “B0% + FURMENE” )5 RYEFFGIT, 6 )G
BEWIERE. 2021-4-13 X EERRMERRERIERE, T LR AHE e, 2021-04-22 &
2021-08-16 25T 265 1~8 FIMZc4E7T + FOLFIRI J5 &A4bJT: %24EVT 500 mg d1 + #5372 B 320 mg d1 +
FE T HFRAS 350 mg + FRIRIENE 0.75 g + FURMENE 4.5 g BHAKZE 46 ho 4 FWIGT IS MR CT .
Wil R #H%, 4 WG I7 %0 SD; 8 )G T 2021-09-01 E Ak CT “F4: Ml £ & R R amg 36 K,

R 1 Abgpakt:, MDT SR 14k SR 5 7 G167 H T8 Jm B S A ik va 97 . 2021-09-06 45 28 9 Ji A
FOLFIRI J7 &46T; 2021-09-08 17 28 B MR el W R . f5 T 2021-09-26. 2021-10-11. 2021-10-25.

2021-11-10 45 F 4 55 10~13 B2 4ky] + FOLFIRI J5 &4by7: 24E7T 400 mg d1 + 737 % ¢ 360 mg d1
+ MRS 250 mg + FURMENE 0.75 g + FRURMENE 4.5 g KR 46 h, 2021-11-26 % CT, 2w i
BRIEARHE K, RARASK, JT RO A SD, 2021-11-29 % 2022-1-12 45 F B4 14-18 AR 7 RI677 .

2022-1-26 H & CT: FFAME kS8 &KMLM e FRREEST, MURwTREM R Pilti2 KR, W
BRI, EEPIRHERE, FT 2022-1-29 % 2022-07-26 17 =245 1~12 F ] FOLFOX Bt& 5% 0 7R
J7 : YL A 170 mg d1; 72 2 FRES 250 mg d1; JEUREENE 0.75 g iv 4.5 g CIV46h; %722 1000 mg d1 g2w.

2022-6-20 1T il # g i AR . 2022-08-16 i & FAREE AR, HHOHIIZIARYT: fdE/E 120 mg
qd x 21 K + BRIKIK 240 mg 2w 597 . 2022-10-12 E& CT: HFE RERLGERITE, A &K

AR N RS AL, AT 22-01-26 JEfE: A0S BRI, XU 2 k4T B MT. B MET K5
MU, AR RS RS, ARG RN T BRI, T 2022-10-20 1T/ A (L FE)
S FERBAEER + FIbES + shikiby7T 42 %(39.7903 + 88.4701 + 99.2501) A o Jf- &% o FH 3 3k
Je + WOIKIR + BrE By B IERIT . B 2022-11-10 AN e AT ohidm i, BAITIT, AT B
GBI T WAKIR 240 mg g2w + i X AFJE 120 mg po qd d1-21, gdw, #fLAREEH 3. SiT W RITIGIT 5 I
B, F 2022-11-15. 2022-11-30. 2022-12-14. 2023-01-09. 2023-01-27. 2023-02-10 47 114k 6 FAHIAIT,
FAR: L FHE 320 mg d1 Q2W + WRFKIK 240 mg d1 Q2W + HikAEJE 120 mg po qd d1-21, gdw.

2023-01-03 L # CT WAL E, BWR T RIGIT, 2023-01-26 & 5H BE + HWERE: HME 9
JERE s MG 7 a5 4 EHEEEBR R K. AT RUT AL, BUT IR IR YT . T
2023-02-27. 2023-03-29 17 H L2 7~8 JE AT Aky7: 32 B B 320 mg d1 Q2W + BRAkik 240 mg d1 Q2W
+ B % AEJE 120 mg po qd d1-21, gdw. 2023-03-09 & & HE/R AR AL G K, RkhAE, MDT @i iE
RN NIRIT, EFI0IT T EZA, EURTTRIGIT . 2023-04-27. 2023-05-11 4575 7~8 A7 ik
J7: P RRE 320 mg d1 Q2w. 2023-05-24 EEHERMf. . B FIR. AR, 2R B, BETHK
R, #3% T 2023-05-30. 2023-06-05. 2023-06-15. 2023-06-29. 2023-07-25 45T 5 A L LWk ik + I
BERFPT + TAS-102 J897: KRIKIK 240 mg + DUAREREEST 300 mg + 753 60 mg bid D1-5 q2w. FFT
2023-06-05. 2023-06-29 44 TR AN IR B I6)T . & T 2023-08 47 1 M CAR-T iy7)a, Ailait4
AR ORI 4 /N, #2278 CAR-T 1697 A %% . 2023-09-06 % 2023-09-19 47 T6 HEAA 10 YT, 3+ F 2023-10-19
S CT, #niUit. X DR EATEE, AEHBARS. HMRIEA T CT shal .
XA FRR S AL, HREEBRETReER, BT, AE R, BT, RERAMERE, S
Z RIS, BAT . BN E, JTROMY: PD. 1 TE s, T 2023-11-15 7Rk
TATEBEFERAR, &AM AR RE. HRT8S, T 2023-11-21 #fH L4LE 1 F
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FOLFOXIRI 5 4097, HAKF 24 BybAI4H 80 mg d1 + 4375 3¢ 140 mg d1 + /2 H-ER4S 200 mg d1 + 4
FRBENE 0.35g iv d1 + % RMWELE 4.0g civ, g2w.
3. Wig

4 E W (CRC) 2 A BR F B AL A F#, i 5TRHEIR, CRC 251 9%MI Lot 8% 56 =7 # W,
WML, FETI R =A7(10.7%), #FPE CRC (MCRC)MEH Fi/G AR, 5 EAMNELEEN 14%~90%, 43
1% I 12 T A e SR AR R PR 05 (1) R [3] [4] BRI 1A 00 DR IR e o 52 4 B B, 3 3801 Ji BT ] 4
N WIERZE. HERER, prE ORI irnE, Eaafmma . LsueEmbl. 3
T, 1R P 2R G LR AT IR 48 FE A0 9 36 [ [ 57 2% & JiE X 4% (National comprehensive cancer network,
NCCN) 8 21l RS2k 45 79, ESMO (European society for medical oncology) /7% 45 Al CSCO (Chinese
society of clinical oncology)# W% R 1297 6/ . ESMO B Ter KA T 2017 4F, sk i B
[ (0 40 2R T AT T VER A . 2017 4E 2 J5, ESMO B 8 L8 7, NCCN 8 5 K80 duth 4
R 7 E U AREE . CSCO 48T /2 U He AP 78 [ A 4 T Bk B vl (48 FF, KRB UG 4F 38— i
MR, A E TR ST M. HSERR FOR 2R e B A AR AT, KT = R H DLk
BIVETT 5, RITESEBRIG IR TAEF, o S arii i B N AMEIRSLES . 2 S RHIMEREIZIT o

A G ERIE I RIS W EARE G ERT . R, MIEHRIGTRIE, BUESEERITN
F, ZDBBER AR (Part release, PR)JEVEAL FARIGAE, #4T T FARIRIT, W4, HI7 7 N0 R
gEA T B RHFERAINEIR . W TR T ARG, RIEZ VP 5 R v BR800 5 e 0% 5
B, BRI RIE LR 4R S TR . MR A RER G DI e AR B e B D) BRI, e
R HE R Z VIR, (HIAAE] RO VIR IR F ARAEHESE . AT YIBR A 24097 5 75 EHT PN DI RRvT
ITPE. X AL, BRuTHEYIBRLASL, X TAI7 S A T U1 kb ol (OE RlAL 2 . /e AR ZEVRTT 55 .
BRELLAL, TRORA ST A AR RAS AL . 6T IV I(T1-4N0-2M1), AT T AR L5 ) 66 300 B e (=3 R
TSR 3 A A UL R G B R I AT FARVIBR), W SR E A 8 T1-4N1-2M1, S UCR 5 5Bk 7 51T
TS EE AT, 2 A AR R IR KA A7 ] . REGONIVO AT [6]3R 1+ 1 Hit Ak SR Bk & S s vy 152
TRERWI B 45 B R LA 8, 8T SRR LR 7 2% (ORR) N 40%- %5J# 1% ] % (DCR)
N 88%I1E N4 SR . o MSS 145 B i B8 18T RS RON 33%., 45 B i i3 N IR AR T I B
HN 36%. R LI KR e N EE R ISR IS T RAE MSI-H B mCRC H s, (HE T XARE
HABAEr CFS1-R. TIE-2 S5 sk B I8 )% iR B 0 /E LI, BAKAE MSS B CRC. GC H 2 I
RIFARMME, 4GP TKI BE PD-1 #HIFRI7E 2 Fp S icm b I 1) R 397 3k R AME I
RIL, TAS-102 (bR FF 8 UL g ) B A DU TR S0 vl 14 0 e o IR AL I FTD WREE, &4kl frRg 4
MusgsE, BAEWMEIEM. HA TAS-102 + DRERE T =207 mCRC WIHE . 2 d.0IE Rt 7t
(C-TASK-FORCE) [7]& 3, mCRC & iy i Jo e i3k Fe A= 47 (mPFS)i& 5.6 N, FRALE A H(mOS)
k112N H, REWEAMN OIS Y. TR, Z2AERWERE RS 4 5 L7
BJUESE, TAS-102 + UURERRPLIEST mCRC BA BFEAEAFRAE, WK T mPFS fl mOS MK . —Ii
TAS-102 + DR ER P T HEIA T mCRC FIBEHLYT I DANISH A 78 [8]45 S i, &35 BN L% 52 TAS-102
+ DUREREPIEL TAS-102 1257677, TAS-102 + DRERHEPUEAIGIT A EH 1) mPFS Al mOS #4123
T TAS-102 #2454, WZH mPFS 43514 4.6 A F 1 2.6 N H (HR = 0.45, P = 0.001); mOS 43414 9.4 4 H
6.7 MHMHR =055 P=0.03); HIEHSITER, KEHEFGEMN TAS-102 + DREREPUEE R
Rad, 5EEA R B A DURERFRHTIR YT 0% X B IR ST B 1 TAS-102 +  TUARER 540 757 %83k NCCN
fRFA (CSCO 25 a2y far ) mCRC =R iAYT HEFE (1 B ZIFUE R UEHE[9] [10], Al IR = £ H
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ZIA T R R T RS VRNl RUR T B L E,  F5z L A 1) — B VA, R 2021 4F
W3R 5% 24 5 B B R (NMPAVIEE 11, AT mCRC =£R3A77, Nh [E 30 CRC VA )7 TR Rk #% .
DA b Bt FRIE PR S B il 32, TAS-102 BEG DURER bt = 21077 W N4 Bl 6 9 2 R I 3
Wk RAAEIR G, WASEL TEAFIKIT 2 R B R 2 /MR T e . IRE PR %
W (CAR)-T 4HYT 2RI RE e AN TV E M — AN IR SO, 35 LARTETH A 2 Ge e v ki B2 BUAS TR
BRI, FERKAA[L1])4 AHRAS 7 #E [ CLDN18.2 CAR-T 41t (CT041)7E CLDN18.2 BRI 1k 2 4 8
B R IEAEBTI. AEE . BB 1 IR (NCT03874897) (1) FR A0 M4 . A ZZf# % (ORR) Fl K
T 28 (DCR) 7 mliA 2| 48.6%F1 73.0%, i B & WA ik A H(mPFS) A 3.7 M H, 6 MBI
SMAELFHA(0S) % N 80.1%. 73 A #1H Claudinl8.2 ff) CAR-T 7= CT041 K | #AIlG AR EG 45 B R, CT041
TEXMEVEYE Claudinl8.2 PHE 1k R G e &3 o R B R (0 22 APk i ig i . 21 CAR-T 4k
T FC M AE A 4K FE T, I T Ak R Gk BB R T R T R 3R 25 [12]
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