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Background: Oxaliplatin is the standard chemotherapy combined with fluorouracil and leucovorin shown clinical 

benefit by decreased risk of death of stage III colon cancer patients. The common side effects of oxaliplatin-

based regimen were paresthesia and hematologic toxicities – neutropenia and thrombocytopenia. We evaluated 

incidence and characteristics of thrombocytopenia during adjuvant chemotherapy. 

 

Method: From the Ramathibodi cancer registry data January 2011 – December 2014, 914 patients who had ICD-

10 code 18.0-19.9. Stage III colon patients were identified 271 patients. All information such as sex, age, tumor 

characteristics, regimen, date, and dose of administration, and toxicities were collected. The end points of this 

study are the incidence and characteristics of thrombocytopenia.  

 
 

Results: 115 patients stage III colon cancer who received adjuvant chemotherapy were evaluated. 

Thrombocytopenia was found more in patients received oxaliplatin-based regimen than those who received 

fluorouracil-based regimen 74% vs. 31%, respectively. At least grade II thrombocytopenia was found more in 

oxaliplatin-based regimen (19.8%) than fluorouracil-based regimen (3.4%). The median time to thrombocytopenia 

of oxaliplatin group was 96 days (95% CI 78-113 days), while the median time of fluorouracil group was not 

reached. 23.2% of patients who received less than 85% of planned dose and 13% of those who received at least 

85% of planned dose had grade II or more thrombocytopenia (p=.396). Cumulative dose of oxaliplatin for 

reaching any grade of thrombocytopenia was 372 mg/m2 and 506 mg/m2 for at least grade II thrombocytopenia. 

However the RDI of oxaliplatin had no effect on the overall survival or relapsed-disease. 

   

Conclusion: Thrombocytopenia was found in oxaliplatin-based regimen more than fluorouracil-based regimen. 

Cumulative dose of oxaliplatin predicts the likelihood of thrombocytopenia. The clinicians should be more aware 

of thrombocytopenia after the fifth cycle of FOLFOX or the third cycle of capecitabine/oxaliplatin regimen. 

 

 


