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Abstract; Objective
(DAO )
gastrointestinal toxicity induced by fluorouracil antineoplastic drugs.
Methods

based antineoplastic therapy were divided into treatment group and

To explore changes in serum diamine oxidase

levels and their clinical significance in patients with

Patients with gastrointestinal tumors receiving fluorouracil —

control group according to whether gastrointestinal toxicity occurred
during chemotherapy. The treatment group was further subdivided
into <grade Il group and grade I group based on the severity of
gastrointestinal toxicity. General clinical data were collected, and serum
DAO levels before chemotherapy and 7 days after chemotherapy were

compared between treatment and control groups, as well as among
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patients with different grades of gastrointestinal toxicity. Logistic regression model was used to analyze the relationship
between DAO levels and gastrointestinal toxicity, and receiver operating characteristic ( ROC) curve analysis was
performed to evaluate the predictive value of serum DAO levels 7 days after chemotherapy for the occurrence of
gastrointestinal toxicity. Results A total of 50 patients were ultimately included as study subjects, with 26 in treatment
group and 24 in control group. The serum DAO levels 7 days after chemotherapy were (14.71 + 3.44) and
(10.89 +3.67) U - L™ in treatment and control groups, respectively. The serum DAO level in treatment group was
significantly higher than that in control group 7 days after chemotherapy (P <0.05). The serum DAO levels 7 days
after chemotherapy in < grade [l subgroup and grade Il subgroup were (13.38 +3.06) and (16.37 +3.25)
U - L7, respectively. The serum DAO level in the <grade Il subgroup was significantly lower than that in the grade
Il subgroup (P <0.05). Multivariate logistic regression analysis indicated that the serum DAO level 7 days after
chemotherapy was an influencing factor for the occurrence of gastrointestinal toxicity in patients (P <0.001). ROC
curve analysis showed that the optimal threshold for serum DAO in predicting gastrointestinal toxicity after chemotherapy
was 11.92 U - L', with an area under the curve (AUC) of 0.79 (P <0.05). The sensitivity and specificity were
77.78% and 86.96% , respectively. Conclusion

lead to elevated serum DAO levels in patients with gastrointestinal tumors. The serum DAO level is associated with the

Chemotherapy with fluorouracil — based antineoplastic drugs can

severity of gastrointestinal toxicity and the grade of adverse drug reactions, and may serve as a predictive indicator for
the occurrence of gastrointestinal toxicity following chemotherapy.
Key words: fluorouracil antineoplastic drug; gastrointestinal tumor; chemotherapy; gastrointestinal toxicity; diamine

oxidase; intestinal barrier
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Table 1 Comparison of general data between the two groups

Treatment( n =26 ) Control (n =24)

General data

Gender(n,% )

Female 11(42.31) 6(25.00)
Male 15(57.69) 18(75.00)
Age(year, *s) 68.58 £10.79  65.33 £9.29
BMI(kg + m~2, x +5) 22.16 £1.98  22.45+2.02

Smoking history(n,% ) 7(26.92) 5(20.83)
Drinking history(n,% ) 6(23.08) 4(16.67)

Underlying diseases(n, % )

Diabetes 3(11.54) 4(16.67)

Hypertension 5(19.23) 4(16.67)
Tumor type(n, % )

Gastric cancer 14(53.85) 5(20.83)

Rectal cancer 6(23.08) 8(33.33)

Colon cancer 5(19.23) 9(37.50)

Duodenal carcinoma 1(3.85) 2(8.33)
TNM staging(n, % )

I ~1 8(30.77) 11(45.83)

Inm~nv 18(69.23) 13(54.17)
Pre — chemotherapy albumin(n, % )

=37 gL 17(65.38)  22(91.67)

<37 g-L7! 9(34.62) 2(8.33)
KPS score before chemotherapy(x +s) ~ 75.38 £8.11  79.17 +7.17
Chemotherapy Regimen(n, % )

FOLFOX4/6 0(0.00) 1(4.17)

SOX 4(15.38) 3(12.5)

XELOX 17(65.38) 10(41.67)

Capecitabine 3(11.54) 7(29.17)

Tigio 2(7.69) 3(8.33)
Surgery before Chemotherapy(n, % )

Yes 24(92.31) 21(87.50)

No 2(7.69) 3(12.50)

FOLFOX: Folinic acid (fluorouracil) + oxaliplatin regimen; SOX; S -1 +
oxaliplatin regimen; XELOX Capecitabine + oxaliplatin regimen; Treat-
ment group : Gastrointestinal toxicity ; Control group; None — gastrointestinal

toxicity.

R2 AT TS A5 AR LN M S AL ( DAO) JKF- L 4%
(UL 'xxs)
Table 2 Comparison of serum diamine oxidase ( DAO) levels

among groups before and after chemotherapy (U - L™z )

Group Before treatment 7d after treatment

Control(n =24) 9.32 +3.05 10. 89 +3. 67

Treatment(n =26) 9.61 £3.08 14.71 £3.44 "
< Grade I (n=14) 9.25 +3.45 13.38 £3.06 *
Grade Il (n=12) 10. 07 +2. 63 16.37 +3.25**

Compared with control group, * P < 0.05; Compared with < grade II
group, P <0. 05.
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Table 3 Logistic regression analysis of gastrointestinal toxicity in patients

Factor B SE Wald x2 P OR(95% CI)
Age 0. 06 0.03 3.66 0. 06 1.06(1.00 -1.13)
Serum DAO level 7 days after Chemotherapy 1.19 0.35 11.77 <0.001 3.30(1.67 -6.53)
Constant -1.77 0.52 11.58 <0.001 -

SE :Standard error; OR: Odd ratio; CI: Confidence interval.
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Figure 1

The receiver operating characteristic ( ROC) curve of
serum DAO level detection for predicting gastrointestinal toxic

reactions 7 days after chemotherapy
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