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[Abstract] Objective To observe the hematological toxicity side effects of the S—1 and oxaliplatin
(SOX) regimen and capecitabine and oxaliplatin (CAPOX) regimen in adjuvant, neoadjuvant or palliative
chemotherapy for gastrointestinal tumors. Method A retrospective analysis was conducted on 57 patients
diagnosed with gastrointestinal tumors at the Digestive Disease Center of the Seventh Affiliated Hospital of
Sun Yat-sen University from May 2017 to September 2023. These patients underwent treatment with the SOX
or CAPOX regimens for adjuvant, neoadjuvant, or first—line palliative chemotherapy. The treatment cycles
were repeated every 3 weeks until chemotherapy completion or transition to second —line palliative
chemotherapy. The incidence of severe hematological toxicity side effects was observed. Result No
statistical difference in grade 3—4 leukopenia or grade 3—4 anemia was noted between the SOX and CAPOX
groups (P=0.40 and 0.11, respectively). However, the SOX group had a notably higher incidence of grade 3—
4 thrombocytopenia (P<0.01). Additionally, the onset of thrombocytopenia was earlier in the SOX group
compared to the CAPOX group (P<0.01). Conclusion Grade 3—4 thrombocytopenia occurs more frequently
and earlier in the SOX group than in the CAPOX group. Proactive secondary treatment for thrombocytopenia
is strongly recommended during SOX therapy.
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