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Chemotherapy Protocol 
DRUG REGIMEN 
Lonsurf (Trifluridine and Tipiracil) tablets for oral use. 
 
Indication for use 
3

rd
 line therapy, metastatic colorectal cancer who have been previously treated with Fluoropyrimidine, 

Oxaliplatin and Irinotecan based chemotherapy and if RAS wild type, an anti-EGFR therapy. 
 
Regimen 
Lonsurf 35mg/m² twice daily orally days 1-5 and 8-12 
(Maximum dose 80mg) 
 
Repeated every 28 days until disease progression or intolerable toxicity 
 
Investigation prior to initiating treatment  
FBC 
U&E 
LFTs 
Baseline CT scan of chest/abdomen/pelvis 
Optional CEA if raised before 
 
Repeat imaging after cycle 3 
 
Cautions 
Should be used in patients with ECOG status 0, 1 
Not pregnant 
 
Hepatic impairment 
Mild defined as   Total bilirubin ≤ ULN and AST > ULN 
 
Moderate defined as Total bilirubin > 1.5-3 times ULN and any AST 
 
Severe defined as Total bilirubin> 3 times ULN and any AST 
 
No dose modification is required for mild hepatic impairment.  Patients with moderate and severe impairment 
were not enrolled in the study 
 
Renal impairment 
Mild renal impairment creatinine clearance 60-89 ml/min, no dose modification 
 
Moderate renal impairment creatinine clearance 30-59 ml/min CONSIDER dose modification 
 
Severe renal impairment creatinine clearance < 30ml/min do NOT administer 
 
Investigations and consultations prior to each cycle 
Day 1: 
FBC, U&Es, LFTs 
 
Acceptable levels for treatment to proceed (if outside these levels defer one week or contact consultant) 
(If outside these levels defer one week or contact consultant) 
ANC > 1.5 x10

9
/l 

Platelets > 75 x10
9
/l 

Hb ≥ 80 g/l 
 



Lonsurf protocol  

Side Effects 
Common – sickness, diarrhoea, sore mouth and or altered taste, lethargy, anaemia, bruising or bleeding, 
neutropenia, anorexia, abdominal pain, pyrexia. 
 
Uncommon – watery eyes, hair loss is unusual, life threatening neutropenic sepsis, angina  MI are rare, PE/CVA 
are rare, 0.2% incidence of interstitial lung disease 
 
Embryo-foetal toxicity 
Advise women of reproductive potential to use effective contraception during treatment 
 
Drug –interactions 
None known 
 
Dose Modification Criteria 

 
FBC on day 1 
Do NOT initiate the cycle of Lonsurf until: 

ANC ≥ 1.5 x10
9
/l or febrile neutropenia is resolved, platelets ≥ 75 x10

9
/l 

Grade 3, 4 non-haematological adverse reactions are resolved 
 
Within a treatment cycle withhold Lonsurf for any of the following: 

ANC < 0.5 x10
9
/l or febrile neutropenia 

Platelets < 50 x10
9
/l 

Grade 3 or 4 non-haematological adverse reactions 
 

After recovery resume Lonsurf after reducing the dose by 5mg/m²/dose from the previous dose level, if the 
following occur: 
 Febrile neutropenia 

Uncomplicated grade 4 neutropenia or thrombocytopenia that results in more than 1 week delay in start 
of next cycle 
Non-haematological grade 3/4 adverse reaction except for grade 3 nausea and/or vomiting controlled 
by antiemetic therapy or grade 3 diarrhoea response to anti-diarrhoeal medication 
 

A maximum of 3 dose reductions are permitted to a minimum dose of 20mg/m² bd.  Do not escalate after 
reduction 
 
Specific Information on Administration 

1. Take the tablets within 1 hour of completing a meal (morning and evening meal).  It does not have to be 
a large meal, it can be a small meal such as a snack or sandwich. 

2. Take the tablets with a glass of water. 
3. Store the medication at room temperature. 
4. If a dose is missed do NOT double up the next dose. 
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