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Table 1. Odds ratios for developing grade 2/3 oxaliplatin-induced neuropat!

GSTP1 A105G

A/A AIG+GIG OR 95% CI P
Grade 1 29 9 2.23 0.86-5.82 0.10
Grade 2/3 26 18
AGXT A340G
AIA AIG+G/G OR 95% CI P
Grade 1 33 5 1.25 0.36-4.31 0.73
Grade 2/3 37 7
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