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Clinical observation of Compound Kushen Injection combined with raltitrexed
and oxaliplatin in treatment of advanced colorectal cancer

XIANG Mei, LIU Ai-hua
Xiangyang Central Hospital, Xiangyang 441021, China

Abstract: Objective To observe the clinical effect of Compound Kushen Injection combined with Raltitrexed for injection and
Oxaliplatin for injection in the treatment of advanced colorectal cancer. Methods Patients (78 cases) with advanced colorectal cancer
in Xiangyang Central Hospital from January 2014 to June 2015 were randomly divided into control and treatment groups, and each
group had 39 cases. The patients in the control group were treated by raltitrexed combined with oxaliplatin chemotherapy. The
patients in the control group were iv administered with Raltitrexed for injection in the first day, 3 mg/m”added into 100 mL normal
saline. And they were also iv administered with Oxaliplatin for injection in the first day, 85 mg/m”added into 5% glucose injection
(500 mL). The patients in the treatment group were iv administered with Compound Kushen Injection on the basis of control group
from day 1 to day 7, 20 mL added into 0.9% normal saline (100 mL). One course of treatment included 2 weeks, and two groups were
treated for two courses. The short-term efficacy and adverse reactions in two groups were observed and compared. Results After
treatment, the objective response rate and disease control rate of control group were 38.5% and 71.8%, while those index of treatment
group were 46.2% and 87.2%, and there were differences between two groups (P < 0.05). The incidences of nausea and vomiting,
elevation of aminotransferase, peripheral nerve toxicity, and leucopenia in treatment group were significantly lower than those in the
control group, and the differences were statistically significant between two groups (P < 0.05). Conclusion Compound Kushen
Injection combined with Raltitrexed for injection and Oxaliplatin for injection has good clinical short-term efficacy in treatment of
advanced colorectal cancer with less adverse reactions, which has a certain clinical application value.

Key words: Compound Kushen Injection; Raltitrexed for injection; Oxaliplatin for injection; advanced colorectal cancer

ks HER: 2015-12-04
EZREIN: 1 M (1974—), L, FEPI, NFMRBIRT L. By 5K . Tel: 18086058896  E-mail: 352019760@qq.com
«BEEE XIEE, &, EEPIH. Tel: 13972263677 E-mail: sunflower71978@126.com



LR S

Drugs & Clinic

E3H 1MW 201641 A *85-

27 o R a A A1 NGNS S A (RS e i
—, RN IER RN, 45 s R
TBYT 5 R T ARG, 6T 0 4 e FR
WA T LI PR R B AT 2 A
SRPRMEIE Ay, SR G I 5 s A PR S 1)
REAR - AR ShREREIR , DA b8 25 Wi 32 7 22,
AR NI R TR 2yl 5 ihgg. By
FIEHAEEA N 9097 eI 45 i, IS R4
B H TS i AT i AR HEAL AT T
XM AT e R R 2 . BT S
SRS, A%, LIREEZ P 2541k, JF
ZBRE AN THI, BT 2Ry s, A
WFFC RN T B 738 SR SIS B 5 ih ZE R v
FVETIGIT W IS5 e, RV RN S8 1% 7 725 1R 7 2 A
b, ik PR R L 780 I 45
g BT 7 AR o
1 #EREAEZE
1.1 —fgER

TEPE 2014 4F 1 —2015 4F 6 HEEM NI OB
B SL I A 3 65 e B 78 A I % BT T
S Y 2 B 2 E FO AN W 22 K A 102 S W S 45 1
o R Bk 43 6, Lotk 3549, AFES 31~73 X,
SRR (43.746.2) %, Kamofsky 1tF7r KT 60
gro JRBIRAY: AR 31 4, thar i 26
i, R 15 4, ERIRFLIRME 17 1. JH4%
¥ 76, WKL S B, WERE 2 B, HERE T
B, Horp HAEWAAL UL BB 22 B, WG
a2 5, Hiad 36 Bl. AWFRRLERETR RN
feifk, A R A s R

NIERRHE 35 b 2 2 sl A0 B 24 A A A 12 i
Wighls: LA IFEIMERE . FRRIRIIRE TR
PERRIRE S5, AR 3 AN H .

HERRARAE  HERRAEAT o il 5995 S . A7AE N
iSRS FlrEgirs o T 4. HF
FEEL W S B RGN R
1.2 DHARETHZE

W A0 BB BEAL R ARV T4, AL
39 5l XL T30k 21 9, Lotk 18 9], 4FilS 31~73
%, VIER (437+62) %, R 0.8~3.7 4,
SFEPRRE (1.6£0.3) 4. WWIrA B 23 4, Lotk
16 i, H6& 29~75 %, FIYHE (39.8+7.3) %,
itE 1.0~3.8 4, “FEIE (1.5£0.6) 4. WAE
BV  EES RRAERTR E R TG

B, HAREE.

X R R SR B it ZE RS S R AT O
ZE T B M 28 (R U IE RIS 25 FRA F]
itk 2 mg/32, #t5 130319) 3 mg/m?, ¥ TR,
JKIESME 100 mL, 55 1 KRR s 3 5 H S vb )
1 QLIME R 25 A RA R, Bk 50 mg/3C,
#5 140106) 85 mg/m’®, ¥+ 5% ATHHESHK 500
mL, 25 1 REFIKIE o V077 4185 70 JRZH () A
IR TSR QLR A4S 2 A A PR
al, A% S mL/sZ, fib'5 20140602) 20 mL, T
AR ER ARSI 100 mL H1, 2 1~7 KRk
2 =AW, P BT 2 AN AW, R
AT Y R ORI 48 TS PR RS T 300
mg, TREHIKIE SN, (R 34 SRR o H ik gk A7
TRIEFRTT, JERRYEAEZR Bl 445 B TR YD
FEAMI AP BT . 1697 I BEH I AN B s
(RIS O TRAEPNG e > Sl PN R A S B S B
HIRIT .

1.3 ENERAE

AT ROV e bR UESE WHO SR BT 3400F
WhsEREATY), S e AR (CRO: Fra ikt
RKYEFE 4 F; S50 (PR): 4/ 50%, 4ERF 4
Ji; Fas (SD): dE PR. PD; HEfE (PD): 1n
25%, JiAIEINETIE CR. PRy SD.

HMEHRE= (CRH+PR) /EWI1%

PRI = (CR+PR+SD) /RF%

& WHO il o eysete sy 1. 10,
I IVEEREREA TR, 430 0~IVEE, 0 FEHR
N, T FERERRE RN, T EEr T2 5, A
AN 52, IVEEA T EIFRAE, THEA R RN R
xR,

KEge= (141 +I+IV) /8%

1.4 S$it¥ERZE

KH SPSS 17.0 et kA ab ¥R £G4, v Ev Rt
-2 1) % B LA () LRSS 2 K
2 R
2.1 WEBEIGKEETHELER

HIT A, WHEZL CR 3 %1, PR 12 4], SD 13 %,
PD 11 #if, RGN 38.5%, FIEHEHIZREN
71.8%. VAJ741 CR 7 #1, PR 11 #4], SD 16 fi, PD 5
W, HUBEMRET 46.2%, FEHIE N 87.2%.
PR 2 B 2 R RO 47 T R LU 2 e LA St 2%
=X (P<0.05), WFE 1,



<86« PN T Y3

Drugs & Clinic

3B FH1H  201665FE1 A

22 FHABEATRRMA%EFLLER

A7 IR R A AN R Y 2 R LA L FIX
. BB E. A MR R RS
HER RGN R NNl AN 2= o5 3 =N L Ge F  Es =32 dw
140 92> 1 R 2B ) B A T R AL, AR b
ERAAG I FE (P<0.05). AR RN
T W18 s N oK ik B L, 6 R R AR R A

82.1%, RITHRAEFN 51.3%. FFEMLTEER &
AR B 2 Ao JLURE BEH I S AR R L,
PRZH 40 s D () e A3 530k 18.0% 35.9%,
BRI T 1. . B bR AN Ihae 5
SR A RARETH . SATHRPIRAR B &
1EYRYT, GXREIRYT G Uf i, JIRIT AHORIESE T
W32,

F1 FEABEIEKREIHATE LR
Table 1 Comparison on clinical short-term efficacies between two groups
A5 nifl CR/#41 PR/f§ SD/f51 PD/#51 H MG PRIFE /%
X H 39 3 12 11 385 71.8
BI7 39 7 11 5 462" 87.2"
SXEALLE: P<0.05
*P < 0.05 vs control group
*2 FHEBETRRMAYLLR
Table 2 Comparison on adverse reactions between two groups
. LK NS M/
[~ M~IVE KRAERE% [~1E M~IVE KRER% [~101E H~NVE KEXRY%
X 39 21 9 82.1 6 2 20.5 5 2 17.9
BT 39 13 7 51.3° 4 1 12.8" 5 1 15.4
- M 2T 5 Fs b JAH 2T 1 2 gl 2>
[~1F HN~NE KkER% [1~1E M~NVE KkEFR% 1~11E T~VE KEX%
X 39 4 2 15.4 15 3 46.2 10 4 359
Y 39 3 3 12.8 13 2 38.5" 6 1 18.0°

A IR P<0.05

P <0.05 vs control group
3 itie

b g 2 WL — R A R, R AR
ALK T B A, LI AR AN B 2,
MEE K 2 O BRI, Bl FARET AL
oo W I &5 s 2 U AT IR R AT LA R Y
— R, IR RAST T B T M4 e . H AT
ISR IR 29 a2 Byb A, REhiESs
ReAT e & s, HICE 25 5 Rt — 2042
e R B R e R YR T YRR o Ak I N AN IR R T 3R
HH BLYDRIEIDE & H 8 it 2 O R oh W I 45 1 s 1) —
oAb yy 5 P, AT R K I 45 e R R A o
PEm RN R, AA R RNVAECK, g LA 52,
DA 2 757 SR AL B A7 7 56, DA i
IR o

B2 ths 2. AiRE. TIREN
L 2 BRI I T 2R, A RO

RS0 MOEm. 20, mERE
WS SIRAE I N RY 2 N, S I R
RO B R 22 IORT oY s MG SEIR 9T B
A S Rl o L PN B A PRI, R R
U (R AR Y, 9 5 oAb 25 e S Ak g
AR /NSRRI A, S S I ) IR A AT TR
O, At NSO SR A A 9 S SO
B BLYSRVEA S 0T B 400 51 1065 P s 40 e 396 4 A
TR, B REMRER.
PRI 3 AT, TR N RS
FEAELEAR S G T CUEL IR ) DNA 4543 FE A H
T DNA, JESAE N FIRERACTEG, 1] DNA [#)5
A BRI EE e TR, P s A
FAE AR 25 i, 0T 22 ol g B 0o M
TS 245 P J e S At R A o o R il A b
— AR PR I R G A 300, i T nee b e PR



LR S

Drugs & Clinic

E3aH H1W

201641 A - 87

RIABIY),  AE I 45 e IR 7 R N I S A

U, LR P REREARET N — R 2 BB RIS

Yy, F A TSR R0 TR 1 g AR, AR

P Ay 34 B 1) S, AT 056040 . DNA 5 i1,
ARSI DU B i ZE R A BB R R ALY 5 IR T

WE IS5 i A D SR, TR N ) 2758 S T

HRC R R T ZE R Sy R B A B B A I T ST R

2, SR WIRIBTT AW E R 46.2%,

PRTERIA A 87.2%, 3w T4l (P<0.05),

SeuR AL TR T ZE I BV M B AL T AL b, D)

IS Y A2 7505 25 A S VR Sl 25 e v W S0 45 e R )

s RTS8, BOR B
BeAt, AWFF SO EE T I8 2 R AL N AN Al

JrITS6TT NI R RN R ARG DL, a5 R sl

BT IR, AR RN LA

T8 AR ZE BRI S R R AN BT m) Pk

82, BEWZIERL . My ARGt He

[T il F R UEZets o TS e ob s R (R S Bl 8 ]

BEMT XA (P<0.05). HEM SR E T4 )57

SUER R RESR = BN UAR e DhRe, LT 4

SEHUAA I B AN B I R R
LR EPTIR, 7S RO A T it SR

YRR T WY1 46 e Ty 00, AN BSONE AT i 32

2y, a7 0 R in AR At — DA,

XA AR 25 S AT 25N IR I 45

[ iR B AR

SE 3k

[1] LiuY, Wu W, Hong W, et al. Raltitrexed-based chemotherapy
for advanced colorectal cancer [J]. Clin Res Hepatol
Gastroenterol, 2014, 38(2): 219-225.

(2] KOG, WEETA, HERGAR. 7SS R AR
L S 52 36 F T 1k (D). v I b s 2545 ROJ% R,
2012, 19(8): 101-103.

[3] World Health Organization. Handbook for Reporting

(4]

(3]

(6]

(7]

(8]

(1]

[12]

[13]

[14]

Results of Cancer Treatment (WHO Offset Publications)
[M]. Geneva: World Health Organization, 1980.

Franklin H R, Simonetti G P, Dubbelman A C, et al.
Toxicity grading systems. A comparison between the
WHO scoring system and the Common Toxicity Criteria
when used for nausea and vomiting [J]. Ann Oncol, 1994,
5(2): 113-117.

Moreau L C, Rajan R, Thirlwell M P, et al. Response to
chemotherapy in metastatic colorectal cancer after
exposure to oxaliplatin in the adjuvant setting [J].
Anticancer Res, 2013, 33(4): 1765-1768.

MUTER, FITSHE, BR BE, 5% S5 S SN0 il
AT e 40 P AR A FIIE ST (9] 70 230 2 L W oK 2 2L
2009, 20(1): 21-23.

£ & RN, FRIK-RED, & BTTE SIS
AT SRR RO 1 s R T RO S (],
74, 2015, 46(6): 875-877.

FZ Nz, FTALRE, 2. 6 Bl 2 it i #E R
SRR AN FR-1a, NO Fl 6-Bil-HT5IIRE Fq
RS (7], RN, 2012, 33(3): 407-410.
AW, fE2ty. 578 2N FOLFOXT J5 %
Wi RIRE IR R SE [7]. DR 252935, 2012,
21(17): 2060-2062.

A B BRRRE, IS, BRSO S
WML AR AR 1 SESR AT AT [J]. v D hE 2R A,
2008, 18(3): 167-171.

Liu Y, Wu W, Hong W, ef al. Raltitrexed-based chemotherapy
for advanced colorectal cancer [J]. Clin Res Hepatol
Gastroenterol, 2014, 38(2): 219-225.

Hagner N, Joerger M. Cancer chemotherapy: targeting
folic acid synthesis [J]. Cancer Manag Res, 2010, 2: 293-301.
Jarmuta A. Antifolate inhibitors of thymidylate synthase
as anticancer drugs [J]. Mini Rev Med Chem, 2010, 10(13):
1211-1222.

Ho J W, Ngan Hon P L, Chim W O. Effects of oxymatrine
from Ku Shen on cancer cells [J]. Anticancer Agents Med
Chem, 2009, 9(8): 823-826.





