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Clinical study on Xianggu Duotang Injection combined with irinotecan in treatment
of advanced colorectal cancer
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Abstract: Objective To explore the clinical efficacy of Xianggu Duotang Injection combined with irinotecan in treatment of advanced
colorectal cancer. Methods Patients (74 cases) with advanced colorectal cancer in Nanfang Hospital of Southern Medical University
from September 2015 to September 2016 were randomly divided into control (37 cases) and treatment (37 cases) groups. Patients in the
control group were iv administered with Irinotecan Hydrochloride Injection, 180 mg/m? diluted into 250 mL normal saline, once every 3
weeks. Patients in the treatment group were iv administered with Xianggu Duotang Injection on the basis of the control group, 2 mL added
into 5% glucose solution (250 mL), once daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy,
improvement of quality of life, and serological indexes in two groups were compared. Results  After treatment, ORR in the control and
treatment groups were 48.65% and 70.27% respectively, and CBR in two groups were 70.27% and 91.89%, there was difference between
two groups (P < 0.05). After treatment, the improvement rate of quality of life in the control group was 72.97%, which was
significantly lower than 94.59% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
MMP-2 in two groups was significantly decreased, but IL-2 and IFN-y were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the observation indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Xianggu Duotang Injection combined with
irinotecan has good clinical efficacy in treatment of advanced colorectal cancer, can significantly improve the immune capacity and
quality of life, which has a certain clinical application value.
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Table 1 Comparison on short-term efficacy between two groups

415 n/Hl CR/#1 PR/ SD/4l PD/# ORR/% CBR/%
pugist 37 10 8 8 11 48.65 70.27
EEig 37 15 11 8 3 70.27" 91.89"
AL "P<0.05
*P < 0.05 vs control group
2 MHEBELETFRENESHERILR
Table 2 Comparison on improvement of quality of life between two groups
415 /15 ) FaE N RBGEER /Y%
X B 37 14 13 10 72.97
bevid 37 25 10 2 94.59"

Xt HAL L TP<0.05

"P <0.05 vs control group

3 FABEMEFERILE ( x£s, n=37)
Table 3 Comparison on serological indexes between two groups ( X£s,n=37 )
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