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Clinical study on Aidi Injection combined with raltitrexed in treatment of advanced
colorectal cancer

GE Yang, LIU Bao-lin
No. 6 Department of General Surgery, Shengjing Hospital of China Medical University, Shenyang 110004, China

Abstract: Objective To explore the clinical effect and safety of Aidi injection combined with raltitrexed in treatment of advanced
colorectal cancer. Methods Patients (121 cases) with advanced colorectal cancer in Shengjing Hospital of China Medical University
from March 2016 to March 2017 were randomly divided into control (60 cases) and treatment (61 cases) groups. Patients in the control
group were iv administered with Raltitrexed for injection, 3 mg/m*added into normal saline 250 mL, once every three weeks. Patients
in the treatment group were iv administered with Aidi Injection on the basis of the control group, 50 mL added into 5% glucose injection
400 mL, once daily. Patients in two groups were treated for 9 weeks. After treatment, the clinical efficacy was evaluated, and the KPS
and VAS scores, tumor marker level and adverse reactions in two groups before and after treatment were compared. Results  After
treatment, objective remission rate and disease control rate in the control group were 43.33% and 75.00%, which were significantly
lower than 63.93% and 93.44% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After
treatment, the KPS score in two groups was significantly increased, VAS score was significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the KPS and VAS scores in the treatment group were obviously better than
those in the control group (P < 0.05). After treatment, the CEA and CA199 levels in two groups were significantly decreased (P < 0.05).
And the CEA and CA199 levels in the treatment group were obviously lower than that in the control group (P < 0.05). During the
treatment, the incidence of adverse reactions in the control group was 50.00%, which were significantly higher than 21.31% in the
control group, with significant difference between two groups (P < 0.05). Conclusion Aidi Injection combined with raltitrexed has
perfect curative effect and high safety in treatment of advanced colorectal cancer, which has a certain clinical application value.
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