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Clinical study on Kang’aiping Pills combined with capecitabine in treatment of
rectal cancer

WANG Yong-feng, WU lJie
Department of Surgery, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University, Shanghai 201700, China

Abstract: Objective To study the curative effect of Kang’aiping Pills combined with Capecitabine Tablets in treatment of rectal
cancer. Methods Patients (110 cases) with rectal cancer in Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University from
June 2017 to June 2018 were randomly divided into control and treatment groups, and each group had 55 cases. Patients in the control
group were po administered with Capecitabine Tablets 1 250 mg/m? in the morning and evening. After treatment for 2 weeks, the drug
was stopped for 1 week. Patients in the treatment group were po administered with Kang’aiping Pills on the basis of control group, 1
bottle/time, three times daily. A course of treatment had 3 weeks, and patients in two groups were treated for 2 courses. After treatment,
the clinical efficacy was evaluated, and the QLQ-C30 score, tumor markers, and immune function index levels in two groups before
and after treatment were compared. Results After treatment, the objective remission rates in the control and treatment groups were
54.55% and 65.45%, respectively, and the disease control rates in the control and treatment groups were 76.36% and 89.09%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the scores of physical, emotional, cognitive,
social functions and roles in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). After treatment, the QLQ-C30 score in the treatment were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of CEA, CA242, and CA199 in two groups were
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significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of tumor

markers in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P<0.05). After treatment, CD3", CD4", NK cells, and CD4"/CD8" in the control group were significantly decreased, but CD3*, CD4",

NK cells, and CD4'/CD8" in the treatment group were significantly increased, and the difference was statistically significant in the

same group (P < 0.05). After treatment, the immune function indexes in the treatment group were significantly higher than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Kang’aiping Pills combined with Capecitabine

Tablets has a good therapeutic effect in treatment of rectal cancer, can improve the quality of life and the immune function of patients,

and has high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

415 n/fl CR/% PR/f5 SD/4l PD/{jl R %% PRI /%
POy 55 11 19 12 13 54.55 76.36
ELid 55 14 22 13 6 65.45" 89.09"
L4t "P<0.05
*P < 0.05 vs control group
%2 M QLQ-C30iFA LA ( x+s5, n=55)
Table 2 Comparison on QLQ-C30 score between two groups ( x* s,n=55)
453 WLGE IS (] ARARTVE 53 LEA WEIVESY LA ThREVE 4> FIiRERZ
payil ERAdl] 34.59+6.39 36.92+6.82 32.98+5.45 37.04£6.09 39.46+6.89
I 65.74+10.29" 64.89+9.56" 66.85+£10.59" 61.48+9.74° 68.42+9.15°
BT ERAdil] 34.69+6.42 36.89+3.90 33.04+£5.50 37.16£6.12 39.72£6.91
BT A 71.96£11.19™ 69.74+£10.29™ 71.39+£11.28" 70.89+£10.95™ 73.79+£10.65™

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

£3 FHEARMEREYKELE (x£s )

Table 3 Comparison on tumor markers levels between two groups ( xts)

41 51 n/f WS 1] CEA/(ng'L™h CA242/(U'mL™") CA199/(kU-mL™)

b 55 RITH 62.85+7.29 94.75+10.26 100.15+12.29
BT R 32.45+4.02" 49214725 45.74+627"

BT 55 YRITHT 62.91£7.36 94.82+10.31 100.12£12.24
R 21.75+3.12" 33.52+5.66™ 35.79+5.34"4

SRR TP<0.05; S5x LT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on immune function indexes between two groups ( X+ s)
45 n/thl WLER I i) CD3"/% CD4"/% NK/% CD4/CDS8"
pagisy 55 YRITHT 56.75+7.85 32.72+5.21 33.86+£5.25 1.0740.26
BT R 52.434+6.95" 29.86+4.39" 30.45+4.96" 0.90+0.18"
BT 55 YRITHT 56.69+7.92 32.80£5.26 33.95+5.31 1.0840.28
BT R 61.58+8.39" 37.85+6.19"* 36.58+5.76"™ 1.644+0.39"
HRAITATH: P<0.05; SXIBALATT SR 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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