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Abstract: Objective To investigate the clinical efficacy of Pingxiao Capsules combined with Capecitabine Tablets in treatment of
advanced breast cancer. Methods Patients (98 cases) with advanced breast cancer in Affiliated Hospital of North Sichuan Medical
College from December 2014 to December 2017 were randomly divided into control and treatment groups, and each group had 49
cases. Patients in the control group were po administered with Capecitabine Tablets 1.25 g/m?, twice daily for two weeks and then
stopped it for one week. Patients in the treatment group were po administered with Pingxiao Capsules on the basis of control group, 6
grains/time, three times daily. A course of treatment had three weeks, and patients in two groups were treated for two courses. After
treatment, the clinical efficacy was evaluated, and the immunological indicator, serum tumor marker levels, KPS score, PFS, and OS
in two groups before and after treatment were compared. Results After treatment, the objective remission rates in the control and
treatment groups were 22.45% and 48.98%, respectively, and the disease control rates in the control and treatment groups were
63.27% and 85.71%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of CD3", CD4",
and CD4"/CD8" in the control group were significantly decreased, but the levels of CD3", CD4", and CD4"/CDS8" in the treatment
group were significantly increased (P < 0.05). After treatment, the immunological indicator levels in the treatment group were

significantly higher than those in the control group (P < 0.05). After treatment, the levels of CEA and VEGF in two groups were
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significantly decreased (P < 0.05). After treatment, serum tumor marker levels in the treatment group were significantly lower than

those in the control group (P <0.05). After treatment, the KPS scores in two groups were significantly increased (P < 0.05). After

treatment, KPS scores in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the

PFS and OS in the treatment group were significantly longer than those in the control group, with significant difference between two

groups (P < 0.05). Conclusion Pingxiao Capsules combined with Capecitabine Tablets has a good clinical effect in treatment of

advanced breast cancer, can alleviate the adverse reaction of chemotherapy, improve the immune level, and prolong the survival time of

patients, , which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

4151 n/fl CR/# PR/ SD/f PD/#1 & IR %% P2/ %
st 49 1 10 18 22.45 63.27
BT 49 4 20 7 48.98" 85.71"
xR alt: P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on immunological indicator levels between two groups ( x*s)
415 n/Hl MEL I [A] CD3"/% CD4" /% CD47/CD§"
Pagic 49 YRIT T 54.28+7.74 38.54+6.88 1.314+0.29
VR 49.41+6.73" 35.28+5.74° 1.10£0.21"
VBIT 49 BITHT 55.374+8.22 37.85+6.24 1.3440.32
BT 63.29+6.41°* 45817374 1.87+0.46™

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

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

®3 WEMBRMEREMKFELLE (x5 )

Table 3 Comparison on serum tumor markers between two groups ( ;:i:s)

CEA/(ng'mL™")

VEGF/(ng'mL ")

2H 5 n/f5l

BITHT BT G YBITHT BT )G
pogi 49 15.68+4.29 8.94+237" 554.78 +98.67 459.83+76.29"
MEbig 49 15.434+3.87 5.28+1.43" 573.62+101.47 418.67+88.42°4

LRI P<0.05; S4BT A LE: 4P<0.05

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