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% ZE:. B8 WETHIREDS FOLFOX4 07 7 20 K BB ARG WRIRIT 3k Ay i R s Dhgesem . A% ik
EREBA T L BERE 2013 4F 6 H—2014 4F 12 A KA 96 91, Bl AiRIr 4l (48 6D x4l (48 ). xR4T
FOLFOXA4 J5 FA6IT, B FIHT 130 mg/m?, 1 /d, FReLFIKiREE, 3 h Wilse, 55 1 K WS ERES 100 mg/m?,
L/, FITHTE, 55 1~5 K BURBEKETESE 600 mg/m?, 1 ¥Xk/d, HHKRTE, 24 h R0, BZED 6h LLERYE, 1~
5 Ko WRITHL T FOLFOX4 J5y #4097, IETAITH 1| RITARSG T FIMIREE 8 Ki/ik, 3 id. 3 N | ANTHE, ELNER 4
AR LR FH MIGARIT 2 AR R R, SRR N . SR RITHAIHERA 91.67%, MTHAT
AR 79.17%, WHA LR ZER BAG %2 X (P<0.05). 74 KPS PS5 87.50%, WA KPS 14 ik
A 70.85%, PI4L KPS 1P dGE R IR Z R A A SR L (P<0.05), JRI7 AR SEERR 91.7%, *F A4 5=
RN 62.5%, PIULATR IR IR R A G E R X (P<0.05). ¥I7EIRITYL CD*". cD*. CD*/CD*. NK 4i
fBA BT, CDY A BB, Sty aithi i R 4eil & X (P<0.05. 0.01), SXEALGTT G iz = R il
X (P<0.05). JRITJRIRIT 4 1gG IgM KRR AT B/ (P<0.0D), SXTR4IEZER RA %I %8 X (P<0.05).
i TIHIRBE S FOLFOX4 J5 ZA4by7 3 K AR5 B AR U RSy Ry B B T ipalifyy, nf i35 0o
BEARSE R WY A RS, R TE, ARG AN HNE.
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Clinical study of Pingxiao Capsules combined with FOLFOX4 scheme in treatment
of colorectal cancer

XIANG Mei, WEI Xiao-li
Xiangyang Central Hospital, Xiangyang 441021, China

Abstract: Objective To observe the impact of Pingxiao Capsules combined with FOLFOX4 scheme on clinical efficacy, quality of
life, and immune function among patients with colorectal cancer after operation. Methods The 96 cases of colorectal cancer patients
admitted to Xiangyang Central Hospital from June 2014 to December 2013 were randomly divided into the control group and the
treatment group, and each group had 48 cases. The control group was treated with FOLFOX4 scheme (including oxaliplatin, Calcium
folic acid, and fluorouracil) conventional chemotherapy. The patients in the control group were iv administered with Oxaliplatin for
injection 130 mg/m?, once daily, intravenous dripping within 3 h in the first day. And then they were iv administered with Calcium
folic acid for injection 100 mg/m? once daily, intravenous dripping from the first day to the fifth day. Finally Fluorouracil Injection
was iv administered 600 mg/mz, once a day, continuous intravenous drip for 24 h continuous infusion, or at least more than 6 h drops,
from first day to fifth day. The treatment group was given Pingxiao Capsules at the basis of chemotherapy for the first day, 8 capsules /
time, three times daily. One course of treatment was 3 weeks. After four courses of treatment, changes in efficacy, quality of life,
weight change, immune function, and toxicity in two groups were compared. Results After treatment, the efficacies in the treatment
and control groups were 91.67% and 79.17%, respectively, and there were differences between two groups (P < 0.05). The KPS score

improvement rates of the treatment and control groups were 87.50% and 70.85%, respectively, and the differences were statistically
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significant between two groups (P < 0.05). The body weight improvement rates of the treatment and control groups were 91.7% and
62.5%, respectively, with significant differences between two groups (P < 0.05). After treatment, CD3+, CD4+, CD4+/CD8+, and

NK cells were significantly increased, but CD8+ in two groups significantly reduced, and the difference was statistically significant

in the same group (P < 0.05, 0.01). Compared with the control group, these indicators in treatment group improved better, with

significant differences between two groups (P < 0.05). After treatment, the levels of IgG and IgM were significantly increased, and

the difference was statistically significant in the same group (P < 0.01). And these indicators in treatment group improved better than

those in the control group, with significant differences between two groups (P < 0.05). Conclusion Pingxiao Capsules combined

with the chemotherapy of FOLFOX scheme for patients with colorectal cancer after operation is significantly better than patients

treated with chemotherapy in enhancing early immune function of colorectal cancer patients undergoing postoperative chemotherapy,

improving quality of life, which has a good clinical value.

Key words: Pingxiao Capsules; FOLFOX4 scheme; colorectal cancer; quality of life; immune function
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R 130 mg/m®, 1 /d, FREEFIGRHTE, 3 h A
58, 5 1R S HIEMERES 100 mg/m®, 1 7k/d,
W RKITE, 85 1~5 R SURIEREA W 600 mg/m’,
1 x/d, #RKiTE, 24 h Fp8ai, s> 6h Ll E
56, % 1~5 K0T 4147 FOLFOX4 75 E#4657
HTAITE 1 REG TS 8 Ki/ik, 3 Xk/d. 3
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3K 1K MBCESEIN 1 kg DAENARL, KT 1SN
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1.7 FRitFIE
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Table 1 Comparison on clinical efficacy between two groups

2153 n/ 5 CR/H (%) PR/ (%) SD/l (%) PD/B (%) HREEM (%)
pogic 48 18 (37.5) 20 (41.67) 8 (16.67) 2 (4.17) 38 (79.17)
BT 48 26 (54.17) 18 (37.5) 4 (8.33) 0 44 (91.67) "

x4l P<0.05
*P <0.05 vs control group
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x2 MEABREFLEFERE (KPSITD) K
Table 2 Comparison on quality of life (KPS score) between two groups

215 n/ HRu FasE /M TeRB 2%
paplicl 48 18 16 14 70.85
HIT 48 32 10 6 87.50"

Lt IALLLE: "P<0.05
*P <0.05 vs control group

R3 MEAREFRRETLLR

Table 3 Comparison on body weight change between two groups

A5 n/f5 B Fase T MR /%
pogic 48 10 20 18 62.5
bEbid 48 20 24 4 91.7"

x4l TP<<0.05

*P <0.05 vs control group

x4 FHEATTHIRE CD'. CD*. CD*, CD*/CD¥FINK Zfk ( x+s, n=48)
Table 4 Change of CD**, CD*, CD**, CD*/CD*, and NK between two groups before and after treatment ( X s, N=48)

ikl RRGZ S (8] CD*"1% CD*"/% CD*"/% CD*/CD* NK/%

Xof e RITTH 53.31%8.12 31.07+5.18 30.26+4.55 1.1940.20 18.87+7.61
MEEA] 54.14+5.49 30.16+5.77 31.91+4.18 1.2040.32 17.14+6.43

BT 1BITHT 51.36+7.21 32.39+4.15 31.15+£4.22 1.2740.19 19.30£6.13
PR 67.141549"4  3936+504%  2505+£395"4 1.624+02274 27.334+6.10"4

HEHETITR: P<0.05 “P<0.01: S5XHAEITELR: 4P<0.05 **P<0.01

"P<0.05 "P<0.01 vs same group before treatment; “P < 0.05 “*P <0.01 vs control group after treatment

%5 BEBITEIE IgA. IgG. IgM Tk ( x5, n=48)
Table S Change of IgA, IgG, and IgM between two groups before and after treatment ( X £5, N =48)

251 W2 ) [ IgA/(gL™) IgG/(gL ™) IgM/(g'L ™)

pagiGt TBITHT 2.44+0.12 12.47+3.09 1.79+0.51
NEbad= 2.40+0.22 13.25+3.58 1.8240.69

biebog MERAdil] 2.4610.11 12.19£2.17 1.8740.26
BTG 2.35+0.19 19.26+3.15"4 295403544

HRAMITITHE: TP<0.01; SxHRAATT S HE: *P<0.05 *4P<0.01

P <0.01 vs same group before treatment; “P < 0.05 44p <0.01 vs control group after treatment

25 HEIRE HA62.5% (30/48), WL 22 A Giil 2= X
PRULE G AR R D BURE MILTRRRI R (P<0.05). M7 R K AR K 18.75% (9/48),
, EENEME. KA B AYRECORIIT SRR ERN 37.5% (18/48), WL ERFE
BRI R Y BT AA R RV SR AER A 28.9%, F (P<0.01), HABA R RNV 2 A W2 2R
YR 33.9%, WAL R Z S Airdl  ICPER¥ES, AT 5 ik REcThre i #i s
B N R AE R 52.08% (25/48), JHRALEA BRIK, BEWEE T EHBESR RN, LK 6.
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Table 6 Comparison on adverse reactions between two groups

XA/ (%)

AT (%)

ARV

I Il 111 [~ IV 0 I 1l m I~1m W
HImERY 18 (37.5) 22(45.8) 5 (104) 3 (63) 30 (62.5) 0 (0) 23 (47.9) 20 (41.7) 3 (6.3) 2 (42) 25 (52.1°0 (0)
FFOifE 45 (93.8) 2(42) 121 000 3(63) 0(0) 46 (958 1 (21) 121 0(0) 242 0O
Bahfe 46 (95.8) 1(2.1) 121>  0(0) 2(42) 0(0) 45(93.8) 3(63) 00 00 363 00
R 31 (64.6) 12(25.0) 4 (83) 2 (42) 18 (37.5) 0 (0) 39 (81.3) 8 (167) 1 (21) 0 (0> 9 (18.8) 70 ()

532 39 (81.3) 3(63)
EamiEm > 21 (43.8)
MAEMN 22 (458) 14(29.2) 11 (22.9)

BRAE# 342

4 (83)
17(354) 6 (12.5)

2(42) 9 (188> 0 (0) 40 (83.3)
4 (83) 27 (56.3) 0 (0) 22 (45.8)
1 (2.1) 26 (542) 0 (0) 24 (50.0)

6 (12.5)
14 (29.2)
16 (33.3)

2(42) 00 8 (167 0 (0)

9 (18.8) 0 (0) 23 (47.9) 0 (0)

6 (12.5) 0 (0) 22 (45.8) 0 (0)
274

Hxfgl i "P<0.05 P<0.01
"P<0.05 P <0.01 vs control group
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