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Abstract: Objective To explore the clinical effects of Xiaoaiping Injection combined with cisplatin in the treatment of bladder
cancer. Methods Patients (100 cases) with bladder cancer of Dongfang Hospital of Beijing University of Chinese Medicine from
May 2011 to December 2014 were randomly divided into control and treatment groups, and each group had 50 cases. The patients in
the control group were iv administered with Cisplatin for injection 6 mg added in 40 mL normal saline, three times per week, and 3
weeks undergoing therapy as one treatment period. The patients in the treatment group were iv administered with Xiaoaiping Injecton
on the basis of control group, 2 tubes/time, once daily. One course of treatment was three weeks, and two groups were treated for
three courses. After treatment, the efficacy was evaluated, and recent quality of life and drug adverse reactions of two groups were
observed. Results After treatment, the total effective rate of treatment groups was 90.0%, which was higher than that (72.0%) of
control group, and there were differences between two groups (P < 0.05). The scores of self perceived symptoms, daily life, social
activities, psychological and emotional state, physical and physiological function, and total score in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). The incidences of adverse
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reaction such as white blood cells and platelets reduced, nausea and vomiting, alopecia, anemia, and skin rash were significantly

lower than those in the control group, and the difference was statistically significant in the same group (P < 0.05). Conclusion

Xiaoaiping Injection combined with Cisplatin for injection in treatment of bladder cancer has higher efficiency, can significantly

improve the quality of life of patients, less drug adverse reactions, satisfactory results, which has a certain clinical application value.
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Table 3 Comparison on adverse reactions between two groups
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