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Clinical study on Kanglixin Capsules combined with mannatide in treatment of
liver cancer

WANG Si-ming
Department of Oncology, People’s Hospital of Yuxi City, Yuxi 653100, China

Abstract: Objective To investigate the clinical efficacies of Kanglixin Capsules combined with mannatide in treatment of liver
cancer. Methods Patients (86 cases) with liver cancer from February 2014 to July 2015 in People’s Hospital of Yuxi City were divided
into control group (43 cases) and treatment group (43 cases). All patients were given necessary chemotherapy and lipiodol
embolization therapy, once a week, and were treated for 2 weeks. Based on the foresaid, the patients in the control group were iv
administered with Mannatide Injection, 10 mg added into normal saline 250 mL, once daily. The patients in the treatment group were po
administered with Kanglixin Capsules on the basis of the control group, 3 grains/time, three times daily. The patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of survival quality, immune
function and serum matrix metalloproteinase levels in two groups were compared. Results After treatment, ORR and CBR in the
control group were 41.86% and 74.42%, respectively, accordingly, 65.12% and 90.70% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, improvement rate of survival quality in the control and treatment group
were 74.42% and 93.02%, respectively, and the difference was statistically significant (P < 0.05). After treatment, CD**, CD* *, and
CD*/CD*" were increased (P < 0.05); And the changes of immune function in treatment were more significant than those in control
group (P < 0.05). After treatment, the serum MMP-2 and MMP-9 levels decreased more significantly than those before treatment (P <
0.05). But the reduction in treatment group was more significant than those in the control group (P < 0.05). Conclusion Kanglixin
Capsules combined with Mannatide Injection has a good clinical efficacy in the treatment of hepatocellular carcinoma, and can improve
the immune function and survival quality, which has a certain clinical application value.

Key words: Kanglixin Capsules; Mannatide Injection; hepatocellular carcinoma; clinical efficacy

YFs BHA: 2016-02-11
EHEN: TV (1975—), %, AR, FEIREM, WF585 1 MREPIHE. Tel: 13987769696 E-mail: wsming96@sina.com



- 860 - PN T Y3

Drugs & Clinic

3B FH6H  20165F6 A

JHF g I R DAL D P O S e g, A i 4
ERZ) 70 J7 NBET, LA IR AR S MESE R 1 5 3 A
H AT EZEDAMNRHFEARGY T ., 4G R, %
BN R S R T AT . IR
g LA PIE LA IR (K sh 2P H i S
A AR B R AR R, TSN T 4088, B 4106,
NK 41 0 F1 LAK 40 f v, 338 1 A 45 4% K s 41 i
MVE W, ST LR, BRI Rk
IRHEREAH 55 SR I T T, U T3 S IR
738
1 &ERS5HEE
1.1 —RgER

WEHN 2014 4 2 F1—2015 42 7 HAETET AR
B B R B2 1697 TR R 86 o], L) 45
B, 414, R 40~66 %, “FHHER (52.69+
3.38) %5 PRI 13 45 . T 41 %15 AF
I child-pugh 2)%%: A 20 41 %, B 2% 45 ], Fr
14 BE TS IS Wb uER)

bR BV AR 6 AN H &
Karnofsky (KPS) 1P/ KT 60 73#: HIIfesrgk
H AW B g BEMERE .

HeBRbrdE: A A il P i 2 ™
TR MW O B D Re R s
ARG MRS XA AR
1.2 %Y

RIS th = v 2 A BR A w477, Fi
¥ 0.5 g/bL, FEindbS 201401165 H 28 SIS
8 R R 2l AT B2 w 2B 77, B 2 mL © S mg,
Pt 20140109,

1.3 SEFARTHE

F SRR TT TR AR 43 O BRAH (43 51D Fiig
Jral (43 D). xRS 23 1, 4 20 fil; 4
W 42~65 %, FHIFERY (52.58+£3.23) & K%
W T039 23 fi. TI09 20 415 H2ZhRE child-pugh 7>
P A 21 . B 222 B, wWITAS 22 #, L&
21 fiil; AF% 40~66 %, “FHJFRY (52.65+3.36)
% AR 103 22 . T 21 %15 AFhfe
child-pugh 734¢: A 2% 20 5. B 2% 23 f4i], R4 G
PEGS e IGIR 20 W55 — MRS R TORHR) 22 e
gl R X, BAHE.

FTA B RSBk NG, 10 e A3 i 3 ik i
N S-TRMRMERE « PR EE 2. R EEA T A ZE v
7, VU, ESRTT 2 B SRR ISR i

JokiRevE H 5 ZE IS, 10 mg I\ 250 mL 2B 34
ERIK, 1R/ VEIT ULAE X ALV Y7 FEal b O R
FITRIEHE, 3 R/, 3 I/d. W4 B AE S8 )T
4 JH,
14 FFRUEMmEREY

SERZM (CR): ARSIk o
2 (PRO: BUFLE AR 2 RIEIELL AP 30%
PLbs dERE (PD): DAASHRIN & (1 #0905 Lk AR 2 F
Hds/IME A Z IR, SR B 2 R 10 20% LA
b, FFHARZ R E R 5 mm, B0H
P I FasE (SD): SRR ORE B AR IE
F| PR, IR B AIAS] PD KF.

EWBEHE (ORR) = (CR+PR) /RI1%L

IfiR# 2% (CBR) = (CR+PR-+SD) /iafil%t
1.5 WMEBIEHR

K KPS WEAUSRPP (A A7 i VAT R
KPS 380 10 73 LA FoASGE , 982> 10 43 AN b EE0E
W 10 730 Lh B R B

B R= (R /e

KH SAP i BEMFIEEAL I CD™ . CDY,
CD"/CD%5 T ke o WAL AT NK 400, R
B f o W B VR R DO 3L R 4 B R (I -2
(MMP-2) FIZE 54 8 & -9 (MMP-9) 7K1
A
1.6 FARR

AN NP E 2 [ 52 [ [ ST RERT ST (NCD
ANRFEH HAREVEE (CTCAEV4.0) Pl
17 SGitath

KH SPSS 19.0 Zevt-H A xt fr 3 £ s AT e vt
T, HREERER] xds Fon, EEARHNTIR
e R, A LSRR o K
2 R
2.1 FHABEIRKRITILE

WY, X2 ORR 4 41.86%, CBR %
74.42%; ¥RI741 ORR K 65.12%, CBR 4 90.70%,
P21 ORR. CBR R 27 G vl 5 L (P<<0.05),
W1,
22 MEBELETFRENEFERLLER

BRI A, R G 15 61, ARsE 17 491,
BB, REGERAN T74.42%; GIT A GE
22 i, Fes 18 49, FRE 3 i, EEGEERA 93.02%,
PR 2L S R LR 2 S G E L (P<<0.05),
W 2,



LR RS

Drugs & Clinic

F31E FeWH 201646 A - 861 -

23 MEEERBINEELER

BIT G, W4l cp’. cp*. cp*/CcD¥ ¥
BAYT T I, CDY WAL, RI4LIEYT T
ZERAFGSEN (P<0.05); HIGITHA I
W, WAMEEER RS FRE X (P<
0.05), W3 3.

24 MABEMBERREBEEAMKFLLR

BT R, AR I MMP-2 fl MMP-9 7K
PRI AL VR IT AT B REAG, RAH L E R B
Givh s L (P<<0.05); {HRYT 4L BRAR M 5 2,
PR b 22 e A giih 24 & L (P<0.05), UL
x4,

F1 MAIRKTHELR

Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the improvement of survival quality between two groups
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Table 3 Comparison on immune function between two groups ( X+ S,N=43)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on matrix metalloproteinase levels between two groups ( X+s,n=43)
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