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Clinical study on Yangzheng Xiaoji Capsules combined with FOLFIRI scheme in
treatment of colorectal cancer

ZHOU Yong-qing, CHEN Xu, DING Hai-bin

Department of Internal Medicine, Shaanxi Provincial Tumor Hospital, Xi'an 710061, China

Abstract: Objective To observe the clinical efficacy of Yangzheng Xiaoji Capsules combined with FOLFIRI scheme in treatment of
colorectal cancer. Methods Patients (84 cases) with colorectal cancer who received surgical treatment in Shaanxi Provincial Tumor
Hospital from April 2013 to March 2015 were numbered according to the order of registration and admission, and divided into the
control group and treatment group according to the random number table method, and each group had 42 cases. The patients in the
control group were treated by FOLFIRI chemotherapy scheme. The patients in the treatment group were po administered with
Yangzheng Xiaoji Capsules, 4 capsules/time, three times daily. The patients in two groups were treated for two courses. After
treatment, the clinical efficacies were evaluated, and the changes of T lymphocyte subsets (CD**, CD*', and CD*") and NK cell
activity were compared between the two groups. In the same time, incidence of adverse reactions and improvement of quality of life
between two groups were analyzed. Results After treatment, the clinical efficacies in the control and treatment groups were 61.90%
and 85.71%, respectively, and there was difference between two groups (P < 0.05). After treatment, CD*", CD*" and NK activity of the
treatment group were significantly increased, while CD®" activity was decrease, and the difference was statistically significant in the
same group (P < 0.05). And those immune function indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the incidence rates of myelosuppression and
constipation in the treatment group were 2.38% and 4.76%, and lower than those in the control group (P < 0.05). The incidence rates of

nausea/vomiting, hepatorenal dysfunction, diarrhea, and mucosal inflammation were slightly lower than those in the control group, but
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the differences were not statistically significant. After treatment, KPS score in the treatment group were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). After treatment, the rise ranges in the treatment group higher than

those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yangzheng Xiaoji Capsules

combined with FOLFIRI scheme has clinical curative effect in the treatment of colorectal cancer, can strengthen immunity, improve

the quality of life of patients, is less adverse reactions, which has a certain clinical application value.
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