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Clinical study on Antike Capsules combined with capecitabine and oxaliplatin in
treatment of advanced colorectal cancer

WANG Min, YANG Yong, LI Chong, HU Xiong-hui
Department of General Surgery, Dazhou Hospital of Chinese Traditional and Western Medicine, Dazhou 635000, China

Abstract: Objective To explore the clinical effect of Antike Capsules combined with capecitabine and oxaliplatin in treatment of
advanced colorectal cancer. Methods Patients (84 cases) with advanced colorectal cancer in Dazhou Hospital of Chinese Traditional
and Western Medicine from February 2014 to October 2015 were divided into control (42 cases) and treatment groups (42 cases)
according to different treatment methods. The patients in the control group were po administered with Capecitabine Tablets, 1 g/m?,
twice daily; And they were iv administered with Oxaliplatin for injection, 130 mg/m’, once daily. The patients in the treatment group
were po administered with Antike Capsules on the basis of the control group, 2 grains/time, three times daily. The patients in two
groups were treated for 9 weeks. After treatment, the clinical efficacies were observed, and the levels of MMP-2 and MMP-9 in two
groups were compared before and after treatment, in the same time, the improvement of survival quality and incidence of adverse
reactions were evaluated. Results After treatment, ORR and CBR in the control group respectively were 40.48% and 71.43%;
Accordingly, they were 61.90% and 90.48% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the improvement rate of survival quality in the control and treatment groups were 80.95% and 95.24%, respectively, the
difference was statistically significant in two groups (P < 0.05). After treatment, the serum MMP-2 and MMP-9 levels in two groups
were significantly decreased (P < 0.05); The above two indexes in the treatment group were lower than those in the control group,
with significant difference between two groups (P < 0.05). During treatment, the incidence of adverse reactions in the treatment
group was 28.57%, which was lower than 54.76% in the control group, and there were differences between two groups (P < 0.05).

Conclusion Antike Capsules combined with capecitabine and oxaliplatin in treatment of advanced colorectal cancer have good
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clinical effect, can reduce the ability of tumor cell invasion and metastasis, and improve the quality of life, which has a certain clinical

application value.
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