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Clinical study on disodium cantharidinate and vitamin B6 combined with raltitrexed
and oxaliplatin in treatment of advanced colorectal cancer
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Abstract: Objective To investigate the clinical effect of disodium cantharidinate and vitamin B6 combined with raltitrexed and
oxaliplatin in treatment of advanced colorectal cancer. Methods Patients (50 cases) with advanced colorectal cancer in Wuxi Second
Chinese Medicine Hospital and Yancheng Second People’s Hospital from April 2013 to April 2016 were divided into the control (25
cases) and treatment (25 cases) groups based on different treatments. Patients in the control group were iv administered with Raltitrexed
for injection on the first day, 3 mg/m?, once every 3 weeks. And they were iv administered with Oxaliplatin for injection on the first day,
130 mg/m>, once every 3 weeks. Patients in the treatment group were iv administered with Disodium Cantharidinate and Vitamin B6
Injection on the basis of the control group, 30 mL added into 5% glucose injection 250 mL, once daily. Patients in two groups were
treated for 6 weeks. After treatment, the clinical efficacies were evaluated, and survival quality, serum MMP-9 and MMP-2 levels, and
adverse reactions in two groups were compared. Results After treatment, the ORR in the control and treatment groups were 16.00%
and 44.00%, and CBR were 44.00% and 72.00%, respectively, and there was difference between two groups (P < 0.05). After treatment,
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the improvement rate of survival quality in the control and treatment groups were 64.00% and 88.00%, respectively, and survival period in

the treatment group was longer than that in the control group, and the differences were statistically significant in two groups (P < 0.05).

After treatment, the serum MMP-2 and MMP-9 levels in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the decrease degree of the serological indexes in the treatment group was more

significantly than that in the control group, with significant differences between two groups (P < 0.05). Conclusion Disodium

cantharidinate and vitamin B6 combined with raltitrexed and oxaliplatin has a good clinical effect in treatment of advanced colorectal,

can enhances the immune ability and improves the life quality , which has a certain clinical application value.
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