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Clinical study on Cidan Capsules combined with oxaliplatin and Tegafur Gimeracil
and Oteracil Potassium Capsules in treatment of advanced gallbladder cancer in
the elderly
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Abstract: Objective To investigate the clinical effects of Cidan Capsules combined with oxaliplatin and Tegafur Gimeracil and
Oteracil Potassium Capsules in treatment of advanced gallbladder cancer in the elderly. Methods Elderly patients (96 cases) with
advanced gallbladder cancer in Baoji People’s Hospital from May 2013 to May 2016 were randomly divided into control and treatment
groups, and each group had 48 cases. Patients in the control group were iv administered with Oxaliplatin for injection, 130 mg/m’
added into 5% glucose solution (300 mL), infusion time of 4 h, once every 3 weeks. Patients in the control group were po
administered with Tegafur Gimeracil and Oteracil Potassium Capsules on day 1 — 14, 2 tablets/ time, twice daily, repeat every 3
weeks. Patients in the treatment group were po administered with Cidan Capsules on the basis of the control group, 5 grains/time, four
times daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacies were evaluated, and quality of life,
immunoglobulin (IgG, IgA, and IgM), T cell subsets (CD**, CD*, and CD*"), and toxic side effects in two groups were compared.

Results After treatment, the clinical efficacies in the control and treatment groups were 70.8% and 85.4%, respectively,
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and there was difference between two groups (P < 0.05). After treatment for 3 — 6 weeks, the KPS scores in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And after treatment for 4 — 6
weeks, the KPS score in the treatment group was significantly higher than that in the control group, with significant difference between
two groups (P < 0.05). After treatment, the levels of IgG, IgA, IgM, CD*", CD*" and CD®" in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). The observational indexes in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). The incidence rate of
granulocyte depletion in the control and treatment groups were 58.3% and 45.8%, respectively, the incidence rate of
thrombocytopenia, nausea and vomiting, diarrhea abdominal pain, liver function injury, renal function injury, rash, and oral mucositis
in the control and treatment groups were 45.8% and 33.3%, 58.3% and 43.7%, 27.0% and 16.7%, 29.1% and 16.7%, 12.5% and
6.3%, 27.0% and 18.7%, and 20.8% and 14.5%, respectively, and there was difference between two groups (P < 0.05). Conclusion Cidan
Capsules combined with Oxaliplatin for injection and Tegafur Gimeracil and Oteracil Potassium Capsules has clinical curative effect
in treatment of advanced gallbladder cancer in the elderly, can improve quality of life, increase the levels of immunoglobulin and T
cell subsets, and mild toxic side effects, which has a certain clinical application value.

Key words: Cidan capsule; Oxaliplatin for injection; Tegafur Gimeracil and Oteracil Potassium Capsules; advanced gallbladder

cancer, quality of life; immunity; toxic side effects
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Table 1 Comparison on clinical efficacies between two groups

gl n/fl CR/# PR/#5 SD/#l PD/# BABHE Y%
i e 48 11 5 9 70.8
BT 48 17 2 5 85.4"

Lt EA b TP<0.05

*P <0.05 vs control group
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Table 2 Comparison on quality of life between two groups ( X£5,n=48 )
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same period
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