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EAESIEHREKS FOLFOX 7 RiafTr 4 HMEMIRR R

Kiotly, XA
BromOER BOTEL MR B2 453003

W ZE: B8 WWEIESHNRIES FOLFOX Jr Gy 45 A MR T 2. Ak iEH 2010 4F 3 —2014 4F 2
A#H 2 MO E BRI 45 B B 82 B, BENL AR 4, A% 41 Bl X A125T FOLFOX F&E: % 1
R TS BRI, 100 mg/m? I F] S% I B 250 mL 7, i3 2 hs 55 1 R FR KRR W RS 1 5HEL, 400
mg/m? JIAFIAEE H K 250 mL H, W 2 by 55 1 RERIKHET BUR BT S 400 mg/m?, RJ5 2 400 mg/m?® F KRR AR
46 ho VAIT AL BLH FLRI B F KN BTSSR, 20 mL DA AR EE/K R 250 mL B, 1 WRk/d, ESHEIT 7 d. PIHE
PL2 A —AN7 R, 1097 4 N7 SRR IRYT 2%, PU P 440 o) bk R 40 B L R R R NV ARAE 3 0. R A
J7 )5, RRRAFNATT AR50 39.02%. 51.22%, PIREEHIZE 08 73.17%. 87.80%, WAL ZERAGIH R X
(P<0.05). ¥GI7 )5, AE4L4M I CDY . cD*. CD'/CD**" Al CD*'/CD¥ ¥ 8.2 T %, CD¥ B3 71w, 6y 4l4h i cD™ .
CD*, CD'*/CD**" Ml CD*/CD¥ ¥ % T+, CDY W FFF, P2z BG4 L (P<<0.05). XHRALRIA)T 4L
BEAMHRIZR Y N 56.10% 39.02%, 8 IHiE [ N & AEZ N 58.54%. 34.15%, M LILRZERE SR X (P<0.05). HE 1.
2. 34E, WHAAEFERSHHN 85.37%  68.29%. 56.10%, RITHEATHINHIH 92.68% 80.49%- 70.73%, PHLLEAFHLL
RESAFGIIHEN (P<0.05), 4t HEwSEHRKS FOLFOX J5 87T 4 HIWE AT RIF MG AT 2, nIde s
A RPETNRE, WA R RN, AL, B AR N HANME .
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Clinical study on Compound Kushen Injection combined with FOLFOX regimen
in treatment of colorectal cancer

ZHANG Ru-nan, WU Dong-mei
Department of Radiotherapy, Xinxiang Central Hospital, Xinxiang 453003, China

Abstract: Objective To investigate the clinical effect of Compound Kushen Injection combined with FOLFOX regimen in treatment
of colorectal cancer. Methods Patients (82 cases) with colorectal cancer in Xinxiang Central Hospital from March 2010 to February
2014 were randomly divided into control and treatment groups, and each group had 41 cases. Patients in the control group were given
FOLFOX regimen. Patients in the control group were iv administered with Oxaliplatin for injection on day 1, 100 mg/m2 added into
5% glucose solution (250 mL), infusion of 2 h. The patients in control group were iv administered with Calcium Folinate Injection at
the first day, 400 mg/m?2 added into normal saline 250 mL, infusion of 2 h. And patients in the control group were iv injected with
Fluorouracil Injection 400 mg/m?2 at the first day, then 2 400 mg/m2 continuous iv infusion of 46 h. Patients in the treatment group were
iv administered with Compound Kushen Injection on the basis of the control group, 20 mL added into normal saline 250 mL, once daily,
treatment of 7 d. A course of treatment was 2 weeks, and patients in two groups were treated for 4 courses. After treatment, the clinical
efficacies were evaluated, and lymphocyte subsets in peripheral blood, adverse reactions, and survival rate in two groups were
compared. Results After treatment, the remission rate in the control and treatment groups were 39.02% and 51.22%, respectively,
and the disease control rate in the control and treatment groups were 73.17% and 87.80%, respectively, and there was difference
between two groups (P < 0.05). After treatment, CD*", CD*', CD'®"/CD’®*, and CD*"/CD*" in the control group were significantly
decreased, but the CD*" in the control group was significantly increased, and CD**, CD*, CD'**/CD%", and CD*/CD®
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in the treatment group were significantly increased, but the CD*"in the treatment group was significantly decreased, and there was

difference between two groups (P < 0.05). The bone marrow inhibitory rates in the control and treatment groups were 56.10% and

39.02%, respectively, the gastrointestinal reaction rates in the control and treatment groups were 58.54% and 34.15%, respectively,

and there was difference between two groups (P < 0.05). Followed up for 1, 2, and 3 years, the survival rates in the control group were
85.37%, 68.29%, and 56.10%, respectively, the survival rates in the treatment group were 92.68%, 80.49% and 70.73%, respectively,

and there was difference between two groups (P < 0.05). Conclusion Compound Kushen Injection combined with FOLFOX regimen

has clinical curative effect in treatment of colorectal cancer, and can improve immune function, reduce adverse reactions, and prolong

survival times, which has a certain clinical application value.

Key words: Compound Kushen Injection; Oxaliplatin for injection; Calcium Folinate Injection; Fluorouracil Injection; colorectal

cancer; survival rate; immune function
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IMNE] 5% 4B 250 mL 41, §d2 hy 41
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BRE (SD); MRl KEAE . BN H AR K
RIS 25% 8 H BUF R AL AR AR 3 (PD).
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2.3 PR RRE L
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LMK 24 1, B BEAIEIAE R 56.10%, i SN
KIEFRS 58.54%; 1RIT AN R 12 1, 1)
s> 4 4, B REEIE 39.02%, KOt 14
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2 0 Wi B Wk A R L 25 e B G2
(P<0.05), W% 3.

F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
413 /b CR/H PR/} SD/#l PD/f] R I% TR %
xof 1 41 1 15 14 11 39.02 73.17
7 41 1 20 15 5 51.22° 87.80"

Hy A "P<0.05

"P <0.05 vs control group

x2 FEASEMMKEEMTELLE ( x£s, n=41)

Table 2 Comparison on lymphocyte subsets in peripheral blood between two groups ( X£s,n=41)

# EEIS 7] CD*"/% CD*"/% CD*"/% CD'*"/CD** /% CD*/CD*/%
X RITHT 55.10+8.90 38.14+4.90 27.14+4.90 16.02+4.14 1.614+0.27
HIT G 49.07+7.30" 30.97+4.30° 33.974+5.30 13.12+4.79" 121£0.15"
I TBITHT 56.91£9.10 40.34+5.05 28.54+5.05 16.35+4.74 1.5840.19
T E 66.041+10.19"4 46.04+6.19"4 21.94+5.46"4 20.03+4.51"4 1.89+0.2174
SIRARITRTIE: "P<0.05; SxHM4LAIT A 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 MEFNRRMNILR
Table 3 Comparison on adverse reactions between two groups
i3 Wbl A (e EE A _ %‘%fﬁifiﬁ
140 T /451 I /N D /451 B HEHE /% WL 1/ 451) KA Y%
ol 1 41 16 7 56.10 24 58.54
EEid 41 12 4 39.02" 14 34.15"

Ey A "P<0.05

"P <0.05 vs control group
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K 1.
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Fig. 1 Comparison on survival rates between two groups
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