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Clinical study on Xiaoaiping Injection combined pemetrexed and oxaliplatin in
treatment of advanced lung adenocarcinoma
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Abstract: Objective To study the clinical effect of Xiaoaiping Injection combined with Pemetrexed Disodium for injection and
Oxaliplatin for injection in treatment of advanced lung adenocarcinoma. Methods Patients (130 cases) with advanced lung
adenocarcinoma in No. 2 People’s Hospital of Fuyang City from November 2014 to November 2016 were randomly divided into
control and treatment groups, and each group had 65 cases. Patients in the control group were iv administered with Pemetrexed
Disodium for injection with 500 mg/m? at the first day of treatment, infusion time more than 10 min. And they also were iv
administered with Oxaliplatin for injection at the first day of treatment, 500 mg/m? added into 5% glucose solution 250 mL, infusion
time 2 — 6 h. Patients in the treatment group were iv administered with Xiaoaiping Injection on the basis of the control group, 40 mL
added into 5% glucose solution 250 mL, once daily, treated for 14 d. Patients in two groups were treated for 2 courses, 21 d as a
course. After treatment, the clinical efficacies were evaluated, and tumor marker and T lymphocyte subset in two groups were
compared. Results After treatment, the remission rates in the control and treatment groups were 46.15% and 66.15%, respectively,
and there was difference between two groups (P < 0.05). But there were no differences of clinical efficacy between two groups. After
treatment, the levels of CA125 and CEA in the control group were significantly decreased, but the levels of NSE, CA125, and CEA in
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the treatment group were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
levels of NSE and CA125 in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, CD*", CD*, and CD*"/CD*" in the control group were significantly decreased, but
CD*" and CD*"/CD®" in the treatment group were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And 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). Conclusion Xiaoaiping Injection combined with Pemetrexed Disodium for
injection and Oxaliplatin for injection has clinical curative effect in treatment of advanced lung adenocarcinoma, can regulate tumor
marker, and improve T lymphocyte subset levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/Hl CR PR SD PD TR % RAEY%
Xof 1 65 3 27 26 9 46.15 86.15
b=vid 65 9 34 20 6 66.15" 90.77

Sx AL LB TP<<0.05

"P < 0.05 vs control group

2 FAMEREREWIE ( x£s, n=65)
Table 2 Comparison on serum tumor markers between two groups ( X+s,n =65 )
sl NSE/(ug'L™) CA125/(pg'L™) CEA/(ngL™h
BT BT A bEpadil] BT e N=Pagill] RIS

Pagic 18.2449.89 15.60%8.12 75.70+17.29 50.90+6.35" 19.914+10.48 13.51+7.17"
BIT 17.99+9.70 11.50+6.74"4 73.59+16.04 44.09+4.98"4 20.56+11.73 11.25+6.87

SRMAEITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on T lymphocyte subsets between two groups ( X+ S,N=65)
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BT 55.04+6.81 57.8245.96"4 35.79+4.03 36.90+5.164 1.29+0.30 14340264
HRAITITH R : P<0.05; SXEALGITEHE: 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*P < 0.05 vs control group
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