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Clinical study on Kang’ai Injection combined with cetuximab in treatment of advanced
colorectal cancer

ZHANG Ying, SHAO Ling-ling
Qingdao Commercial Staff Hospital, Qingdao 266011, China

Abstract: Objective To investigate the clinical efficacy of Kang’ai Injection combined with cetuximab in treatment of advanced
colorectal cancer. Methods Patients (76 cases) with advanced colorectal cancer in Qingdao Commercial Staff Hospital from January
2016 to January 2017 were divided into control (38 cases) and treatment (38 cases) groups based on different treatments. Patients in
the control group were iv administered with Cetuximab Solution for infusion, the initial dosage was 400 mg/(m? week), the speed < 5
mL/min, and the drip time was 120 min, then maintained the speed at 250 mg/(m*week). Patients in the treatment group were iv
administered with Kang’ai Injection on the basis of the control group, 40 mL added into 5% glucose injection 250 mL, once daily.
Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of life
quality, serological indexes and adverse reactions in two groups before and after treatment were compared. Results After treatment,
ORR and CBR in the control group were 28.95%% and 52.63%, which were significantly lower than 50.00% and 73.68% in the
treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the improvement rate in
the control group was 68.42%, which was significantly lower than 92.11% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the VEGF, HIF-1a and MMP-9 levels in two groups were significantly decreased, but IL-2 and
IFN-y levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
improvement of these indexes in the treatment group was significantly better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Kang’ai Injection combined with cetuximab can improve the immunity in
treatment of advanced colorectal cancer, and can effectively improve the quality of life, which has a certain clinical application value.

Key words: Kang’ai Injection; Cetuximab Solution for infusion; advanced colorectal cancer; ORR; CBR; VEGF

Yis BEf: 2017-04-27
fEEREIN: 5k B (1976—), Y5, AR, FIAEEIG, EEAFIEARHGR C/E. Tel: 13506486612 E-mail: 13506486612@163.com



LR S

Drugs & Clinic

E3nH HoW 201749 A * 1747 -

g H e T A R Gk DL R, 7R
P S e v (1 R0 6 AR T 4 il o B 6 AV A
555407, IFHAA 30%M s e s e gk E
A, H R TR 4 B RA )T TR R
BEAIT . P BT R S A S A PR AR T
R A A KR T34k, T AU R A P
RETESH AT 3 ERIE . mH A T e Th
P, G, AT 91 45 T R R R
SR VU 2 BB U AT VR T, U TR AR
1 &ERE5RE
1.1 —RRIER &R

EHL 2016 4F 1 J1—2017 4F 1 H T Sk
AT BB TIRIT I 76 BN 3I 45 B e B A i
GG, NLEE IR S 4E B s Wb
5 40 9, 2 36 Hl; AEES 45~72 %, TIAE
% (64.31£1.28) % 2l 52 ), Elad 24 4.

Hebrbrite: (1D PHGEAI<6 NMHE: (2
PRI BERERS 2 (3) X AT ST 2545 i
(4 fEEMEME M, e E RS (5)
Karnofsky (KPS) PF73<<70 43#; (6) AEEIRIT
s (1) REBAFENG RS
1.2 7

VG2 BT SR I b i LR e L 2 A ) AR
77, M 100 mg @ 5 mL, FEEAES 151107; BEY
ST A L 2 R A B A F AR, B 20
mL/3, F=atts 1501203,

1.3 SARETAE

NIE BRI IETT 7 R ZE 55y IR (38
i) AT (38 451D e A 55 22 91, 2 16
fil; WS 45~71 %, PR (64.28+£1.22) %
sEfae 24 B, EpE 14 6. WIT4S 18 B, L&
20 fil; AFWE 45~72 %, CFHYFERY (6439+1.34)
% gl 28 191, EE 10 B B — MG IR
BHAI LA ZE RIE G 22 3, HATT .

o} JH 2L R R VA VG 2 AT SR, WA
FIHE Ty 400 mg/(m> &), A 120 min, <
5 mL/min, 2R J54ERF 250 mg/(m?® J5), B A5 R
BN IUANRET 52 [ N o V67 LA X AL IR SE Al b
AR B S S, 40 mL BN 5% 25 W S vk
250 mL, 1 &/d. WALRFILIGRIT 6 JH.

14 FROEMEAED

SERGE (CR): P WM R &2

(PR): SIELIKFLLE, I7 R PR Ag > =

30%; FaiE (SD): Aik#| Bikbrifk; @b (PD): ¥
I BRI P AR RS I 1E 0 =20% 50 AT Bkt H B

WG Z (ORR) = (CR+PR) /%

AR ZE (CBR) = (CR+PR+SD) /5%
1.5 EIEFR
1.5.1 KPS ¥FA 33 Zbihy7 i KPS W
CHTEAIN 10 45 R Zabifiy i KPS WA
AU 1~10 25 TR SRy % KPS WarE:
AT 10 43

MR = (K HRGE) JRS
1.5.2 SRR G e 00 I 9 40 6 1035 I P 2
AR (VEGE). #4753 K11 (HIF-10) K&
SRR E A9 (MMP-9) /K, K I S
W R RS TL-2 A5y (IFN-y) 7K
1.6 TRKMN

KH CTCAEv4.0 VFE ARy i fedn]
REH IR ORI IR . g R I%. 4%
BT AR )
1.7 FitESH

KIGETE 2454 SPSS 19.0 Mg ¥l . 9
HIGIT AT G s VEGF. HIF-lo. MMP-9. IL-2 fll
IFN-y AP LLBEE T ¢ W03, LL x+s Rom, 69T
ORI LR 7 F 6 o
2 H#HR
2.1 PAEEIGKRITLE

BIT)E, KR4 CR2 9], PRY %I, SD9 i,
PD 18 4], ORR 1 CBR 4374 28.95%%- 52.63%;
1BIT41 CR 3 91, PR 16 i, SD 9, PD 10 4,
ORR F1 CBR 4314 50.00%-73.68%, P41 %% ORR
A1 CBR 70l b 7 e i A Geit 27 3 L(P<0.05),
WA 1,
22 FHBEEGFEREUEHERILER

BIT S, AIRANGE 6 1, FE 20 B, NRE
12 5, %N 68.42%; JRIT41E 10 B, FaoE
25 B, FBE 3 B, SGEERA 92.11%, PALEEE
fERESGEE R ER AR IR XL (P<
0.05), W3 2.
23 WEBHEMFFIRRILE

Va7 RIAH L, 97 Ja M 4LIE VEGF . HIF-1a
AT MMP-9 7KW G FA%, 1M IL-2 A1 IFN=y 7K~V
W, R E R R g 2E R L (P<0.05);
Ha 7 FRFEbR GO B0 T AL, w4l
b= HA gt e X (P<0.05), W& 3.



* 1748 -« PN E T Y 3 Drugs & Clinic

E3nH FH  2017FE9IA

24 WHEBETNRRMNELER

M4 39.47%-. 31.58%, ML R W LR ZE R T4

I, W IRAANEI T AA R N R ARy RN, R 4.
*1 MEBEIGKTHEEER
Table 1 Comparison on clinical efficacies between two groups

Rl n/fl CR/#1 PR/#1 SD/# PD/{5] ORR/% CBR/%
Xof 38 2 9 9 18 28.95 52.63
Y 38 3 16 9 10 50.00" 73.68"

a4 TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on improvement of life quality between two groups

bl n/tl L/ R g 1l R A%
pagisy 38 6 20 12 68.42
7 38 10 25 3 92.11"

AR "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on serological index

es between two groups ( X 5, N = 38)

A WEE ) IL-2/(U'mL™") VEGF/(pg'mL™) IFN-y/(UmL™")  HIF-la/(ng'L™") MMP-9/(ng-L™")

X VRYTHT 48.77+531 735.31+84.57 13.68+2.31 65.32+7.41 123.514+24.56
BTG 65.54+6.38" 674.76+26.87 24.43+2.42" 58.934+3.28" 57.46+4.79"
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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