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Clinical study on Huachansu Capsules combined with bevacizumab in treatment
of advanced colorectal cancer

YAN Ling
Department of General Surgery, Anyang District Hospital in Puyang City, Anyang 455001, China

Abstract: Objective To investigate the clinical efficacy of Huachansu Capsules combined with bevacizumab in treatment of
advanced colorectal cancer. Methods Patients (74 cases) with advanced colorectal cancer in Anyang District Hospital in Puyang City
from January 2015 to January 2017 were randomly divided into control (37 cases) and treatment (37 cases) groups. Patients in the
control group were iv administered with Bevacizumab Injection in 2nd day after chemotherapy, 5 mg/(kg-d), the duration time was
more than 90 min, once every 2 weeks. Patients in the treatment group were po administered with Huachansu Capsules on the basis of
the control group, 0.5 g/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy
was evaluated, and the improvement of quality of life, cytokine levels, tumor markers and adverse reaction in two groups before and
after treatment were compared. Results After treatment, the ORR and CBR in the control group were 37.84% and 70.27%, which
were significantly lower than 54.05% and 89.19% in the treatment group, respectively, and there were differences between two
groups (P < 0.05). After treatment, the improvement rate of quality of life in the control group was 72.97%, which was significantly
lower than 91.89% in the treatment group, with significant difference between two groups (P < 0.05). After treatment, HIF-1a,
MMP-2, TGF-B1, and OPN levels in two groups were significantly decreased (P < 0.05). And the cytokine levels in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the CEA and CA199 levels in two groups were
significantly decreased (P < 0.05). And these tumor markers levels in the treatment group were significantly lower than those in the
control group (P < 0.05). During the treatment, the incidence of adverse reactions in the treatment group was significantly lower than

that in the control group, with significant difference between two groups (P < 0.05). Conclusion Huachansu Capsules combined with
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bevacizumab can effectively improve the quality of life in treatment of advanced colorectal cancer, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups

A n/tl CR/#1 PR/f1 SD/43i PD/# ORR/% CBR/%
pagisy 37 0 14 11 37.84 70.27
HIT 37 0 20 4 54.05" 89.19°

GaHRALLE: "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on the improvement of quality of life between two groups
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xR 4L TP<<0.05

"P <0.05 vs control group
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Table 3 Comparison on cytokine levels between two groups ( X£s )

AU wl WEEE MMP-2/(ng-L™) HIF-1a/(ng'L ™) OPN/(ug-L™h) TGF-B1/(pgmL™")
X 37 YRITHT 96.41+11.72 65.39+7.27 32.77+5.51 29.68+4.37
WBIT e 48.7249.83" 53.68+3.39" 25424254 15.73+1.35"
Wwir 37 YRITHT 86.38+11.63 65.37+7.24 32.73+5.48 29.65+4.32
WBIT R 31.25+£9.75™ 42.25+336™ 19.764+2.51™ 9.6441.24™
SR P<0.05; SXRAGITIE LR 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on tumor markers between two groups ( X£5)
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POyl 37 58.79+5.46 22.37+1.22" 87.75+7.61 35.9442.68"
RIT 37 58.76+5.43 14.52+2.16"™ 87.73+7.58 24.38+2.64™

SRMEITITHE: "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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Table 5 Comparison on adverse reactions between two groups
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