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Clinical study of Cinobufacin Injection in treatment of prostate cancer

TIAN Yan, WU Yan-qing
Xiangyang Central Hospital (the Affiliated Hospital of Hubei University of Arts and Science), Xiangyang 441021, China

Abstract: Objective To investigate the efficacy of Cinobufacin Injection in treatment of prostate cancer. Methods Patients (110
cases) with prostate cancer in Oncology Department of Xiangyang Central Hospital (the Affiliated Hospital of Hubei University of
Arts and Science) from January 2015 to February 2017 were randomly divided into control (55 cases) and treatment (55 cases)
groups. Patients in the control group were treated with radiotherapy and chemotherapy. Patients in the treatment group were iv
administered with Cinobufacin Injection, 10 — 20 mL was diluted in 5% glucose injection 250 mL, continuous treatment for 6 d,
stop 1 d. Three weeks were 1 course of treatment and they were treated for 4 courses. After treatment, the clinical efficacy was
evaluated, and the serum prostate specific antigen (PSA) level and the toxic side reaction in two groups were compared. Results
After treatment, the ORR and CBR in the control group were 69.09% and 85.45%, and the ORR and CBR in the treatment group were
89.09% and 96.36%, and there were differences between two groups (P < 0.05). After treatment, PSA in two groups were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, PSA in the treatment group was lower than that in
the control group, and there were differences between two groups (P < 0.05). The leukocyte reduction incidence, and nausea and
vomiting incidence in the treatment group was significantly lower than those in the control group, and there were differences between
two groups (P < 0.05). Conclusion Cinobufacin Injection has significant clinical effect in treatment of prostate cancer, and can
significantly reduce the serum PSA level, and also can reduce the incidence of leukocyte reduction and nausea and vomiting, which
has a certain clinical application value.

Key words: Cinobufacin Injection; prostate cancer; serum prostate specific antigen (PSA); objective remission rate(ORR); clinical
benefit rate(CBR)
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VEHY 2015 4F 1 H—2017 4F 2 HEMA T POk
Bt GEIAESCHE B IR BE ) iR BRI (1 11 41 iR
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P41 ORR. CBR L% A 4eit 2% 5 L (P<<0.05),
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Table 1 Comparison on clinical efficacies between two groups

25 n/fl CR/# PR/#1 SD/4 PD/# ORR/% CBR/%

Xof e 55 15 23 9 8 69.09 85.45

bEtad 55 28 21 4 2 89.09 96.36

Extealt: P<0.05
*P < 0.05 vs control group
#z2 FETRRRRLEER
Table 2 Comparison adverse reactions between two groups
B o R ZH : 1By 4l :
I ~1I% M~V KA 1% I ~11% I~V KA %

SEN Y 15 4 34.55 3 1 727"
RN 3 1 7.27 2 1 5.45
21 8 H B 6 0 10.91 4 1 9.09
o 4t Ja o /> 6 2 14.55 7 0 12.73
TR 8 2 18.18 4 0 727"
JiERiE 5 1 10.91 4 0 7.27
I DhRe it 3 0 5.45 1 1 3.64
G oredifs 2 1 5.45 2 0 3.64

xR "P<<0.05

"P <0.05 vs control group
2.3 LAME PSA 7KFELE

BIT R, WAL G PSA /K138 B BIK,
FAVRIT TG 2R A g% E X (P<0.05); 1697
Je, YRIT UL PSA KV B E R T0 B4, widltt
BESAGIFFEY (P<0.05), W%k 3.

%3 P PSA KFLLE ( x£5)
Table 3 Comparison on PSA between two groups ( X£s)

] PSA/(ug' L™
151 /bl — oAt )
VRIT T i
X} R 55 96.9+14.6 17.9+4.1
BT 55 97.24+13.5 52+1.7°4

SRIYIIAIT HILLE: "P<0.05; SXIRALIAIT S LLE: 4P<0.05
P < 0.05 vs same group before treatment; P < 0.05 vs control

group after treatment
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FHAEA T 2 i b 2y s 2 1,

PSA & HTHINR b5 40 0 53 Wik () —Feh B 1 g, R



LR S

Drugs & Clinic

E33HE HsW

20184E5 A * 1179 -

W I A s SR, X R A A AR TR0 S R
W, YRR AR AR, PSA Bt HEAIMI . FAE
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Y ARG PSA. A T DX 431 47 e A i 41 I
A2, R EEAR R H R, T SR P A U S (v
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PET-ZT7 A A L E B R .

AT TR FH A 0 22 v SR I B AR T A B IR
ST AT AR AR, A5 SRR, TEG B FH s 23 4
WEIT B H R WM HR N 89.09%, IIKIR A
KN 96.36%, X T EMLEM RN 69.09%F i IR
R HEN 85.45% M4, Z S ABAGR I ¥R
X (P<<0.05). BI7HT, PIAEFIMIE PSA /K-
Lbi 2 g i m . WEIT e, M4LMiE PSA
KV B BRAG, [FIALIGRTT AT G 2 5 Gt s X
(P<<0.05); JR¥7 )5, ¥AITALIME PSA /K P B #K
TR, A LA ZE A Gt 7 s L (P<0.05).
PR A I HE A A W A R GRS DhRe A 1
AN R, T V6 YT LA A0 95 R0 Lo WX I 5 T
RAEF B EMCT X AL, WAL E R TR %R
X (P<0.05).
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