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Clinical study on Aidi Injection combined with megestrol in treatment of endometrial
cancer

HUANG Li-juan
Department of Obstetrics and Gynecology, Wen County People’s Hospital, Jiaozuo 454850, China

Abstract: Objective To investigate the clinical effects of Aidi Injection combined with megestrol in treatment of endometrial cancer.
Methods Patients (68 cases) with endometrial cancer in Wen County People’s Hospital from January 2016 to December 2017 were
randomly divided into control (34 cases) and treatment (34 cases) groups. Patients in the control group were po administered with
Megestrol Acetate Tablets, 160 mg/time, once daily. Patients in the treatment group were iv administered with Aidi Injection on the
basis of the control group, 50 mL was added to 450 mL normal saline, once daily, and for 14 d in each chemotherapy cycle. 21 Days
were as one cycle, and two groups were treated for 3 chemotherapy cycles. After treatment, the clinical efficacy was evaluated, and
maximum diameter of the lesion, daily food intake, body quality, KPS score, HE4, CEA, CA125, Th1/Th2, CD3", and CD4'/CD8" in
two groups before and after treatment were compared. Results ~ After treatment, the objective remission rate and clinical benefit rate in
the treatment group was 64.7% and 91.2%, which were significantly higher than 38.2% and 70.6% in the control group, and there
were differences between two groups (P < 0.05). After treatment, maximum diameter of the lesion was significantly reduced, but
daily food intake, body quality, and KPS score were significantly increased, and there were differences in the same group (P < 0.05).

After treatment, the maximum diameter of the lesion in the treatment group was lower than that in the control group, but daily food
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intake, body quality, and KPS score were higher than those in the control group, and there were differences between two groups (P <
0.05). After treatment, HE4, CEA, and CA125 were significantly decreased in two groups, Th1/Th2, CD3", and CD4"/CD8" were
significantly increased, and there were differences in the same group (P < 0.05). After treatment, HE4, CEA, and CA125 in the
treatment group were lower than those in the control group, but Th1/Th2, CD3", and CD4"/CD8" were higher than those in the control
group, and there were differences between two groups (P < 0.05). The incidence rates of bone marrow inhibition, hair loss, digestive
tract reaction, liver and kidney abnormal function, and heart abnormal function in the treatment group were significantly lower than
those in the control group, and there were differences between two groups (P < 0.05). Conclusion Aidi Injection combined with
megestrol has significant clinical effect in treatment of endometrial cancer, and can significantly inhibit tumor growth, also can
improve living conditions and enhance immune function, and can increase efficiency and reduce toxicity, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
) n/#l e/ H 4 AR5 T A1 R RMEMRER% IR 2%
X B 34 6 7 11 10 38.2 70.6
BT 34 9 13 9 3 64.7" 91.2"
Sx AL LB TP<0.05
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Table 2 Comparison of maximum diameter and life status of the two groups ( X£5)
EiR1]| /il ISR JoiktiR K B % /em it trit/g A 5T kg KPS 14>
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1By 34 BITHT 2.5540.39 601.36+58.52 50.031+5.46 65.831+3.45
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SRR TP<0.05; S5x AT R 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 of two groups of tumor markers ( X%s)
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A — - — - — -

YBIT I BTG YRIT I wIT)a YBIT I WIT)a
X 34 185.52+19.37  157.86+21.23°  46.34+7.62 23.17+5.40" 34274731 25.16+6.40"
Wi 34 180.84+20.59  148.03+18.67* 44.51+7.28 17.32+421™ 32.86+6.95 21.32+5.78"*

SRR TP<0.05; S5xt AT R 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison of two groups of Th1/Th2, CD3* and CD4"/CD8" ( x5)

] Th1/Th2 CD3"/% CD4"/CD8"
A n/f — - — - — -
HIT I BTG YRIT T WHIT G RIT I WHIT G
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LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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