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Clinical study on Pingxiao Capsules combined with oxaliplatin in treatment of
esophageal cancer

LI Han-jie, GE Peng, JING Rui-jun, CHEN Xin, DONG lJia-ging
Department of Cardiothoracic Surgery, Second Affiliated Hospital of Xi’an Medical University, Xi’an 710038, China

Abstract: Objective To study the efficacy of Pingxiao Capsules combined with Oxaliplatin for injection in treatment of esophageal
cancer. Methods Patients (110 cases) with esophageal cancer in the Second Affiliated Hospital of Xi’an Medical University from
February 2017 to February 2018 were randomly divided into control and treatment groups, and each group had 55 cases. Patients in
the control group were iv administered with Oxaliplatin for injection, 130 mg/m?, once every 3 weeks. Patients in the treatment group
were po administered with Pingxiao Capsules on the basis of the control group, 3 grains/time, three times daily. One course had 21 d,
and patients in two groups were treated for 2 courses. After treatment, the clinical efficacies were evaluated, and immune function
indexes, tumor marker levels, KPS scores, adverse reactions, OS and PFS in two groups were compared. Results After treatment,
the ORR in the control and treatment groups were 47.27% and 54.55%, respectively, and the DCR in the control and treatment groups
were 74.55% and 81.82%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of CD3",
CD4", and CD4*/CD8" in the treatment group were significantly higher than those in the control group, and there was difference
between two groups (P < 0.05). After treatment, the levels of CA199, CEA, and CA724 in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the tumor marker levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the KPS
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score in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
KPS score in the treatment group were significantly higher than that in the control group, with significant difference between two
groups (P < 0.05). After treatment, the incidences of leucopenia, nausea and vomiting, diarrhea in the treatment group were

significantly lower than those in the control group, and there was difference between two groups (P < 0.05). After treatment, the OS

and the PFS in the treatment group were significantly higher than those in the control group, and there was difference between two
groups (P < 0.05). Conclusion Pingxiao Capsules combined with Oxaliplatin for injection has clinical curative effect in treatment of
esophageal cancer, can improve the immune function, reduce the level of tumor markers, and prolong OS and PFS, with good safety,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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BT 55 13 17 15 10 54,55 81.82"

5L "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on immune function indexes between two groups ( x +s,n =55 )
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4P < 0.05 vs control group after treatment
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
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