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Clinical study on Yadanzi Oil Soft Capsules combined with SOX chemotherapy
regimen in treatment of advanced colorectal cancer
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Abstract: Objective To study the clinical efficacy of Yadanzi Oil Soft Capsules combined with SOX chemotherapy regimen
(Oxaliplatin + Tegafur, Gimeracil and Oteracil Potassium) in treatment of advanced colorectal cancer. Methods Patients (80 cases)
with advanced colorectal cancer in Luoyang Central Hospital Affiliated to Zhengzhou University from August 2018 to August 2019
were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group were given SOX
chemotherapy regimen, and patients were iv administered with Oxaliplatin for injection at 1 — 14 d, 130 mg/m? added into 5% glucose
solution 500 mL, infusion time was less than 3 h; and at 1 — 14 d, patients were po administered with Gimeracil and Oteracil Porassium
Capsules, 1 grain/time, twice daily. Patients in the treatment group were po administered with Yadanzi Oil Soft Capsules on the basis of
the control group, 4 grains/time, three times daily. A course of treatment had 21 d, and patients in two groups were treated for 3 courses.
After treatment, the clinical efficacies were evaluated, and KPS score, QOL score, the levels of CEA, MMP-2, and MMP-9 in two
groups were compared. Results After treatment, ORR and CBR in the treatment group were significantly higher than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, KPS score and QOL score in the two groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05), and KPS score and QOL score
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in the treatment group was significantly higher than those in the control group (P < 0.05). After treatment, the levels of CEA, MMP-2,
and MMP-9 in the two groups were significantly decreased (P < 0.05), and the serum tumor markers in the treatment group was

significantly lower than those in the control group (P < 0.05). The incidence of gastrointestinal reaction, thrombocytopenia, leucopenia,

and transaminase elevation in the treatment group was significantly lower than that in the control group, and there was difference

between two groups (P < 0.05). Conclusion Yadanzi Oil Soft Capsules combined with SOX chemotherapy regimen has clinical

curative effect in treatment of advanced colorectal cancer, can improve the quality of life of patients, reduce the level of tumor markers,

with good safety, which is worthy of clinical application.

Key words: Yadanzi Oil Soft Capsules; SOX chemotherapy regimen; Oxaliplatin for injection; Tegafur, Gimeracil and Oteracil Potassium
Capsules; advanced colorectal cancer; quality of life score; KPS score; QOL score; tumor marker
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Table 1 Comparison on clinical efficacies between two groups

H n/f CR/4 PR/ SD/ PD/#il ORR/% CBR/%
xof R 40 7 9 18 6 40.00 54.00
BT 40 8 13 12 7 52.00" 70.00”

SRR LR "P<0.05

“P < 0.05 vs control group

*2 P KPS P4 F1 QOL iF4rELEE ( x +s)
Table 2 Comparison on KPS score and QOL score between two groups ( X =5 )
a5 i KPS ¥4y QOL #¥4>
TRITHI BITIE HEEN] RIS

xif R 40 63.75+7.52 71.66+8.97 24.65+3.55 33.82+4.57"
BT 40 63.81+£7.49 77.85+9.79"4 24.71+3.52 41.59+5.34"4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

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

#*3 WEME CEA. MMP-2 1 MMP-9 7K ELEE ( X £s, n=40)
Table 3 Comparison on the levels of CEA, MMP-2, and MMP-9 between two groups ( X s, n =40 )

CEA/(ng mL™)

MMP-2/(ng L. %)

MMP-9/(ng mL ™)

Al

HRIT R W7 G WRITH HIT A HITHT HIT A
xof R 19.78+1.76 12.54+1.16 91.76+8.68 46.29+5.01" 485.81+59.29  252.45+29.42"
VEpi 19.81+1.81 8.67+0.92°4 91.81+8.72 32.86+4.29"4  485.67+59.12 171.41+15.36"4
SRMBITRTHE: "P<0.05; SxIMBARETEHE: 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 on adverse reaction between two groups ( X s, n =40 )
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