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Clinical study on Xiaojin Tablets combined with NX chemotherapy regimen in
treatment of taxane and anthracycline resistant advanced breast cancer

LIU Liu, ZHANG Na-xian, LI Gang, JI Yu-han, LIU Li-na
Department of Breast oncology, Nanyang Second General Hospital, Nanyang 473000

Abstract: Objective To observe the clinical effect of Xiaojin Tablets combined with NX chemotherapy regimen (vinorelbine
combined with capecitabine) in treatment of taxane and anthracycline resistant advanced breast cancer. Methods Patients (100 cases)
with taxane and anthracycline resistant advanced breast cancer in Nanyang Second General Hospital from January 2019 to February
2020 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were given
NX chemotherapy regimen. Patients in the control group were iv administered with Vinorelbine Tartrate Injection on the first and
eighth day, 25 mg/m?, and patients were also po administered with Capecitabine Tablets from first to fourteenth day, 1 000 mg/m?,
twice daily. Patients in the treatment group were po administered with Xiaojin Tablets on the basis of the control group, 2 tablets/time,
twice daily. A course had 21 d, and patients in two groups were treated for 4 courses. After treatment, the clinical efficacies were
evaluated, and KPS scores, cellular immune function indexes, and serum tumor markers in two groups were compared. Results  After
treatment, the objective remission rate of the treatment group was 64.00%, which was higher than objective remission rate (44.00%) of
the control group (P < 0.05). After treatment, the KPS score of two groups was increased (P < 0.05), and the KPS score of the treatment
group was higher than that of the control group (P < 0.05). After treatment, the CD8" in two groups were increased, but the CD3*, CD4*
and CD4*/CD8" were decreased (P < 0.05). After treatment, the CD8" in treatment group was higher than that in control group, but the
CD3*, CD4*, and CD4*/CD8* in two groups were lower than those in control group (P < 0.05). After treatment, the levels of CEA,
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CA125, and CA199 in two groups were decreased (P < 0.05), and the levels of CEA, CA125, and CA199 in the treatment group were
lower than those in the control group (P < 0.05). Conclusion Xiaojin Tablets combined with NX chemotherapy regimen has clinical
curative effect in treatment of taxane and anthracycline resistant advanced breast cancer, can effectively prevent disease progression,

improve the quality of life, reduce immunosuppression, and reduce the serum level of tumor markers, with good safety.

Key words: Xiaojin Tablets; NX chemotherapy regimen; Vinorelbine Tartrate Injection; Capecitabine Tablets; taxane and anthracycline

resistant advanced breast cancer; KPS score; cellular immune function index; serum tumor marker
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on cellular immune function indexes between two groups ( X +s, n =50 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum tumor markers between two groups ( X s, n =50 )
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T WRITHY 28.59+3.57 51.14+638 61.67+8.33
I A 13.06+3.5274 20.17+6.4174 34.28+6.27"4
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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