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Abstract: Objective To explore the efficacy of rigofenib combined with XELOX regimen in treatment of colorectal cancer and its effect on
angiogenesis and tumor immune escape. Methods Patients (80 cases) with colorectal cancer in Luzhou People’s Hospital from January 2018
to January 2022 were randomly divided into control and treatment group, and each group had 40 cases. Patients in the control group were
given XELOX regimen, including intravenous infusion 130 mg/m? of Oxaliplatin for injection for the 1st day, and po 1 000 mg/m? of
Capecitabine Tablets from day 1 to day 14, twice daily, and 21 days was a cycle. Patients in the treatment group were po administered with
Regorafenib Tablets on the basis of the control group, 160 mg/time, once daily, 7 days of withdrawal after 21 days of medication, and 28 days
as a cycle. Progression or inability to tolerate stop taking the medication. After treatment, the disease control rate was evaluated, and the levels
of CA19-9, CCSA-2, CEA, TGF-B, VEGF, PD-1 and PD-L1, and quality of life in two groups before and after treatment were compared.
Results After treatment, the disease control rate in the treatment group (77.50%) was significantly higher than that in the control group
(55.00%) (P < 0.05). After treatment, the levels of serum CA19-9, CCSA-2, CEA, TGF-B, VEGF, PD-1 and PD-L1 in two groups were
significantly lower than those before treatment (P < 0.05), and the levels in the treatment group were significantly lower than those in the
control group (P < 0.05). After 3 cycles of treatment, the quality of life in the treatment group was significantly better than that in the control group
(P < 0.05). Conclusions Rigofenib combined with XELOX regimen is effective in the treatment of colorectal cancer, which can effectively
inhibit angiogenesis and improve tumor cell immune escape, so as to reduce the level of tumor markers and improve the quality of life.
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Table 1 Comparison on disease control rate between two groups

ZH 5] /{1 CR/3I SD/#i PR/ PD/45i PRIRIEH 2R 1%
pai] 40 0 11 11 18 55.00
HIT 40 5 14 12 9 77.50

XA "P<0.05
P < 0.05 vs control group

®2 WEMBIREMATLR ( xxs)

Table 2 Comparison on tumor marker levels between two groups ( X =s)

CA19-9/(U-mL™) CEA/(ug'L™) CCSA-2/(ug'L™Y)
An nifl — : — ; — -
T T T TR AT TR
X i 40 17.94+3.29 11.52+2.87" 42.87+7.99 23.631+6.47" 22.67+6.67 13.63+4.04"
18IT 40 18.26 +3.87 9.22+2.14* 4154+845 1856+5.72" 21.194+7.52 11.31+3.81*
H5RAGITHTHR: "P<0.05: SR G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
®3 MAEFREHR
Table 3 Comparison on quality of life between two groups
il n/ 4l il g Ml M
ot Het 40 10 16 14
bEpag 40 18" 17 5*

EXIIRA LE: "P<<0.05
P < 0.05 vs control group
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Table 4 Comparison on angiogenesis indexes between two groups ( X =s)
VEGF/(ng'L™) TGF-B/(ug-L™)
2 n/4i o : o .

EpRgill BITE bEpagill NEEad =
X i 40 36.98+5.49 25.61+5.33" 27.35+5.97 19.73+4.85"
MEbing 40 38.11£6.02 22.44+4.67* 28.08+5.24 14.65+3.79"*
SRHERITHIER: "P<0.05; SXIRARITEHE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£5 FAREEKIEERELE ( x+s)
Table 5 Comparison on immune escape indicators between two groups ( X =+s)
PD-1/(ng:.L ™) PD-L1/(ng:'L ™)
5 n/fl — - — -

T Bl TR T i TR
payisl 40 269.74+40.59 225.63+36.04" 371.96+50.11 336.63+35.06"
BT 40 274.36+33.58 201.63+30.47* 362.85+44.57 311.28+33.06™
H5E4GITHTHE: "P<<0.05; SXHAHRIT G 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
#=6 MEAFRRRMELE
Table 6 Comparison on adverse reactions between two groups
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