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Clinical study on Kanglixin Capsules combined with paclitaxel (albumin bound)
in treatment of Her-2 negative advanced breast cancer

WANG Gao-xing, TAN Xin, LU Yu-tong, LIU Rui
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Abstract: Objective To explore the efficacy of Kanglixin Capsules combined with paclitaxel (albumin bound) in treatment of Her-2
negative advanced breast cancer. Methods Patients (96 cases) with Her-2 negative advanced breast cancer in South District of
Guang'anmen Hospital from February 2020 to January 2022 were randomly divided into control (48 cases) and treatment (48 cases)
group. Patients in the control group were iv administered with Paclitaxel for Injection (Aloumin Bound), 260 mg/m?, once every 3
weeks as a course of treatment, and they were treated for 3 courses of treatment. Patients in the treatment group were po administered
with Kanglixin Capsules on the basis of the control group, 1.5 g/time, three times daily, they were treated for 3 courses of treatment.
After treatment, the clinical evaluation was evaluated, and the VVAS scores and tumor marker CEA and CA153 levels, progression free
survival and adverse reactions in two groups before and after treatment were compared. Results After treatment, the objective
remission rate (ORR) and disease control rate (DCR) in the treatment group were 62.50% and 89.58% respectively, which were
significantly higher than those in the control group (41.67% and 72.92%), there was significant difference between two groups (P <
0.05). After treatment, the VAS score and serum CEA, CA153 in two groups were significantly decreased (P < 0.05), and which in the
treatment group were lower than those in the control group (P < 0.05). The median progression-free survival time in the treatment
group was 5.23 months (95% CI: 4.37 — 6.09), which was significantly longer than that in the control group (2.85 months 95% CI:
2.29 — 3.42), and there was significant difference between two groups (P < 0.05). The incidence of adverse reactions in the treatment
group was significantly lower than that in the control group (33.33% vs 97.92%, P <0.05). Conclusion Kanglixin Capsules
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combined with albumin paclitaxel has good therapeutic effect and low incidence of adverse reactions in Her-2 negative advanced breast

cancer patients.
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Table1 Comparison on clinical efficacy between two groups
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HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on adverse reactions between two groups
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