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Abstract: Objective To observe the clinical effect of compound matrine injection combined with XELOX chemotherapy in treatment
of colorectal cancer. Methods Patients (80 cases) with colorectal cancer in Changchun People’s Hospital from January 2021 to June
2022 were divided into control (40 cases) and treatment (40 cases) group according to the treatment. Patients in the control group were
administered with XELOX chemotherapy regimen, 130 mg/m? Oxaliplatin for injection was mixed with 250 mL glucose injection for
the 1st day, and they were intravenous dripped for 2 — 6 h, and Capecitabine Tablets were taken orally, twice daily, 1 000 mg/m? each
time. Patients in the treatment group were iv administered with Compound Kushen Injection on the basis of the control group for 14 d,
then stopped for 7 d, 20 mL added into normal saline 250 mL. 21 days as a course of treatment, and patients in two groups were treated
for 2 courses. After treatment, the clinical evaluation was evaluated, and the T-lymphocyte and NK cell levels, the levels of Hb, Alb
and TRF, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical effective
rate of patients in the treatment group was 87.50%, which was significantly higher than that in the control group (60.00%, P < 0.05). After
treatment, the levels of CD3*, CD4*, CD4*/CD8* and NK cells in two groups were higher than those before treatment, while the level
of CD8* was lower than that before treatment, and the levels of T lymphocytes and NK cells in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the indexes of Hb, Alb and TRF in two groups
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were higher than those before treatment (P < 0.05), and which in the treatment group were significantly higher than those in control
group (P < 0.05). After treatment, the patients with complications such as gastrointestinal reaction, abnormal liver function,

neurotoxicity and myelosuppression in the treatment group were less than the control group (P < 0.05). Conclusion Compound

Kushen Injection combined with XELOX chemotherapy regimen has a good effect on postoperative colorectal cancer patients, which

can improve the immune function and nutritional status of patients, and high safety.
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Table 1 Comparison on clinical

efficacy between two groups

453 n/fgl CR/f PR SD/f3l PD/f5l SR %

PO 40 8 16 10 6 60.00

aIT 40 13 22 3 2 87.50"
ExIRAE: "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on T-lymphocyte and NK cell levels between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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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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