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Clinical study on Xihuang Pills combined with bevacizumab in treatment of advanced
colorectal cancer

WANG Zhiyuan, HAO Jianjun, LI Jian
Department of General surgery, Baoding NO. 1 Hospital, Baoding 071000, China

Abstract: Objective To explore the therapeutic effect of Xihuang Pills combined with Bevacizumab Injection in treatment of
advanced colorectal cancer. Methods Patients (86 cases) with advanced colorectal cancer in Baoding NO. 1 Hospital from August
2021 to August 2023 were divided into control and treatment groups according to the random number table method, and each group
had 43 cases. Patients in the control group were iv administered with Bevacizumab Injection, 5 mg/(kg-d), infusion duration of more
than 90 min, once per two weeks. Patients in the treatment group were po administered with Xihuang Pills on the basis of the control
group, 3 g/time, twice daily. Patients in two groups were treated for 8 weeks. The clinical efficacies, QOL scores, KPS scores, and
serum tumor marker levels in two groups were compared. Results Compared with the control group, ORR and CBR of the treatment
group were higher (P < 0.05). After treatment, KPS scores and QOL scores in two groups were significantly increased (P < 0.05), and
KPS scores and QOL scores in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment,
the serum levels of CA19-9, CA125, CEA, and CA242 in two groups were significantly decreased (P < 0.05), and the serum tumor
marker levels in treatment group were significantly lower than those in control group (P < 0.05). Conclusion Xihuang Pills combined
with Bevacizumab Injection is effective in treatment of advanced colorectal cancer, can improve the quality of life of patients, reduce
the level of tumor markers.
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Table 1 Comparison on total effective rates between two groups
2H 5 n/f1 CR/1 PR/ SD/fl PD/f ORR/% CBR/%
X H 43 0 15 13 15 34.88 65.12
MEbin 43 0 25 11 7 58.14" 83.72"
5% A s "P<<0.05,
P < 0.05 vs control group.
*2 P4 KPS, QOLiF4EEE: ( x +s)
Table 2 Comparison on KPS scores and QOL scores between two groups ( X =s )
KPS 1153 QOL 4>
5 n/ i — - — -
NEpEgill EPEd= BT EpEd =
payis 43 68.12+4.39 73.87£5.81" 26.08+4.25 36.01£547"
BIT 43 67.291+4.58 77.58+5.60"4 25.84+4.37 45.29+5.32"4

SRMARTHTHE: "P<0.05; SWRAIRIT)ELE: 4P<0.05.

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

%3 FAMBRMEIREIKFELLE (X +s)
Table 3 Comparison on serum tumor marker levels between two groups ( X s )

2H ) n/f51 MR ] CA19-9/(kU L) CA242/(IU mL™) CA125/(kU L CEA/(ng mL™)
Xof HEt 43 VI 125.76 :16.21 94.031+10.32 87.46+10.91 29.87+7.14
BT R 95.38+9.55" 46.05+8.21" 76.32+9.16" 18.29+4.11"
MEbig 43 VI 127.48 +15.60 95.26+10.57 85.79+11.37 30.15+6.90
BT R 82.671£9.12%4 34.91+7.48%4 65.91+8.99"4 11.361+3.02"4
5 FHBITRTHE: "P<<0.05; SxEAHRYT AL 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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