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Abstract: Objective To investigate the clinical efficacy of Xihuang Pills combined with XELOX chemotherapy regimen in treatment
of colorectal cancer. Methods 116 Patients with colorectal cancer admitted to Tangshan Traditional Chinese Medicine Hospital from
February 2024 to February 2026 were divided into control group and treatment group using a random number table method, with 58
cases each group. The control group was treated with XELOX chemotherapy regimen, while the treatment group received oral
administration of Xihuang Pills on the basis of the control group, 3 g/time, twice daily. One course of treatment was 3 weeks, and two
groups continued treatment for 4 courses. The clinical treatment efficacy, physical fitness status, and blood indicators were compared
between two groups, and the occurrence of adverse reactions were recorded. Results The total effective rate of the control group
(77.59%) was significantly lower than that of the treatment group (91.38%), and the difference was statistically significant (P < 0.05).
After treatment, the Eastern Tumor Collaboration Group (ECOG) scores in two groups significantly decreased (P < 0.05), and the
ECOG score of the treatment group was significantly lower than that of the control group (P < 0.05). After treatment, the serum levels
of carcinoembryonic antigen (CEA), carbohydrate antigen 242 (CA242), and cytokeratin 19 fragment (CYFRA21-1) in two groups
were significantly reduced (P < 0.05), and the serum levels of CEA, CA242, and CYFRA21-1 in the treatment group were lower than
those in the control group (P < 0.05). After treatment, Th1 and Th1/Th2 levels in two groups significantly increased, while Th2 levels
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significantly decreased (P < 0.05). The Th1l and Th1/Th2 levels in the treatment group were higher than those in the control group,

while Th2 levels were lower than those in the control group (P < 0.05). The incidence of nausea, vomiting, leukopenia, diarrhea, and

peripheral neuropathy in the treatment group was lower than that in the control group (P < 0.05). Conclusion The combination of

Xihuang Pills and XELOX chemotherapy regimen can improve the efficacy of colorectal cancer, improve physical condition, reduce

tumor markers, regulate Th1/Th2 balance, and reduce the occurrence of adverse reactions.
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Table 1 Comparison on clinical treatment effects between two groups

4n n/f eI By ARG FasE brid =il K R % 2 MG 1%
X i 58 9 15 21 13 77.59 41.38
89T 58 11 18 24 5 91.38" 50.00
SRR "P<0.05,
“P<<0.05 vs control group.
2 W ECOG FHEEEE ( x £s)
Table 2 Comparison on ECOG scores between two groups ( X*s )
a5 /B — ECOG Iy —
BT HI BITIE

X i 58 3.08+0.61 2.25+0.57"

T 58 3.12+0.58 1.73+£0.4974
H5ARMGITHTHER: "P<0.05; SxMARITIEIHE: 4P<0.05.

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

#3 PHAME CEA, CA242, CYFRA21-1 KFLEE ( X +s)
Table 3 Comparison on serum levels of CEA, CA242 and cyfra21-1 between two groups ( x£s)

451 n/f5 WL 5% ] CEA/(U mL™) CA242/(U mL™) CYFRA21-1/(ng mL™?)
it 58 RITHT 90.88+20.73 68.91+12.46 29.05+4.82

BT A 52.47+13.06" 27.95+5.66" 14.04+3.53"
BIT 58 BIT R 91.74+20.46 69.63+13.07 29.73+4.51

BT A 40.29+11.35"4 21.78+5.39"4 11.38+3.19%4

HARMBITRTH: "P<0.05; SXTERAIRITELE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%4 4 Thl, Th2, Th1/Th2 7KFLLE ( x +s)
Table 4 Comparison on levels of Th1l, Th2 and Th1/Th2 between two groups ( x£s)

Z5 n/fl WLEZ S [A] Th1/% Th2/% Th1/Th2

SR 58 TBITHT 8.94+1.42 4.88+0.71 2.10+0.53
BTG 10.04+2.11" 3.761+0.68" 2.84+0.78"

BT 58 TBITHT 8.89+1.37 4,91+0.68 2.04+0.51
RIT 11.28+2.69°4 3.09+£0.53"4 3.72+1.04"4

HARMABITRIL: "P<0.05; SXTERAIRITEE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on hypertension, proteinuria, diarrhea, nausea and vomiting, fatigue and fatigue between two groups

AR 415 /sl 0 gl 12%/%1 W N IV /4 RAZ %
BRI if Rt 58 41 7 4 4 2 29.31
BT 58 50 4 2 2 0 13.79"
= 4 i g /> Xf e 58 43 8 4 2 1 25.86
BT 58 52 3 2 1 0 10.34"
1515 i FR 58 42 8 5 3 0 27.59
BT 58 51 4 2 1 0 12.07"
2 1ML xif 58 50 6 2 0 0 13.79
BT 58 53 4 1 0 0 8.62
RIEMLE R Xof R 58 37 8 6 4 3 36.21
BT 58 47 5 3 2 1 18.97"

HxTHRA L : "P<<0.05.
*P<<0.05 vs control group.
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