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Clinical study on Xiaoaiping Injection combined with PP chemotherapy in
treatment of advanced lung adenocarcinoma

YANG Rui, REN Weiwei, DONG Jingjin
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Abstract: Objective To explore the clinical efficacy of Xiaoaiping Injection combined with PP chemotherapy in treatment of
advanced lung adenocarcinoma. Methods Patients (78 cases) with advanced lung adenocarcinoma in General Hospital of Huainan
Oriental Hospital Group from January 2021 to December 2023 were divided into control and treatment group according to the principle
of randomization, and each group had 39 cases. Patients in the control group were iv administered with Pemetrexed Disodium for
injection for 1 h, 500 mg/m?, and they were iv administered with Cisplatin Injection for 3 h, 75 mg/m?, 21 d was a cycle, and the total
of 6 cycles of treatment were performed. Patients in the treatment group were iv administered with Xiaoaiping Injection on the basis of
the control group for 7 d, 60 mL/time, added into 500 mL 5% glucose injection, once daily. After treatment, the clinical evaluations
were evaluated, and the Piper Fatigue Scale-Revised score, QLQ-C30 quality of life, tumor markers CEA and CYFRA21-1, and adverse
reaction in two groups before and after treatment were compared. Results The objective remission rate of the treatment group was
better than that of the control group ( 66.67 % vs 43.59 %, P < 0.05 ). After 3 cycles of treatment, the scores of Piper Fatigue Scale-
Revised in the treatment group were significantly decreased compared with those before treatment (P < 0.05). After 6 cycles of
treatment, the scores of patients in two groups were significantly decreased compared with those before treatment (P < 0.01). The
scores of cancer-related fatigue in the treatment group were significantly lower than those in the control group (P < 0.05). After 5 cycles
of treatment, the scores of patients in the treatment group were higher than those before treatment (P < 0.05) and higher than those in the
control group (P < 0.05). After treatment, the tumor markers CEA and CYFRA21-1 were significantly decreased in two groups (P < 0.05,
0.01), and CEA and CYFRA21-1 in the treatment group were lower than those in the control group (P < 0.05). The incidence of adverse
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reactions in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Xiaoaiping Injection

combined with PP chemotherapy has a significant synergistic effect of enhancing efficacy and reducing toxicity in the treatment of

patients with advanced lung adenocarcinoma, and is effective in improving cancer-related fatigue in patients.

Key words: Xiaoaiping Injection; Pemetrexed Disodium for injection; Cisplatin Injection; lung adenocarcinoma; cancer-related

fatigue; quality of life; CEA
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl SE AR sy Yl B R e/ B ZR /% PR T 2 /%
X R 39 5 12 12 43.59 74.36
MEpis 39 6 20 5 66.67" 79.49

LR R "P<<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on Piper Fatigue Scale-Revised score between two groups ( X+ s)
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BIT 39 8.23+1.01 6.3710.83"4 4.16£0.91"4

HRMBFTRTE: "P<0.05, *P<0.01; HX RGBT E . 4P<0.05.

“P <0.05, P < 0.01 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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H5RMBITRTHE: "P<0.05; SXTIEHRITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on tumor markers between two groups ( xts )
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S5EAERITRIEE: "P<0.05 “P<0.01; SXERARITEHE: 4P<0.05.

“P<0.05 *P<0.01 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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