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Clinical study on Kanglaite Injection combined with TP regimen in treatment of
advanced nasopharyngeal carcinoma

SHI Fumin, ZHANG Hongwei, ZHAI Jian, LIANG Jinping
Department of Head and Neck Surgery, Tangshan People’s Hospital, Tangshan 063000, China

Abstract: Objective To investigate the clinical efficacy of Kanglaite Injection combined with TP regimen (paclitaxel combined with
cisplatin) in treatment of advanced nasopharyngeal carcinoma. Methods 92 Patients with advanced nasopharyngeal carcinoma who
visited Tangshan People’s Hospital from March 2022 to December 2025 were selected as the study subjects. All patients were divided
into control group and treatment group using a random number table method, with 46 patients in each group. The control group was
given a TP regimen, with intravenous infusion of Paclitaxel Injection at 150 mg/m? on day 1 and intravenous infusion of Cisplatin
Injection at 75 mg/m? on days 1 — 3. The treatment group received intravenous infusion of 10 mg/m? of Kanglaite injection on the
basis of the control group from day 1 to day 10. One course of treatment was three weeks, and two groups of patients received three
consecutive courses of treatment. The recent efficacy and adverse drug reactions of two groups of patients were calculated, and their
quality of life and serum tumor markers were compared. Results After treatment, the disease control rate of the control group was
78.26%, while the disease control rate of the treatment group was 93.48%, and the difference between the groups was significant (P <
0.05). The objective remission rate of the control group was 50.00%, while the objective remission rate of the treatment group was
60.87%, and there was no significant difference in the objective remission rate between two groups. After treatment, the KPS
(Karnofsky Performance Status) scores of two groups significantly increased (P < 0.05), and the KPS scores of the treatment group
were significantly higher than those of the control group (P < 0.05). After treatment, the serum levels of squamous cell carcinoma

antigen (SCCAg), tissue polypeptide specific antigen (TPS), and carcinoembryonic antigen (CEA) in two groups were significantly
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reduced (P < 0.05), and the serum levels of SCCAg, TPS, and CEA in the treatment group were lower than those in the control group
(P < 0.05). The incidence of bone marrow suppression, gastrointestinal reactions, and liver and kidney dysfunction in the treatment
group was significantly lower than that in the control group (P < 0.05), while there was no significant difference in the incidence of
neurotoxicity and allergic reactions between two groups. Conclusion The combination of Kanglaite injection and TP regimen can
improve the disease control rate of advanced nasopharyngeal carcinoma, reduce tumor marker levels, improve quality of life, and
alleviate drug adverse reactions.

Key words: Kanglaite Injection; TP regimen; Paclitaxel Injection; Cisplatin Injection; advanced nasopharyngeal carcinoma; disease

control rate; objective remission rate; KPS score; SCCAg; TPS; CEA; bone marrow suppression; gastrointestinal reaction

SR RN R LB R R, WA
S 3ofs PR I IS S b 2 e K R AR,
oy BF ISR CAR T = R B A iz b B A 0
I R YE ST SR R AT 7 2, QI SEAZRE
ZVHMhEE . BURMENE . FHVGMIRSE, S EE AT
FEER 25 Canve 228 Bh0) S As 2 s i 57
Chig BRI 2R ghCRE s Bl TP 7% O
2B IR D3 TP E 3 /15 91155 DNA 28
A0, T O] kR A B A 2 40 4N A S
T WG H0 S PR v 3 B R s e ) PR s il VR YRR
SERFLAE DA R B sy, BATRIEREA. J5#
R WIRBLEE M IhRL, T AL SRR
A, PIHIR A, I o SR e RR A SRR
AT T 0T W5 1A S5 R R85 A SR A I SR R S
BAESHE (TP 75 %) ¥897 LAl EIBCA e Rt 4
WIRTT, AP HTIRTT RUR
1 &SRS
1.1 IaERZER

¥ 2022 43 H—2025 4 12 HEFE LT ARE
B 12 [ 3 B s 2 92 BIfE AR R B
54 15, Lz 38 f]; 4E WY 30~68 %, TH5(41.61+£7.82)
B R 2~5 4, T (3.46+£0.54) 4, FEE
RS 57 Bl ok 27 B, Kok 8 Bl IR
¥4 NI 44 6. TVA 3 48 6. AW 7
i N BB B e B 25 G otk (b5 2021-JYS-
1214).

PINFRE: (1) FREZEMIS A SIREDS, 6K
S IV (2) RIK (KPS) P4 AMET 60 77,
T AEAIAMET 3N (3D =iRiEm, BIEN
AETRTE: (4 2T BEEIEFRE: (5 W
M (6) FFEIIREEAIER .

HeBrbritk: (1) AR A SR (2) #F
P (3) WAB R AYIEBEAMEE S (D
MUAZR B AL EINREA A (5 EHMLYT .
PEPAIH SRR ZMEERTT: (6) B RIE RS

M RGIHEE; (7 A FHFHART TSR B % S
T PRI o
1.2 %9

SRS, B 5 mL 30 mg, JEE{EMAN
25, iS5 20220210, 20230107, 20240312 .
20250211, NREHVESE, #A& 20 mg, VLIREEARZ
WAHBRAR, L5 20220118, 20230201+ 20240307
20250109, HESRHESIE, #iF 100mL: 10g, Hr
TLRESRRF 2D A PR A A, 5 20220201, 20230317
20240216+ 20250507
1.3 SERBTHE

BT BB WL 7 R0 o o B RG T
Y, WU 46 . XTIBZEAHGS 25 6, 221 fl; AR
31~67 %, V¥ (41.40+£7.71) % JfE 2~5 4,
P (3.30£0.57) 4F; RIS NILE 29 B,
o34 13 B, R4k 4 s PR 53 3953 AT 23 1]
IVA 11 23 s va97 2055 29 i, 22 17 3l AP
30~68 %, F¥) (41.82+£7.93) B, FifL 2~5 4,
P (3.624+0.51) 4 RIS AR 28 B,
oAk 14 451, Ak 4 s IR 2 B2 I 21 41
IVA 25 . WABEMEREHEZES, 71
A EL .

YRS T TP %, 5 1 KEHHEASEEES
150 mg/m?, 25 1~3 REHFHIEF SR 75 mg/m?.
TRIT A XS IR LRl 5 1~ 10 KB kg B ks
FESH 10 mg/m?. 3 AN 1 ANTHRE, Pl E IES:
BIT 3 AT
1.4 FrEOEE R

SRR (CR): Rt Aipi ok, FresEd 14
Hi #2# (PR): Fik4a 5 20—, Fe:z/b
1A BpifaE (SDD: ittgi/NA g —¥, sl
KA 25%; FImiltig (PD): itk Kz 25%
BRI L

EMEME = (CR BIH+HPR %0 /8515

PIRIEHIZE = (CR % +PR 1 %+SD #I1%0 /54513



« 1344 « ENEBESH 2026E5H

ARt bl

Drugs & Clinic Vol. 41 No. 5 May 2026

1.5 WEEIEFR
151 AE3EFE TIRITHTERA KPS Wil
BHEAETERE, KPS P4 0~100 45, F-{EE/N
T AR v o R ZE ),
1.52 MiEMRAREY BETIRTHIEERS
i R AE SR Bk 5 mL, £ 3 500 t/min &C» 10 min
FRAZMIE - ¥ FHHG+ Roche 24 &) Cobas e801 B4
B FLAK 2 R 9% 43 BT AN AT BEC S 28 v A W if v
BRI PUR (SCCAg). L ks J b A
(TPS). JMEPLE (CEA) /KF, R4 H Roche
Diagnostics A ) o
1.6 FARERMNWE

R 4 52 [ [H 59 RE B 70T 8 WA R FHAF N
PrifE CTCAE 4.0 RRESIPEAk 76 97 B T) B 300 B Rl 400 o]
CE MR AR AE R D o /N> AT
BEM. JHERN CBO. MR, 5. AT
B IhetnE . Maitt. RN SERARFERE
o, B I ~TVE ™ B A B R R AR

1.7 ZitEoh
fEH SPSS 27.0 AbFRHHE, A ¢ A 5e Eiit
BYORL, A 2 A0 e Mo

2 #R
2.1 PEIAERTTRIEEER
YRIT Ja, IR I I R 78.26%, VRIT

IR HRIZ A 93.48%, A tbik 2R Bf B3
PE (P<<0.05); XA MEZN 50.00%, 6
IT B MGRRN 60.87%, 2118 % WM fif T
BER, WEI.
22 FWEHERELR

PIAIRYT JE I KPS PR T E (P<<0.05),
Hiy7 G975 KPS vhorMlE & TFAHIRA (p<
0.05), W% 2.
2.3 LB IME B AREIK FELER

il i697 J5 A LE SCCAg. TPS. CEA /K&
R (P<<0.05), HigyTHIRIT /G MILIE SCCAg.
TPS. CEA /KFIMETXHHA (P<0.05), I3 3.

R1 RATHTHER

Table 1 Comparison on recent efficacy between two groups

5] n/fl CR/5l PR/ SD/fl PD/I EIGRER % PR 2%
o & 46 5 18 13 10 50.00 78.26
BT 46 7 21 15 3 60.87 93.48"
SXIRA LR "P<0.05.
*P <0.05 vs control group.
£2 MWEKPSIESLLE ( x*s)
Table 2 Comparison on KPS scores between two groups ( xts)
KPS 114}
HA) n/f5l
BITHT PR
pagis 46 70.03+4.73 75.03+4.12"
1BIT 46 69.62+4.58 79.24+4.91%4
HHNIBITHTHE: "P<0.05; SXBAIBTIEXH: 4P<0.05.

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

%3 MELAIMSE SCCAg. TPS. CEA 7KFEEEER ( X +5)
Table 3 Comparison on serum levels of SCCAg, TPS, and CEA between two groups ( xts)

ZH ) /{5l NLE% S [] SCCAg/(ng L) TPS/(U L) CEA/(ng L)

pagicy 46 YRITHT 4.48+1.44 186.26+36.24 6.17+1.97
BT IR 2.69+0.81" 105.18+24.15" 3.32+1.04

BT 46 BT HT 4.62+1.39 188.97+35.13 6.22+1.91
BT IR 1.95+0.63"4 87.35+20.06"4 2.47+0.68"4

HHNBITRTH: "P<0.05; SXTERAIRITEX L 4P<<0.05.

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



FAHBESH 2026585 H RS T Y3

Drugs & Clinic Vol. 41 No. 5 May 2026 * 1345 -

24 PEYTRKRREEE
VEITALE BETH . THALE RN . TS ThRE R E

R A BB BAR TR (P<<0.05), PRAML
M. RN RAERTHEZER, W& 4.

x4 PMEARYTRRIEEEE

Table 4 Comparison on adverse drug reactions between two groups

ZH 5 n/f R3] WHWWE RN BRI EME S TR 5]
X HR 46 15 14 13 6 3
bEbag 46 7 6" 5* 4 1

EXRALLE: "P<<0.05,

“P < 0.05 vs control group.
3 T

S B A S b . N ARHFIE, 7EFK
ER 7 R R R R 8w, KW S EB T
FRofpe. L 5 . FREIR R (e & i i
N EYIHREY SRR AL KW Kk aAH
REUE B E AT B AR . e AL 2
A SRk DL R IR S B B S A5 2 EAL 1O,
JUECREIRYT RIS, SR ) G 512
Wik Rk w0 1BIT G R
P BB DL AR [T 2022 e ORI Il L, 4K AR
128 B A R BR AR

TP 77 G A i i A i " &85 4 L i 4 i
JAIT Go/M 3, e TR B DNA In&4) 51 &
SHIES A TE 5, P R mI P AL 1 [F) 4 i 75
RARL,  MNTTTHE o S R F8 2 RO R, JRAESER
TR, (HHEEME RN MR 22 A e R A TPAS T2,
BWEATEZE RN R, HiEL
LIES T AR, MWFR NG Hagzaas. fisill
BH, =& BL45 T SR 2 55710 3o RRESIERHA SR
DLE WA ARG, A MBEIE . G, )
CEHAAZ R, RIE—EREE b GE MR A B, 1
SRAEDNRE, JREFEATT A GA R R B4, AHF T8 K
B, RS AR PR H R B TR R, SRR R
SRS S TP 77 FE AT 3 — D 47 = W 3] 5 M g
AT BAVE T R

SCCAg ENRIE T WR b J /A R B B 1)
MG PR, HACET w5 S e s . =
RIEFEEEAH R, A] S W I sl PR R AR 1S,
TPS S R4 i M £ 3 BOR UG oL, HoK-FTh e
7RI A LS G R, A SR, A SR
5 e A K3 J1 5 AR T IO H A AR SR CEA
TR AR TG, A S0 S e R P R] L S
W IhE, HAL S SR | R KU AR OG0T,

AR ER TR, HITHIEBITEMIMTE SCCAg.

TPS. CEA /KB TXI M4, $mRESeRrEy

RS TP 7 8 nIdh— 20 R ALK 0ot A o MOR e 285 (1 e

SR E K
AL R, 6ITHRERERH] . THAIE X

Ny S Dhfe T R AR RACT R4 . 5558

K, FERFRESWECS TP J7 Enlidt— D Kt

S R AN RS R
g EPTR, RESRARESTRERS TP J7 R m

MGG S0 S PR i PR T A5 | 28, BRI IR b B K,

BEEATE R, ARG R .

AMBEFR HEEHERNREAEAZTR

S 30k

[11 &J7, WRmesh. obE R R b e B2 B (A8
JRE B B ) BV S VAT TR (D). MR AR,
2020, 26(4): 301-308.

[21 BRut, BRI, SR, & SRR IT 24t At
& 1] BAREGMSIRIR, 2017, 32(4): 747-751.

[31 HRUIR, ENNDH, SRMSES, S5 B0 S i 5 T )
H TP J5 G200 J5 14 ML A B R 1 Rk K RT3
T E [J]. WAEERFER 224k, 2024, 45(7): 756-
760.

[4] SKWNZL, EF#&. BUIRITE B SRR A T S I
YRS [J]. HEMIEIRKS RS, 2014, 21(4): 27-
29

[5] REM  E ST R R (2020 BRO [J]. HAR
JEBH VR 2R, 2021, 28(3): 167-177.

[6] #%¥T, R—M. SCARBIRITIT 80T M A5 -RECIST
[1]. TEIEEE2E, 2004, 4(2): 85-111.

[71 Schag C C, Heinrich R L, Ganz P A. Karnofsky
performance status revisited: reliability, validity, and
guidelines [J]. J Clin Oncol, 1984, 2(3): 187-193.

[8] #CH, xIBiHe, mKH. ERMRIT 494 R RN
W RGE—BHAA R IR MAIERHE 4.0 fL [J]. M4,
2012, 32(2): 142-144.



+ 1346 -

ENBESH 2026454

ARt bl

Drugs & Clinic Vol. 41 No. 5 May 2026

(9]

[10]

[11]

[12]

[13]

AN R, PNTE, 4. 2002—2013 4F BT AR
X f B S R e s L R FoBa H o (9] s Bia
9%, 2015, 42(12): 1239-1242.

ZEREUR, XMedE, RN, 45 SLR YRR AR Y4y T LB
D], Mtz 54yt R, 2006, 12(10): 922-931.
BEK, BKIT, 8L S SR IR RARAE KOS eI
B [7]. EEF A SR, 2022, 35(11): 1213-1218.
KRIUG, FhER, BNEE, %, BZIEBRIBS TP I
7 SALIT ST EGFR B 1 a3 35 i S0 £ W0 982 (140 0T T 2%
Kzt [ MIRERYRE, 2024, 49(6): 623-
628.

fA[SCRE, BtgSE, BR2ZP, 2. fMVEEZPHA SRR ALK
K [J]. AR 44E, 2021, 36(2): 884-887.

[14]

[15]

[16]

[17]

B, BKEE, 2. HRIT IS BRI R 2
WA e 5 3 T RO SR (U], SEARE ¢ &, 2016, 31(6):
7-9.

AL, 2. MG TSGF. SCCAg K MMP3 Bt&rks:
TUTE SR 12 Wb IR R (A (0], B SR 5812 2,
2021, 25(4): 507-510.

XU, ¥h422, R, % B R 7S SMAD
KR 4. HE % K R PR R IE K 5 R
MEMTRGE KR [J]. FAEREE, 2024, 22(13): 1493-
1495.

JZHn, AR, WM, %, M RtalgG, CEA,
CYFRA21-1 Fll%f &0 fie Wi b [J]. =R,
2021, 42(1): 54-56.

[fE%msd MFE]



