1364 « FENBESH 202655 H AN HHHkA  Drugs & Clinic Vol. 41 No.5 May 2026

T AUE A TN R AT iR B AR 5

XNEF, 2 O#2, AXH!, FOBR2 EHEAT, KB
L JTARBER R RER SIS TR I 524001
2. JUREBERRZEMEEE T BRIERL, TR HT 524001

1 E: B WIPUE-TAE BRI E RS YR M A B R IR KT . Faik IEEL 2022 4F 5 H—2023 4F 5
AT R ERK MR BB R 120 BN H45 B e B, SREYIEUr RIES NTIRARIBITH, & 60 . XIRMHLT
HEEIRETIAE R Fy 0.5 g/IR, 1 ik/d. 1697 ATEST IR FEm RIS P AL, 0.5~1 gk, 3 W/d, WU/ IRA, ¥
WIRFAFIEA I 0.5 g, 2 EBEIHME, WAHESLMAZ 12 . SILHARKT . SN T HREAHIEE (CD3'.
CD4". CD4"/CD8*}¢ NK). JE MR (CEA). #EEHUR 242 (CA242) H5PEKHUIR 19-9 (CA19-9). ‘EFFRI ], R A
TG, WITHEWEMZE (ORR) (53.33%) BEFHTHEA (21.67%), EFEGEH R (P<0.05), 1 fHzmH
fil% (DCR) XfLt (81.67% vs 91.67%), ZRABRAGIIFE L. GIT 12 5, W4 EH CD3*. CD4*, CD4'/CD8"}
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Clinical study of Kang’aiping Pills combined with apatinib in treatment of
advanced colorectal cancer

LIU Jiaqi', WANG Tian?, ZHU Wenjin', MO Jian?>, WANG Weiwei!, XU Feipeng!
1. Department of Gastroenterology, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China
2. Department of Anesthesiology, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China

Abstract: Objective To explore the curative effect of Kang’aiping Pills combined with apatinib in treatment of advanced
colorectal cancer. Methods A total of 120 patients with advanced colorectal cancer who were admitted to Affiliated Hospital of
Guangdong Medical University from May 2022 to May 2023 were selected. They were randomly divided into control group and
treatment group, with 60 cases in each group. Patients in control group were given Apatinib Mesylate Tablets at a dose of 0.5
g/time, once daily. Patients in treatment group were treated with the same regimen combined with Kang’aiping Pills, at a dose of
0.5 to 1 g/time, three times daily, taken half an hour after meals. The initial dose should not exceed 0.5 g, and then gradually
increase. Both groups were treated continuously for 12 weeks. The clinical efficacy, peripheral blood T lymphocyte subsets (C D37,
CD4", CD4*/CD8" and NK), carcinoembryonic antigen (CEA), carbohydrate antigen 242 (CA242) and carbohydrate antigen 19 -
9 (CA19-9), and survival time of the two groups were compared. Results After treatment, the objective response rate (ORR) of
treatment group (53.33%) was significantly higher than that of control group (21.67%), and the difference was statistically

significant (P < 0.05). However, there was no statistically significant difference in the disease control rate (DCR) between the
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two groups (81.67% vs 91.67%). After 12 weeks of treatment, the levels of CD3*, CD4", CD4"/CD8" and NK in both groups increased
compared to before treatment (P < 0.05), and the levels of CD3*, CD4*, CD4*/CD8* and NK in treatment group were higher than those
in control group after treatment (P < 0.05). After 12 weeks of treatment, the levels of CEA, CA242, and CA19-9 in both groups were
lower than before the treatment (P < 0.05), and the levels of CEA, CA242, and CA19-9 in treatment group were lower than those in

control group after treatment (P < 0.05). The progression-free survival time and overall survival time of patients in treatment group

were longer than those in control group. Conclusion In the clinical treatment of advanced colorectal cancer, the combination of

Kang’aiping Pills and apatinib can significantly enhance the therapeutic effect, effectively reduce the levels of tumor markers, improve

the body’s immune function, and at the same time, does not significantly increase the drug-related toxic and side effects.
Key words: Kang’aiping Pills; Apatinib Mesylate Tablets; advanced colorectal cancer; CEA; CA242; CA19-9; ORR; DCR
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1.6 ZitFEHE%E

SKH SPSS 24.0 Attt st dds, 1 E TR
DA xts ®on, M et iHEERI LI L RoR,
2R, SRR AR .
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2.1 FRAIRKRTTHELER

1BIT 4 ORR (5333%) & m T x4
(21.67%), ZRBEASIHE L (P<0.05), 1M
4H DCR *tEE (81.67% vs 91.67%), ZERAEEY:
EEX, W& 1.
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CD4*/CD8" J¢ NK ¥JBGI7 i Fm (P<0.05), H
1BITJEIRIT 4 CD3*. CD4*. CD4'/CD8* }2 NK #J
TR (P<0.05), WFE 2.
2.3 FAMEREYILEER

BIT 12 G, WidLE#E CEA. CA242. CA19-9
KB FIEITRT (P<0.05), HIGITIRIGITA R
# CEA. CA242.CA19-9 ¥K T X &4 (P<<0.05),
W& 3.
2.4 FAEFEATEILLER

BT 41 B 3 TC ik B AR AT I IR R e AR AT I TR 3
KFXHEA (P<0.05), W 4.

F1 RAIRKTHELR

Table 1 Comparison of clinical efficacy between two groups

2H 5 n/f5 CR/ PR/#1 SD/#3| PD/# ORR/% DCR/%
xif R 60 0 13 36 11 21.67 81.67
BT 60 0 32 23 5 53.33" 91.67
5B "P<0.05.
*P < 0.05 vs control group.
*2 FAREINEEIERIEE ( xxs )
Table 2 Comparison of immune function between two groups ( x£s)
Al ) SR A CD3"/% CD4"/% CD4%/CD8* NK/%
pagicy 60  YBITHD 50.76+3.82 22.734+2.22 1.06+0.15 23.8545.30
BT R 56.431+6.96" 29.85+4.38" 1.35+0.27" 30.46+4.95
bi=pid 60  YBITHD 50.73+3.88 22.78+2.25 1.07£0.17 23.88+5.33
BT )G 61.60+8.40"* 37.86+£6.20"* 1.75+0.40™ 36.60+5.78*4

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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3 FHEMBIREYILL ( xxs )

Table 3 Comparison of tumor markers between two groups ( x£s)

A5 n/Bl WS [E] CEA/(ugL™") CA242/(U-mL™") CA19-9/(U-mL™")

it R 60 BIT AT 62.88+7.25 94,78 +10.25 240.25+32.65
R 32.46+4.05" 49.25+7.28" 165.254+19.45"

BT 60 WBIT AT 62.90+7.15 94.85+10.35 240.68+30.25
BTG 21.72£3.10** 33.50£5.65" 112.62+17.05**

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

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

®4 FAEEEER ( xxs )

Table 4 Comparison of survival time between two groups ( xts)

ZH 5] n/f Joidt g A AT )/ 5 RATERE A
Xt He 60 4454235 9.354+1.30
bEbiS 60 7.30+2.15" 12.85+2.50"

LA E: "P<<0.05,
“P < 0.05 vs control group.

2.5 PEFRRMEER
STHRZAAA RN T 1 . IVEES k2R 3.

28, 15, 14, JEIrH A4 1. 25, 18, 16 fil, P4
HAARRNAEEX L ZER TSGR X, R 5.

x5 FMETRRNELR

Table 5 Comparison of adverse reactions between the two groups
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