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Clinical study on Kangai Injection combined with irinotecan and carboplatin in
treatment of extensive small cell lung cancer
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Abstract: Objective To investigate the clinical efficacy of Kangai Injection combined with Irinotecan Hydrochloride for injection
and Carboplatin for injection in treatment of extensive small cell lung cancer. Methods Patients (100 cases) with extensive small cell
lung cancer in Nanjing Chest Hospital from June 2012 to April 2017 were randomly divided into control and treatment groups, and
each group had 50 cases. Patients in the control group were given Irinotecan Hydrochloride for injection, 350 mg/m? added into
normal saline 100 mL, intravenous drip within 60 min, and patients in the control group were also given Carboplatin for injection with
dosage of 5 x (creatinine clearance +25), added into 5% glucose solution 250 mL, intravenous drip within 60 min. Patients in the
treatment group were iv administered with Kangai Injection on the basis of the control group, 40 mL added into normal saline 250 mL.
The course was 10 d, repeated every 21 d, and patients in two groups were treated for 6 cycles. After treatment, the clinical efficacies
were evaluated, the immune function and toxic reaction in two groups before and after treatment were compared. Results After
treatment, the ORR and CBR in the control and treatment groups were 60.0% and 68.0%, 90.0% and 96.0%, respectively, but there
was no difference between two groups. After treatment, the levels of CD4/CD8", NK cells in control group were significantly
increased, and the levels of B cells, CD4", CD4"/CD8", and NK cells in treatment group were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the levels of B cells, CD4", CD4"/CD8" and NK
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cells in the treatment group were significantly higher than those in the control group, with significant difference between two groups

(P <0.05). During the treatment, the toxic reaction (32%) in the treatment group was significantly lower than 62% in the control group,

with significant difference between two groups (P < 0.05). Conclusion Kangai Injection combined with Irinotecan Hydrochloride for

injection and Carboplatin for injection has clinical curative effect in treatment of extensive small cell lung cancer, can improve immune

function of patients and reduce the incidence of toxic effects such as diarrhea and bone marrow suppression, which has a certain

clinical application value.
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immune function; toxic reaction
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Table 1 Comparison on clinical efficacies between two groups

il n/fg CR/# PR/ SD/#i PD/#3 ORR/% CBR/%
b 50 10 20 15 5 60.0 90.0
I 50 13 21 14 2 68.0 96.0
£2 WMARBEUHREIEE ( xxs, n=50)
Table 2 Comparison on immune function between two groups ( X£+s,n=50 )
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X 1BITHT 3.3+3.1 10.6+3.5 14.8+4.2 0.8+1.3 22429
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BIT 1BITHT 35446 10.9+4.37 145457 0.9+1.1 23433

WBIT G 7.8+2.64 29.3+4.74 129+38 1742274 10.5+2.1°4
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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