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Clinical observation of Compound Kushen Injection combined with hydroxycamptothecin
for injection in treatment of bladder cancer

CUI Kai
Department of Urology, Dongli Hospital of Dongli District in Tianjin, Tianjin 300300, China

Abstract: Objective To investigate the clinical effect of Compound Kushen Injection combined with Hydroxycamptothecin for
injection in treatment of bladder cancer. Methods Patients (60 cases) with bladder cancer in Dongli Hospital of Dongli District in
Tianjin from April 2015 to April 2017 were randomly divided into control group and treatment group, each group had 30 cases. Patients
in the control group were administered with Hydroxycamptothecin for injection by irrigation of bladder, 20 mg was added to 50 mL
normal saline, and injected into the bladder with a syringe, then the hydroxycamptothecin solution in the urethra was flushed into the
bladder with 10 mL normal saline, so that the hydroxycamptothecin solution was retained in the bladder for 2 h, and the patient
remained prone, supine, left and right lying for 15 min, once a week. Patients in the treatment group were iv administered with
Compound Kushen Injection on the basis of the control group, 10 mL added into 0.9% NaCl injection 250 mL, once daily. Patients in
two groups were treated for 2 month. After treatment, the clinical efficacies were evaluated, and quality of life score, survival and
recurrence rates in two groups were compared. Results After treatment, the RR and DCR in the control group were 43.33% and
60.00%, and the RR and DCR in the treatment group were 56.67% and 73.33%, and there were differences between two groups (P <
0.05). After treatment, the physical and psychological quality of life scores in two groups were significantly increased, and there were
differences in the same group (P < 0.05). After treatment, the quality of life score in the treatment group was significantly higher than
that in the control group, and there were differences between two groups (P < 0.05). After treatment, the survival rates in the control
and treatment groups were 50.00% and 63.33%, respectively, and there was difference between two groups (P < 0.05). After

treatment, the recurrence rates in the control and treatment groups were 23.33% and 10.00%, respectively, and there was difference
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between two groups (P < 0.05). Conclusion Compound Kushen Injection combined with Hydroxycamptothecin for injection has

significant clinical effect in treatment of bladder cancer, can significantly improve the quality of life, increase the survival rate, and

reduce the recurrence rate, with high safety, which has a certain clinical application value.

Key words: Compound Kushen Injection; Hydroxycamptothecin for injection; bladder cancer; clinical efficacy; quality of life score;

survival rate; recurrence rate
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Table 1 Comparison on clinical effects between two groups

ikl n/Hl CR/# PR/ SD/# PD/4 RR/% DCR/%
Pagic 30 5 8 5 12 43.33 60.00
T 30 7 10 5 8 56.67° 73.33°

Lxtidl i "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on adverse reaction between two groups
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