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Clinical study on Xiaoaiping Injection combined with cisplatin and capecitabine
in treatment of locally advanced nasopharyngeal carcinoma

WANG Li-fu
Department of ENT, Inner Mongolia Forestry General Hospital, Hulun Buir 022150, China

Abstract: Objective To investigate the clinical effect of Xiaoaiping Injection combined with cisplatin and capecitabine in treatment
of locally advanced nasopharyngeal carcinoma. Methods Patients (76 cases) with locally advanced nasopharyngeal carcinoma in
Inner Mongolia Forestry General Hospital from February 2013 to May 2017 were divided into control (38 cases) and treatment (38
cases) groups according to different treatments. Patients in the control group were iv administered with Cisplatin Injection, 80 mg/m? for
the Ist day, and at the same time they were po administered with Capecitabine Tablets, 1 000 mg/m?, twice daily, and every 3 weeks was
a course of treatment. Patients in the treatment group were iv administered with Xiaoaiping Injection on the basis of the control group, 40
mL added into 50% glucose solution 500 mL, and 10 d was a course of treatment, repeat once a month until the end of radiotherapy and
chemotherapy. Patients in two groups were treated for 9 weeks. After treatment, the clinical efficacy was evaluated, and the tumor
markers levels, the serological indexes and QLQ-C30 scores in two groups before and after treatment were compared. Results  After
treatment, the objective reaction rate and clinical benefit rate in the control group were 42.11% and 78.95%, which were significantly
lower than 65.79% and 92.11% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After
treatment, the serum MIP-30, CA125, CYFRA21-1, VEGF, B-ALP, MMP-9, EGF and EGFR levels in two groups were significantly
decreased (P < 0.05), and these tumor markers and serological indexes levels in the treatment group were significantly lower than those

in the control group (P < 0.05). After treatment, the QLQ-C30 scores in two groups were significantly increased (P < 0.05), and the
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QLQ-C30 scores in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Xiaoaiping

Injection combined with cisplatin and capecitabine in treatment of locally advanced nasopharyngeal carcinoma can reduce the level of

tumor markers and improve the quality of life, which has a certain clinical application value.

Key words: Xiaoaiping Injection; Cisplatin Injection; Capecitabine Tablets; nasopharyngeal carcinoma; clinical benefit rate; CYFRA21-1;
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on tumor markers levels between two groups ( xts)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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