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2018 4F 3 e MR R B va o7 B0 R M R S 78 48, ARAE R 2507 R Z 4 R R AR (39 451D FHvRyT 4R (39 D).
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PiZH 1% CD3Y. CD4". CD4'/CD8 /K FH#1 w2 T (P<<0.05), CD8' /KT KL (P<<0.05), HIAJFZH T itk EL4m ) Wb 2t
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Clinical study on ubenimex combined with capecitabine and lovastatin in treatment
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Abstract: Objective To investigate the clinical efficacy of ubenimex combined with capecitabine and lovastatin in treatment of
metastatic breast cancer. Methods Patients (78 cases) with metastatic breast cancer in Kaifeng Cancer Hospital from March 2015 to
March 2018 were divided into control (39 cases) and treatment (39 cases) groups based on different treatments. Patients in the control
group were iv administered with Lobaplatin for injection, 50 mg/m? added into 5% glucose injection 250 mL, once daily. At the same
time they were po administered with Capecitabine Tablets, 1 g/time, twice daily, continuous administered for 2 weeks, and stop for 1
week, 3 weeks as a course of treatment. Patients in the treatment group were po administered with Ubenimex Capsules on the basis of
the control group, 10 mg/time, three times daily. Patients in two groups were treated for 2 courses of treatment. After treatment, the
clinical efficacy was evaluated, and the tumor markers levels, the vascular endothelial growth factor levels, the quality of life and the
levels of T lymphocyte subsets 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 43.59% and 71.79%, which were significantly lower than 69.23% and
87.18% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the serum
CEA, CA125, CA153, CA199, VEGF-A, VEGF-C, and VEGFR-3 levels in two groups were significantly decreased (P < 0.05), and
these indexes levels in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the
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QLQ-C30 and FACT-B scores in two groups were significantly increased (P < 0.05), and these scores in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the serum CD3", CD4", CD4"/CD8" levels in two
groups were significantly increased (P < 0.05), but CD8" were significantly decreased (P < 0.05), and the levels of T lymphocyte

subsets in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Ubenimex combined

with capecitabine and lovastatin can significantly reduce the level of tumor markers in treatment of metastatic breast cancer, improve

the immune function and promote the quality of life.

Key words: Ubenimex Capsules; Capecitabine Tablets; Lobaplatin for injection; metastatic breast cancer; tumor markers; vascular

endothelial growth factor; quality of life scores
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FEREVATT o Xt HA A BB VR T S 4, 50 mg/m?
BN 5% 2 B4 250 mL, 1 ¥&k/d, 3 AR 14
JrAR, [ER O RREAMRE R, 1.0 g/ik, 2 ki, &
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X B ZH BRI b IR S 2R S8 W] IR %€, 10 mg/ik, 3 Ik/d.
PH2H A T ST AT R JE AT RO B
14 FFRaEmMiRED

AL (CR): B TR TR,
T o B B 45 AR 22 10 mm BAR 5 589 e
(PR): A It AT 2 FHELHE 2R KTk b 30% LA I
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FHRE, RABT R R EREGIFERE N (P<
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BIPHESTXIRA, AR ER BB S
=X (P<0.05), W% 4.
25 LA T KB AT Bk FEEE

BT e, MZHILE CD3'. CD4'. CD4'/CD8"
KT, CD8' /KT 5 2 (AR, R4Lityr Rl
Ja b R B g E L (P<0.05); HiGIT G
TEITALEE T RGN R K T B B T X R 4,
P A e B gt 2 L (P<0.05), W& 5.
26 AT RREREEE
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*1 PAEIRKTHELER

Table1 Comparison on clinical efficacy between two groups

2H 53 n/fi CR/l PR/ SD/ PD/4 ORR/% CBR/%
o} R 39 2 15 11 11 43.59 71.79
BT 39 5 22 5 69.23" 87.18"

SRR LR TP<0.05
“P < 0.05 vs control group

*R2 PHAMBRREMILEE ( x*s )

Table 2 Comparison on tumor markers between two groups ( X =s)

A n/Hl WEZ I 1] CEA/(ug-L™) CA125/(U-L™Y) CA135/(U-L™Y) CA199/(U-L™Y)

X 39 TRIT T 56.38+9.76 43.79+3.57 49.98+3.67 93.39+7.65
BIT G 21.48+4.62" 15.63+1.54" 20.54+2.46" 34.56+3.69"

BT 39 TRIT T 56.36+9.73 43.75+3.53 49.94+3.62 93.37+7.63
BIT G 12.27+453™ 11.34+1.46™ 13.14+2.32™ 21.24+354™

SRR RIS "P<0.05; X 4LATT R 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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*3 MAMBEREEKEFKELRE ( x+s )
Table 3 Comparison on vascular endothelial growth factor levels between two groups ( X %s)

21 5 /4 piE=dingt| VEGF-A/(pg:mL™Y) VEGF-C/(pg-mL ™) VEGFR-3/(pg:mL™)

xif R 39 RIT 103.78+12.61 757.264-38.45 762.23+57.25
BIT IR 75.49+7.52" 563.64+25.47" 583.47 +34.56"

RIT 39 RIT 103.72+12.58 757.244-38.43 762.21+57.23
BIT IR 52.63+7.45™ 434.87+25.36" 402.94+34.46™

SRR P<0.05; SXFEB4LAITELLE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

x4 FALERETHHE ( xxs)
Table 4 Comparison on quality of life scores between two groups ( X =%s)
151 . QLQ-C30 FACT-B
YRITHT MEERdE VER ] wBITE
pagil 39 52.89+6.45 62.3447.35" 80.861+9.72 89.96+11.23"
BIT 39 52.86+6.42 74574738 81.131+9.46 93.424+10.98™

SFEMHITRTEE: P<0.05; SXBAHIT R 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

£5 AT HEMAMITEKFEEE ( x+s )
Table 5 Comparison on the levels of T lymphocyte subsets between two groups ( X %s)

Hal n/Hl M ZZ 1] CD3%/% CD4" /% CD8" /% CD47/CD8”
XRE 39 VAT RT 61.29+8.38 26.34+5.46 33.58+6.87 0.76£0.74
BITIE 69.24+9.69" 33.73+1.28" 30.41+2.48" 1.11+052"
HIT 39 MEE ] 61.26+8.36 26.32+5.43 33.56+6.85 0.78+0.79
BT A 76.35+9.72"4 39.82+1.25™ 25.27+2.52"* 1.58+0.50™
HRERITRTHE: "P<0.05; SxIBAEITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
<6 MHET RERERE
Table 6 Comparison on adverse reactions between two groups
B 118 J B B E
ZH A /{5
0 2/t I -11/41 -1V /41 0 /43 I -11/41 -1V /451

xof HE 39 14 7 0 13 9 1
BIT 39 12 8 1 10 7 0

! s SEENT
ZH A /{5

0 /%1 I -11/%1 M-IV /451 WE I-11/%1 -1V /451
X i 39 11 15 5 23 14 1
BIT 39 9 12 2 21 12 0
3 g SR, RERKAAERT ], (EXZERE A IR

R M LR S S PR v B i L —
Fift, AR SRR AR A, Herh AT 50%)
IR B E A AR RS, SR IRinI Tk
PRI A . i PR 6T FBUR T, WA

K g™, AT RRAS R4l DNA & il Fiks
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FPEAR A 0 BAT A R 1L 1) S-SR e, k17
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RER AR P AR S P ARV TT R R MR FLIE AT K
BEARALAR I P A KR 7K. b4k, 23R
J7, ¥RJT4 ORR. CBR 437l 69.23%71 87.18%,
SR ZH 2 N 43.59%F1 71.79%, P4 LL4 2 ¢ B
B4 E X (P<0.05). ¥GI7)E, Pidl QLQ-C30
BRI FACT-B &R RS, Hifyrdok
EFEEEE. BIT)E, W4LmiE CD3'. CD4’,
CD4'/CD8 /K V¥ &3 T, i CD8 /K V&34
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