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Clinical study on Pingxiao Capsules combined with TPF regimen in treatment of
locally advanced laryngeal cancer

WANG Li-fu
Department of Otolaryngology, Inner Mongolia Forestry General Hospital, Hulunbuir 022150, China

Abstract: Objective To investigate the clinical efficacy of Pingxiao Capsules combined with TPF regimen (docetaxel + cisplatin +
fluorouracil) in treatment of locally advanced laryngeal cancer. Methods Patients (78 cases) with locally advanced laryngeal cancer in
Inner Mongolia Forestry General Hospital from March 2013 to March 2017 were divided into control (39 cases) and treatment (39
cases) groups according to the difference of medication. Patients in the control group were given TPF regimen. Patients were iv
administered with Docetaxel Injection 75 mg/m? on the first day for more than 30 min, iv administered with Cisplatin Injection 40
mg/m? at the first day to the third day, and iv administered with Fluorouracil Injection 750 mg/m? at the first day to the fifth day.
Patients in the treatment group were nasal feeding administered with Pingxiao Capsules on the basis of the control group, 1.84 g/time,
three times daily. A treatment cycle had 21 d, and patients in two groups were treated for 3 cycles. After treatment, the clinical efficacy
was evaluated, and the WHOQOL-BREF scores, tumor markers levels, and the serological indexes levels in two groups before and
after treatment were compared. Results After treatment, the ORR and CBR in the control group were 46.15% and 69.23%, which
were significantly lower than 66.67% and 89.74% in the treatment group, respectively, and there were differences between two groups
(P < 0.05). After treatment, the scores of physiological dimension, psychological dimension, social relation field, and environment field
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in two groups were significantly increased, and the difference were statistically significant in the same group (P < 0.05). And the
WHOQOL-BREF scores in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the serum levels of CA72-4, CA19-9, SCC-Ag, and CYFRA21-1 in two groups were
significantly decreased, and the difference were statistically significant in the same group (P < 0.05). And the tumor markers levels in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the serum levels of STNFRI, VEGF, MMP-9, and B,-MG in two groups were significantly decreased, and the
difference were statistically significant in the same group (P < 0.05). And the serological indexes levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Pingxiao
Capsules combined with TPF regimen has a significant effect in treatment of locally advanced laryngeal cancer, which can improve the
patient’s quality of life, reduce the levels of tumor markers, inhibit the levels of angiogenic factors and cell invasion molecules, and

improve the immune capacity, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups
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X 39 6 12 12 46.15 69.23
1BIT 39 12 14 4 66.67" 89.74"
S5xHIRZ A P<<0.05
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pagicy YRIT T 37.87+4.59 36.48+4.41 37.75+4.61 46.82+4.38
BIT R 51.37+6.38" 52.45+5.23" 54.28+6.29" 52.94+2.68"
BIT YBIT R 37.83+4.56 36.42+4.38 35.72+4.63 46.85+4.35
BIT R 68.56+6.42"* 67.84+5.26" 69.34+6.37"4 68.37+2.76"*

SRR "P<0.05: SxIRALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on tumor markers levels between two groups ( X s, n =39 )
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BT R 6.2140.45™ 14.24+1.4274 1.0240.03™ 2.3240.14™

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X +s, n =39 )

4151 NLEZ S 8] STNFRI/(pg mL™) VEGF/(ng L% MMP-9/(ng mL %) B-MG/(mg LY
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SRARITAE: "P<0.05; SXIBALIAITFLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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