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Effects of placental peptide injection combined with mFOLFOX6 on blood lipids
and adverse reactions in patients with colorectal cancer
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Abstract: Objective To analyze the effects of placental polypeptide injection combined with mFOLFOX6 on blood lipid and
adverse reactions in patients with colorectal cancer after operation. Methods 150 cases of colon cancer patients in our hospital
from March 2015 to March 2017 were randomly divided into observation group and control group, each 75 cases. All patients
underwent laparoscopic radical resection for colorectal cancer, and the mFOLFOX6 regimen was used for adjuvant chemotherapy.
The observation group received intravenous injection of placental polypeptide injection on the basis of the above treatment regimen
during chemotherapy. The changes of blood lipid before and after chemotherapy, adverse reactions during chemotherapy and the
short-term efficacy after chemotherapy were compared between the two groups. The effects of placental polypeptide injection on the
blood lipids and adverse reactions were summarized. Results Compared with the 1 d before chemotherapy, the TG, LDL-C and
HDL-C were elevated of the two groups after 14 d chemotherapy, the TG, LDL-C, HDL-C of the control group were higher than the
observation group after 14 d chemotherapy, the difference was statistically significant (P < 0.05). After chemotherapy, the total
effective rate of the observation group and the control group was 45.33% and 42.67%, and there was no significant difference
between the two groups. During chemotherapy, the III—IV degree of nausea/vomiting, peripheral neurotoxicity rate of the
observation group were lower than the control group, the I—II and III—IV degree of oral mucositis were lower than the control
group, the difference was statistically significant (P < 0.05). Conclusion The placenta polypeptide injection combined with

mFOLFOXG6 regimen for adjuvant chemotherapy after resection of colorectal cancer, can ensure the effect of chemotherapy on the
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basis of weakening effect of chemotherapeutic drugs on lipid metabolism, and reducing the incidence of adverse reactions, so as to

effectively improve the safety of chemotherapy.
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Table 2 Comparison on blood lipid indexes between two groups
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