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JR 2 BRIE SRR & XELOX F RUTr M AGE B E R &/
AITBR"
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HEEFEF—WEEREAMATIIINA, TéH % 453100

WE: B Fit £ RE SRR & B Rl 48+ 35 e (XELOX) 77 % b 7 *F B 2R 45 & % (CRC) & # #y
BRI E. Bk RIEBIEIT HE A 120 ] 8 3 CRC £ # 4 4 #F B4 (n=61, XELOX 7 £ b J7 ) fu A £ 40
(n=59, B% % B 7 4 BX A XELOX 7 £ /7). R4 B H Wl Ry 2k . %% e 46 A7 [FH B M T 40 B (Th) 1.
Th2 . Th1/Th2]. i 7& B¥ 78 7% & 41 [ FE 41 /& (CEA) A% 2K 41 & 19-9(CA19-9) K 4% % 1 )& 72-4 (CAT2-4)] K F K 7~
BRI AZAEER., R WEEEEEREHE A 83.05%, & T 4 A £ #86557%, 278Gt ¥ &L (P<
0.05). &7 44 EH G, B4 B Thl AF & Thl/Th2 HE T AL BT o, Th2 K- F¥E T ALBTH, WELE
# Thl A-F X Thl/Th2 ¥4 & T4 B4, TR A PR THBA, ZRAFETFEN(P<0.05. BET4NEAHE,
7 4 B % CEA.CA19-9.CAT72-4 K -FH KT AL A7 0, WA & & CEA.CA19-9.CAT2-4 K FH &K T x4 A,
ZRAFGITFREN(P<0.05. AHEHFFHMNG EHERL Al RELEERR, ZRALLETFR)
(P>0.05), 4518 J % BRUE 4T % 3% A& XELOX 7 )7 4 B 4 CRC B # WG )T A R B 2, 7 R %% T4, [&
K EREOAT, EEA — R ZaK,

KB 45 E W E ; e £ IRE ST ORI 405 R 3 g ; 7 0T R
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Therapeutic effect of lienal polypeptide injection combined with XELOX
regimen chemotherapy in patients with advanced colorectal cancer”

FENG Hailong”, XING Linshuai, XU Zhaojun, LUO Hongtao, WANG Gaoxiang, HAO Peng

Department of Colorectal Anorectal Surgery, the First Affiliated Hospital of the Xinxiang Medical University, Xinxiang
453100, He’ nan, China

Abstract: Objective  To investigate the therapeutic effect of lienal polypeptide injection combined with oxaliplatin +
capecitabine (XELOX) regimen chemotherapy in patients with advanced colorectal cancer (CRC). Method ~According
to different treatment methods, 120 patients with advanced CRC were divided into control group (n=61, XELOX regimen
chemotherapy) and observation group (n=59, lienal polypeptide injection combined with XELOX regimen chemothera-
py). The clinical efficacy, immune function indicators [helper T cell (Th) 1, Th2, Th1/Th2], serum tumor markers [car-
cinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA19-9) and carbohydrate antigen 72-4 (CA72-4)] levels and
adverse reactions were compared between the two groups. Result The disease control rate in observation group was
83.05%, higher than 65.57% in control group, and the difference was statistically significant (P<0.05). After 4 cycles of
treatment, the Thl level and Th1/Th2 in both groups were lower than those before treatment, and the Th2 levels were
higher than those before treatment, the Thl level and Th1/Th2 in observation group were higher than those in control
group, and the Th2 level was lower than that in control group, the differences were statistically significant (P<0.05). After
4 cycles of treatment, the CEA, CA19-9 and CA72-4 levels in both groups were lower than those before treatment, and
the CEA, CA19-9 and CA72-4 levels in observation group were lower than those in control group, the differences were
statistically significant (P<0.05). There were no significant differences in the incidences of bone marrow suppression, gas-
trointestinal reaction, anemia and infection between the two groups (P>0.05). Conclusion Lienal polypeptide injection
combined with XELOX regimen chemotherapy has a significant therapeutic effect in patients with advanced CRC, which
can promote immune balance and reduce the levels of tumor markers, and has certain safety.
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F K & 677 % H 7% (colorectal cancer, CRC)
WEL 7 A, CRCEHERTHAL, 7 5 HtH
ARKEFBE, ZHREFHMNRR LR RT SR
EHE,ELAT REFABTEHN. IERSTH
H CRC & # = 5K K BT DL AR e JR 2 8, % BX
FAET 2, B F 4+ F 5 = (XELOX) 77
ZEFERAHMITTE, THERA KB A, K
BEEGFHY, HARIEH, WTHY ™ o EH 4
ERAT LR, FHEE LR ARFEL, LS
AR R AL, ¥4 B & T RE I Tk W & T AF A
ML REHBRENNFEEFTREN LK, AR
R 35 B B 2 R LR T R T RERAE L, £ FUE L 3L
fRE F R R B RERITFIETRERY,
& T b, ARB R AT IR £ BRIE AT 7 Bk 6 XELOX 77
ZWT A BHCRC REWIETHR, ARE LT,

1 BERERE

1.1 —&ER

WE2017TETAFE2021 56 A4 E¥IRE
—M B ERKENBACRCEH . AAFE:O
%A CRC LW i7" @4 7 B A & # ¥ % CRC,
i JR 4 81 4 LI~V 27 ; @ ¥ i % A B % 65 F B9 2
W OF E®HERLR:; Ol KA TE. HRAT
BOQEHEMTENE; Q6 Mo RE. W
AR E S5 M [ A O 6 T SE 1 o B Bk R T RE 1R
B @6 O ERFEEE D BIER; BBET
HE R, REANFHBRTE, RFRTEHAN
120 7l B B CRC 24 , REET H AW A E 4 A4
B8 2 (n=61, XELOX 77 & 7)) Ao W 2 40 (n=59,
fE % Ak E 5t R B A XELOX # £ 97) . x4
B, F 326, 429 Bl ; 7K E 35 #20~27 kg/m’, F
(22.95+0.51) kg/m’; 4 #% 45~69 %, *F ¥ (58.12+
6.45) %  AE 336, & ME 286, WMEYHF,
%29 #l, 4 30 Bl 5 4k = 45 %k 20~28 kg/m’, F
(23.05+0.57) kg/m’; F % 46~75 % , F 3 (59.12+
63D HME32P, EE27T6. WAREW
WA EH RERE ERAEALK, ZRALA
TEEXP>005), BT K. AFRE L
SEFRF—MBEEREF¥RLEZ A2 FHED
(EC-024-550) .

1.2 JRIT A&

Xt B B # KRB XELOX # €497, %51 K,
130 mg/m* & 7 F| 48 % T 500 ml 5% # % # & &
F, 42 B kB U 2~6 h; B 1~14 K, 1250 mg/m’ £
EMEROR, ®R2K. 21 KA 14NET AH,
Biaibir 4 AR
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MEHEFENBANER ST H L KT
K. £1~10 K, % 10 ml 2 £ Bk v 5T & T
250 ml 0.9% @& b 4778 T+ , # B s, 24 5 12 A 20
K,30 KA VANIETT BIH, #4697 4 A .

1.3 NEER

O RITH: THRKET B, XA ZEETK
FMARENENHEEENIERTR. TL2EE,
ERETEMEE, EDOFE4E My EME, MW
BRAERKER G EEZAMHELRD=30%, D #
GAR RARE, MERERKE R f 5 & &AM
b B 2D < 30% 3K 4 A < 20%; K e R - BE O R M
KKRBEREAGE LM w=20%. KkiFEHE=
(EAEB+I 0 ZM+IRFRE) B R B Hx
100%. @FZ I R BITRHET4NEAB G,
& B P4 B S B RS ## fik ot 8~15 ml, 2500 r/min
15 min, BOFE K 15 em, B_EE m7F, X AR
3 4 B DAL ) o 7F B T 48 82 Chelper T cell,
Th) 1.Th2 & F, 3 it & Th/Th2, @ i /& fF & =
B IRITR BT AN BB R, B ok A AT,
K I W Bk % % IR IR B A6 N & BE 4 R (carcinoem-
bryonic antigen, CEA) . #& & #1 J& 19-9 (carbohy-
drate antigen 19-9, CA19-9) F ## 2 471 J& 72-4 (carbo-
hydrate antigen 72-4, CA72-4) &K F . @F E KM &
EBR:URAAEREFHWA B WE R R
M R E R EE T
14 GVEGE

& Jil SPSS 25.0 21 1 x4 40 48 #E AT G it 40 47, iF
BEBMUBAH ()RR, AR LEXA L
B 1t & HORF DL BT o 2 (es) 1, AL 1] 3R
KA thet, LAP<0.05 9 ZRARITFE L,

2 GFR

2.1 IEERTHAILE R

WE B R R E O 83.05%(49/59) , &
Fxt B4 B 19 65.57%(40/61), ZRF Zit ¥ &
X (4*=4.781, P=0.029) . (% 1)

k1 HHARBRHFWIERTHK[n(%)]

4 7 TAEM Ho%FE  FEREE  ERHER
WEH(n=59)  000) 21(35.59)  28(47.46) 10(16.95)
MEH(n=61)  000) 15(24.59)  25(40.98)  21(34.43)

2.2 REINREERFNLEER

VBT El, W 41 % # Thl,Th2 & -F & Th1/Th2 tk
B, ZRHALHBITFEX(P>005) . EIT4MA
)z, ¥ 4 B & Thl A -F X Th1/Th2 ¥ K T A4 %
TR, Th2 K- FHE T ARALTH, WEHEH
Thl 7 *F % Th1/Th2 # & T *f B 4, Th2 A -F 1K T
MEE, ERAFHRIUTFEX(P<0.05.(%2)
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2.3 IEMEREKERELE

WBIT T, BT 4 B # CEA.CA19-9.CA72-4 & F
i, 2R A LA T FEXP>005, EIT40
JE B J5 , 7 4E B # CEA.CA19-9.CA72-4 A F 1%
TARHA BT, WE 4 L4 CEA.CA19-9,CAT2-4
AKFHARTHEA, ZRHAFZHTFEX(P<
0.05).(%k3)

24 FREMNEZEERBEE

FAELE TR EHERE A RPELR
EEWE, ZRATLHITFIXP>0.05.(Kk4)
3 g

CRCERFMHRBHHENALTEME, #
HCRCEFXEMBEARAL E#HBEMERT FRIE
T AL 2, XELOX 77 17 ¥ 1 B B £ B # CRC &
FW G, 675 B F WA FH T 3k E 30 A
A, BERABIICRCEHWN — &K T T E". R
& XELOX 77 £/.97 ¥ & CRC & & Fil )7 , (B * ¥
BB ERK, LA ERREEAEE, &5
fFEE B, Fm B H BT RME, B E W FE
H A4y — BT R,

B % B & — FF 0 % W A R, BT R AR BUE A
ALK SRR T RE MR R, L 1R BB 4 e 3
FERE, R EFHE MG, X T 4|88 CRC &
FREHEEARREXY. AHARERE T, #
ITANEE G, WE A B # kA= % % X 83.05%,
BT B R HE M 65.57%, 5 R R 4 B —
B, 8N £ BRE 5 R BK A XELOX 77 & 1b 7 x4t Bt
HMCRCEFWIETHRRLE, B A — ZWIlE R
FHE. MERESLEMATTEE I, CRC &
HW 7 KR ZATE, T % % 47 %] UL Th 48 fE % %
K E, B & Thl 20 f 7] 38 58 & 7 40 B A 5 89 40 R
Lok, TR2HNEEEAZEEBARNFH
R %% L%, Th/Th2 & — B JL T & T 48 %4 -F
TRE, RMLNELAEHERER, FRALET
TlmmE s — 7, RRAKRERE FHHE T
KEFH, #MEHMNELE BRI, K5
RAERIN, BETANREAEE, WEHE#F Thl AF
J Th1/Th2 35 % F %t B 40, Th2 A F K F x4,
R % AR E 5 R Bk A XELOX # 4L J7 7 1 #t
BHICRC 8 & L3 % m-Fh. REAET: ZDA
PN B F WL JE T I 8 40 B DNA E 5 88 %,
W EHR XERE, A B HE, #WAE
RIFWFEER. FEMESWREBERYET
G RFRE S 4 O P B R B EF, R G A BB
BANRRE R, AL ERWEEA. B L
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k2 BNWERARE RFAREERN LR

_ ; MR A
i MEL (ms9.ka) (n6lve  (BPHE

Th1(%) &7 8 13.2542.78  13.66£2.57  0.839 0.403
WBITAANESE 10.1242.08°  7.51+1.87° 7.234 <0.01
Th2(%) &7 &1 3.78+1.18  3.80+1.24 0.093 0.926
WBITANERE  5.15£0.35°  7.88+1.13° 17.750 <0.01
Th1/Th2 %7 & 3.51+0.57  3.59+0.62 0.735 0.464

WBITANEE  1.98+0.30°  0.96+0.38° 16.285 <0.01

V5 A G R R, P<0.05

A3 TG PR R B AR AT R

g 1 WEH X PR ZE

a7 R (=50.54) (n=6l,3is) (B P
CEA &7l 12.12+1.58  11.89+1.65 0.780 0.437
(ng/L) &7 4MNEHE  6.13£1.05  891£1.46" 11.940 <0.01

CA19-9 &I7 8] 72.87+6.55 73.05+6.78  0.148 0.883
(UmbD) %5744 B E 34.60+£3.12° 45.78+4.12° 16.716 <0.01
CAT2-4 57 #) 36.77+2.57 36.58+2.61  0.402 0.689
(UmbD %574 EHE 21.05£2.13° 29.1242.35° 19.690 <0.01
VE: 5 A G R AR, P<0.05

*4 WHERFABRRMKX LB R[N (%)]

4 7 FEAE BHEAN Am R
WEH (n=59) 3(5.08) 2(3.39) 2(3.39) 3(5.08)
A (n=61) 2(3.28) 5(8.20) 2(3.28)  5(820)
Y 0.245 1.262 0.225 0.467
P& 0.621 0.261 0.635 0.494

JRiESBER —FEZRBTA, LR, EHFARER .
BBRRMNGFERK, TRAIHEFTHE B E S
R Th R, TR R WY R T Bk, HE T (R o B
CRC & # ik 2| Th1/Th2 % % “F #™,

CEA.CA19-9.CA72-4 3 & & W 8 i1 3& it 98
A, GERITREFELERAKTFTHEHF FEH
BRER. AHRER, 5B AL, BT 40 A
H J5 W 4 £ # CEA .CA19-9.CA72-4 & F ¥ M4 1%,
H W 2 % £ # CEA.CA19-9.CA72-4 X F# E (X,
R % BRI 4 Bx & XELOX 7 & 677 ¥ F& (%
BEICRCEXWMHERIHATF. FEHET: B
W 4. R b FT 3 3T 40 %) AR 8 48 B DNA £
FEER, B RS AR B, T KR U
R . FEIER B AR S R E SR RHE
BEE T . b, RAE RS AN T R
R7 A, 70 F] @ 3T 40 4 B B R oAb, 1R AR B AR
Xt R e 48 R R A A R, T R A E AR B AT R A A
P, AHRAE R, HAEFLETFER A £
RH AL E R, 80 M £ FRE 5 & B A XELOX
FRENTETHHFCRCEZFHN L2 UK, T4
o B R .

g BT, BB % KT 5T 85 A XELOX 77 £ 4t
ITHBECRCEFWMIETRREE, TIR#*E %R
FH ERMEAI AT, EEHF —FHE
A,
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