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Clinical Study of Xianlian Granule Combined with XELOX Chemotherapy in the

Treatment of Advanced Colorectal Cancer

LIU Weizhi
Department of Colorectal Surgery , The Third Af filiated Hospital of Liaoning University of
Traditional Chinese Medicine , Shenyang 110003 ,China

Abstract Objective To explore the clinical efficacy and drug safety of Xianlian granule combined with XELOX
chemotherapy regimen in the treatment of advanced colorectal cancer. Methods From June 2017 to April 2019, six-
ty patients diagnosed with advanced colorectal cancer and treated with chemotherapy were divided into two groups.,
30 cases in each group. The patients in the control group were treated with XELOX chemotherapy regimen, while
the observation group were treated with Xianlian granule combined with XELOX chemotherapy regimen. After 3
treatment cycles,the clinical efficacy,adverse reaction occurrence,immune function change and KPS scores were
compared between the two groups. Results After treatment,there was no significant difference in the total effec-
tive rate of clinical treatment between the two groups(P>>0.05). The incidence of gastrointestinal adverse reac-
tions in the observation group were significantly lower than those in the control group(P<C0. 05). There was no
significant difference in the incidence of leukopenia,anemia,liver function injury.and peripheral neurotoxicity be-
tween the two groups(P>>0. 05). The levels of CD3%,CD4" ,CD4" /CD8" and NK cells in the observation group
were significantly higher than those before treatment(P<C0. 05),and were significantly higher than those in the
control group(P<C0. 05). The KPS score in the observation group was significantly higher than that before treat-
ment(P<C0. 05) ,and was significantly higher than that of the control group(P<Z0. 05). Conclusion The combina-
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tion of Xianlian granule and XELOX chemotherapy could improve the immune function and quality of life of pa-

tients with advanced colorectal cancer,and reduce the occurrence of gastrointestinal adverse reactions. The clinical

efficacy and other side effects were similar to those of XELOX chemotherapy.
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