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ABSTRACT Objective: To investigate the effects of Aidi injection combined with capecitabine and oxaliplatin regimen (XELOX
regimen) on Th1/Th2 immune balance and serum tumor markers in patients with advanced colorectal cancer. Methods: 80 patients with
advanced colorectal cancer who were treated in our hospital from July 2018 to June 2021 were selected, and they were randomly divided
into control group (XELOX scheme) and study group (Aidi injection combined with XELOX scheme), with 40 cases each. The efficacy,
Kamofsky (KPS) score, Th1/Th2 immune balance and serum tumor markers were compared between the two groups, and the incidence
of adverse reactions was observed. Results: The objective remission rate (ORR) and disease control rate (DCR) in the study group were
higher than those in the control group (P<0.05). The KPS score of the two groups after treatment increased, and the study group was higher
than the control group (P<0.05). Th1, interferon-y (IFN-y) and Th1/Th2 in the two groups decreased, but the study group was higher than
the control group (P<0.05). After treatment, Th2 and interleukin-10 (IL-10) in both groups increased, but the study group was lower the
control group (P<0.05). Carcinoembryonic antigen (CEA), carbohydrate antigen 199 (CA199) and carbohydrate antigen 724 (CA724) in
the two groups decreased, and the study group was lower than the control group(P<0.05). The incidence of adverse reactions in the study
group was lower than that in the control group (P<0.05). Conclusion: Aidi injection combined with XELOX regimen in the treatment of
patients with advanced colorectal cancer can prevent tumor disease progression, reduce immunosuppression, improve short-term curative
effect, reduce adverse reactions caused by drug side effects, and then improve the quality of life of patients.
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LR A FRIE 2018 4F 7 A ~2021 4 6 H HAH ISR A i
WS H g B 80 I, N AbRIE : (1) S (P EZS E sy
FEQO17 4ERR)), TNM 43 HpR R IV 3 20 B4 W
12, LT FARIGITE; () A & B RVIG ; G)ILrraT
Karnofsky (KPS)™-4532 60 435 (4) 437 B2 JF LB | i 3 #0 |
B DIRE O E ] IR ST JCEA S R (5) B AE AR 3 4
A5 (6)ZZ7 R HEBRARME : (DFFEITEE R () 4Rk
WERmFLE 5 (3) A H AT ik 255 5 (4) 3T 1A 17 FH 52 i) 38
TIREZIYA o I RAE FRIEZ B ST . SR
HUBEHLLE B AT 23 R 5 BE 20 (n=40 ) FITIFSE 41 (n=40 ) , X} IE 4
BFE T 25 ], 2 15 B, AR 43~68 X, I AEEY (56.73
4.39)% ;s H i 23 B S5 17 s I8 s bkt S5 56 8 20 4],
JFNEREH O ], Tfi%e% 8 1, FoAMMEZR #4758 3 4] ;KPS 1743
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1.2 Fik
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W CHEVE S [ 25 7T 252020236, A 72 B f - 55 JH 25 46 i 26
JBEAAE BRAA B, B < 8532 10 mL)JRYT , 30 S 50 mL il
A 500 mL 5% 450 SR T ER KOS L 1R /dLIRYT 14 d AR
B 74,021 d F—AETT R 16T 4 SR
1.3 Rl ErR

PR LLIE R HAERs 4 N B2 M(CR). SLERTR ALK
G/ N2 30%, HAERF 4 JH R84 28 (PR) . LA AL
KA RBAZ 20% S H BRI AR HE R (PD)Y, BiRfe e
(SD)}4+F PR il PD 2 [i] . & WZEf#ZR (ORR)=(CR+PR), %
Jda % (DCR )=(CR+PR+SD) ,
L4 iR ERR

(1)IRITRIJE R FH KPS PEArTEA B35 A 1% it KPS &L
43100 43, S B0k , A 3 T i

)MBUH A B EHTE R Wk 6 mL, B FAEHisERE
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Table 1 Comparison of efficacy [n(% )]

Groups CR PR SD PD ORR DCR
Control group(n=40) 0(0.00) 10(25.00) 13(32.50) 17(42.50) 10(25.00) 23(57.50)
Study group(n=40) 0(0.00) 19(47.50) 15(37.50) 6(15.00) 19(47.50) 34(85.00)

IS 4.386 7.384

P 0.036 0.007

2.2 KPS iE45 3tk
WZRIEYT I KPS ¥ T , ELAFSE 40 T-X R4 (P<0.05 ),

IRITHT KPS PE0 He 22 5 JEge it 2 L (P>0.05) L3 2.
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Table 2 Comparison of KPS scores(x s, scores )

Groups Before treatment After treatment
Control group(n=40) 71.48+ 2.36 79.36+ 3.28°
Study group(n=40) 71.63+ 3.31 87.83+ 4.25°
t -0.233 -9.978
P 0.816 0.000

Note: a indicates that compared with before treatment, P<0.05.

2.3 Th1/Th2 S FHHE K FEHRxT tE e TR (P<0.05) S 41YRYT 5 Th2 \IL-10 Tt , (AT
PIZLIGIT AT Th1/Th2 S P AR AR brxf L IEGE it 222 TRIIRAL(P<0.05). L3 3.
5(P>0.05). PZLIAYT I Thl Th1/Th2 TFN-y FEAI, (HAF5E 4

% 3 Th1/Th2 %5& FEHEKIERRITLE (2£ 5)

Table 3 Comparison of related indexes of Th1/Th2 immune balance(x s )

Groups Th1(%) Th2( %) Th1/Th2 IL-10( pg/L) IFN-y(ng/L)
Control group(n=40)
Before treatment 13.22+ 1.36 3.98%+ 0.72 3.32+ 0.33 39.85+ 8.29 3.73% 0.36
After treatment 7.04+ 1.27° 7.13+ 0.51° 0.99+ 0.18 78.79% 9.45* 1.72+ 0.28*
Study group(n=40)
Before treatment 13.27+ 1.25 3.92% 0.67 3.39+ 0.27 39.11+ 7.34 3.65%+ 0.31
Before treatment 1031+ 1.24® 5.25% 0.54* 1.96x 0.24® 51.13+ 8.22% 2.39+ 0.26®

Note: * indicates that compared with before treatment, P<0.05. ® indicates that compared with ontrol group after treatment, P<0.05.

2.4 IiERRERE KT RT EE HEZH(P<0.05), W3 4.
PILEIAYT 1 ILTE IR AR KPR e BG4 22 57 (P>0. 2.5 RRRBIR £ ZEFTEE
05). MRYTIE CEA CA199 CAT724 T, HAFFEALART X WL RS S HE R TR IR (P<0.05 ), L3R S

&4 MBMEREYAKEI L (ot )

Table 4 Comparison of serum tumor markers(xt s )

CEA(pgL) CA199(U/mL) CA724(U/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 12.13+ 1.24 8.74+ 1.25° 72.96x 8.17 4717+ 6.07* 36.71 4.09 29.74% 4.54°
Study group(n=40) 11.83% 1.05 6.15% 0.92* 73.25+ 9.28 34,59+ 5.11° 36.28% 5.16 21.07+ 3.89*
t 1.168 10.554 -0.148 10.027 0.413 9.172
P 0.246 0.000 0.882 0.000 0.681 0.000

Note: a indicates that compared with before treatment, P<0.05.

RS FREMREZEITLE (F1(%)]

Table 5 Comparison of incidence of adverse reactions [n( % )]

Gastrointestinal Total incidence
Groups Cardiac toxicity Hepatotoxicity . Myelosuppression Neurotoxicity
reaction rate
Control group(n=40) 2(5.00) 3(7.50) 5(12.50) 3(7.50) 2(5.00) 15(37.50)
Study group(n=40) 1(2.50) 2(5.00) 2(5.00) 1(2.50) 1(2.50) 7(17.50)
%’ 4.013
P 0.045

3 s WIS EL A AR, T R AT TR,
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