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ABSTRACT Objective: To investigate the changes of serum granulocyte colony stimulating factor (G-CSF) and human adiponectin
(ADPN) levels in patients with stage III colorectal cancer after receiving oxaliplatin combined with capeox, and to analyze the correlation
between serum G-CSF and ADPN levels and intestinal flora imbalance. Methods: 220 patients with stage III colorectal cancer who
underwent surgery in our hospital from January 2021 to December 2021 were selected as the research objects. They were treated with
oxaliplatin and capecitabine. The changes of serum G-CSF and ADPN levels before and after treatment were analyzed. The patients were
divided into normal intestinal flora group (n=80), dysbacteriosis I group (n=90) In the second degree group (n=50), the effect of intestinal
flora imbalance on the levels of serum G-CSF and ADPN before and after treatment was analyzed, and finally the correlation between the
levels of serum G-CSF and ADPN and intestinal flora imbalance was evaluated. Results: (1) the levels of serum G-CSF and ADPN were
lower than those before treatment (P<0.05); (2) After treatment, the levels of serum G-CSF and ADPN in patients with normal flora were
lower than those in patients with flora imbalance I, and those in patients with flora imbalance I were significantly lower than those in
patients with flora imbalance II. There was significant difference in the levels of serum G-CSF and ADPN among the groups (P<0.05);
(3) There were differences in the number of intestinal flora in different intestinal flora imbalance groups. The more serious the intestinal
flora imbalance, the higher the number of enterococci and the lower the number of Lactobacillus. The difference between the groups was
different (P<0.05); (4) The levels of serum G-CSF and ADPN were negatively correlated with the number of Lactobacillus (r=-0.872, -0.
781, P<0.05), and positively correlated with the number of Enterococcus (r=0.772, 0.819, P<0.05). Conclusion: The combination of
oxaliplatin and capecitabine can significantly reduce the levels of serum G-CSF and ADPN in patients with stage III colorectal cancer,
and the degree of reduction is related to the imbalance of intestinal flora, suggesting that the regulation of intestinal flora in patients with
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colorectal cancer can be considered as one of the measures to reduce the inflammatory response after chemotherapy.
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Table 1 Comparison of general clinical data

Degree I flora imbalance Degree II flora imbalance

Indexs Normal flora(n=80)
(n=90) (n=50)
Sex Male 42 51 27
Female 38 39 23
Average age (years) 45.49+2.23 46.19+2.30 45.87+4.30
Average course of disease (years) 1.22+0.21 1.21+0.19 1.23+0.18
Histological classification Glandular cancer 60 73 38
Mucinous adenocarcinoma 16 10 10
Signet ring cell carcinoma 4 7 2
Clinical stages A 12 19 9
1B 23 20 13
mc 45 51 28
® 2 NABEBFTHIGME G-CSF ADPN 7K 25, (x5
Table 2 Changes of serum G-CSF and ADPN levels in patients before and after treatment( x5 )
Treatment process n G-CSF(ng/mL) ADPN(pg/mL)
Pretherapy 220 41.22+5.49 11.98+2.33
Post-treatment 220 21.29+4.49%* 7.18+1.29%

Note: Compared with the pretherapy, *P<0.05.

R3 TEBEFEHLBAARESFHEME G-CSF,ADPN 7K F 35, (xts )

Table 3 Changes of serum G-CSF and ADPN levels in patients with different intestinal dysbacteriosis groups before and after treatment( x=s )

G-CSF(ng/mL) ADPN(jug/mL)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment
Normal flora(n=80) 41.68+3.65 12.26+3.15 12.22+2.54 5.12+1.23
Degree I flora imbalance
41.01£2.65 16.59+3.15° 11.87+3.01 6.65+2.01*
(n=90)
Degree II flora imbalance
41.43+3.45 28.95+3.32* 12.16+2.65 8.65+£1.98*
(n=50)
F 0.933 432.76 0.379 62.235
P 0.395 <0.001 0.685 <0.001

Note: Compared with Normal flora, *P<0.05, compared with Degree I flora imbalance,’P<0.05, the same below.
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Table 4 Comparison of intestinal flora in patients with different intestinal flora imbalance groups(x+s, x10° CFU/g)

Groups Lactobacillus Bifidobacterium Enterococcus
Normal flora(n=80) 8.59+1.56 9.57+0.56 7.21+1.05
Degree I flora imbalance(n=90) 7.21£1.22¢ 6.15+£2.05° 8.56+1.26*
Degree 11 flora imbalance(n=50) 6.35+1.12® 7.59+1.54* 9.51£1.65%
F 291.811 99.234 47.775
P <0.001 <0.001 <0.001
% 5 Mm% G-CSF,ADPN 7k 578 B B8 X 9 47
Table 5 Correlation analysis between serum G-CSF, ADPN levels and intestinal flora
Lactobacillus Bifidobacterium Enterococcus
Indexs
r P P r P
G-CSF -0.872 0.002 0.128 0.342 0.772 0.003
ADPN -0.781 0.005 0.098 0.213 0.819 0.001
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