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Recent synergistic and attenuated effects of Xiao-Ai-Ping injection

combined with XELOX regimen in patients with advanced colorectal cancer
WAN Xiao-long, ZHENG Cai-xia, WANG Ya-li, LIN Shuai, DONG Shui-ying
Depariment of Gastroenterology, The Second Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710004, China
Abstract: Objective To observe the clinical efficacy and adverse reactions of Xiao-Ai-Ping injection combined with
XELOX regimen in the treatment of advanced colorectal cancer. Method Eighty-two patients with definite diagnose of
advanced colorectal cancer from April 2015 to October 2016 were recruited in this study and divided into control group and
case group. Capecitabine combined with oxaliplatin( XELOX) regimen was performed in control group(n =36) ,and Xiao-
Ai-Ping injection was added based on XELOX regimen in case group(n =46). The adverse reaction was observed during
chemotherapy, and the curative effect was evaluated after 2 cycles of treatment. Results = The effective rate in case group
was significantly higher than that in control group(67.4% vs 44.4% ,P <0.05). According to the Karnofsky performance
status(KPS) score, the quality of life in case group was significantly better than that in control group (P <0.05). The
incidence rates of leukocyte reduction, nausea, vomiting and neurotoxicity in case group were significantly lower than those
in control group( P <0.01). Conclusion The chemotherapy of Xiaoping combined with XELOX regimen can obviously
increase the short-term curative effect of chemotherapy ,improve the patient’s life quality, reduce the side reactions and have
the effect of increasing the efficiency and reducing the toxicity.
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