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[FHZE] BrY T4 ma B X Kz (CRC) B IR R RO 4 4
PEREIE . J7ik PREL 2022 4F 3 H ZF 2023 4F 3 H IR ML Ko s —FhE BB U 1 i
W1 CRC B IR S . RN TR CRC BEBENL AR TR A (OBUSFF P =
TR S . KB + YDA ) AT IRd] (RESbE + By RIEA ) o B LLIGYT
Ja TR (MG AR RE R ERIR ) | BIHIEAR RN EA . Karnofsky DJREIRAS
(KPS) 143 K I35 g bn 5 ki 72-4 (CA72-4) | MEZEHIR 19-9 (CA19-9)
IR (CEA ) K, G5R JEgA 120 5] CRC %, I 2H AR IRZH 4 60 101,
EXTREZAELL, IR SR . PR R R E RS (P < 0.05) . BHEASRR
NJTTE, PHALBE G . RREEFESIGIFE L (P> 0.05) ; K54 HE. B
i AL FNRE VS & A R BAR T RTIEZ (P < 0.05) o JAYTHT, W41 KPS PE4r. Il
CA72-4., IfiL7 CA19-9 FIfL{F CEA K2R TSI FE L (P> 0.05) ; (Y7 4 A
J& . AR KPS P4 B B TXF ML (P < 0.05) , Ifli5 CA72-4. L3 CA19-9 Flifi
75 CEA KR TRHRYL (P < 0.05) . &5 A FH B REHbIEE + By FIEEAI 7T 1
R CRC BFIETARL, Wi E A ROV, SEEAE e
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Clinical efficacy and safety evaluation of probiotic-assisted chemotherapy in
patients with advanced colorectal cancer

YE Fan, LI Zhuo, HUANG Xing, XIAO Zhigang

Department of Colorectal and Anorectal Surgery, Hunan Normal University Affiliated First Hospital
(Hunan Provincial People's Hospital), Changsha 410000, China
Corresponding author: XIAO Zhigang, Email: xzgcsu@163.com

[Abstract] Objective To explore the clinical efficacy and safety of probiotic-
assisted chemotherapy in patients advanced colorectal cancer (CRC). Methods Patients with
advanced CRC admitted to the First Affiliated Hospital of Hunan Normal University from
March 2022 to March 2023 were enrolled. CRC patients were randomly divided into the test
group (Bifidobacterium triple viable capsule, capecitabine+oxaliplatin) and the control group
(capecitabine+oxaliplatin) by random number table method. The short-term efficacy (objective
response rate and disease control rate), incidence of gastrointestinal adverse reactions,

Karnofsky performance status (KPS) score, and serum tumor markers CA72-4, CA19-9 and
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CEA levels were compared between the two groups. Results A total of 120 patients with CRC
were included, including 60 patients in the test group and 60 in the control group. Compared
with the control group, the objective remission rate and disease control rate in the testl group
were significantly higher (P<0.05). There was no significant difference in the incidence of
nausea and acid reflux between the two groups (P>0.05), and the incidences of abdominal pain,
bloating, constipation and diarrhea in the test group were significantly lower than those in the
control group (P<0.05). There was no significant difference in KPS score, serum CA72-4, serum
CA19-9 and serum CEA levels between the two groups before treatment (P>0.05), and after
4 weeks of treatment, the KPS score of the test group was significantly higher than that of the
control group (P<0.05), and the serum levels of CA72-4, serum CA19-9 and serum CEA were
lower than those of the control group (P<0.05). Conclusion Probiotics-assisted chemotherapy

improve the near-term efficacy, reduce gastrointestinal adverse effects, and improve the quality

of life in patients with advanced CRC.
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A BRAT, BikE: 0.5 g, 55 220219KF) ,
R, JRITIE: di~d,y: bid, dis~dy: IKE; IR
I 100 mg/m’s ZZ5JEM: 4 L. @0
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Table 1. Comparison of basic clinical characteristics of the two groups of patients

Eiztay I (n=60) XHHEZH (n=60) bl P
iy (x5, %) 53.55 + 8.86 54.68 + 8.14 -0.730 0.433
Hln (%) ] 0.376 0.540
% 45 (75.00) 42 (70.00)
e 15 (25.00) 18 (30.00)
ECOGH43n (%) | 0.037 0.847
0 21 (35.00) 20 (33.33)
1 39 (65.00) 40 (66.67)
JRa R [ (%) | 0.133 0.715
eV 32 (53.33) 30 (50.00)
4l 28 (46.67) 30 (50.00)
[ IR )
CFA (X*s, ng/mL) 68.98 +7.81 69.21 +7.93 0.811 0.432
CA19-9 (x+s, umL) 134.55 + 18.93 132.74 + 17.45 0.547 0.781
CA72-4 (X +s, umL) 100.33 + 10.43 98.22 + 8.49 0.821 0.687
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Table 2. Comparison of recent chemotherapy outcomes between the two groups in
CRC patients [1 (%)]

yE| R (n=60) XHHEZH (n=60) Ve P
CR 0 (0.00) 0 (0.00)
PR 35 (58.33.00) 21 (35.00)
SD 15 (25.00) 16 (26.67)
PD 10 (16.67) 32 (53.33)
BN R 35 (58.83) 21 (35.00) 4343 0.045
PR 50 (83.33) 37 (61.67) 5.340 0.023

*®3 MABTEBMERNRREEERMLLE (%) ]

Table 3. Comparison of the incidence of gastrointestinal adverse reactions after treatment between

the two groups [n (%)]

SEAR e | X HRZH X P

RN 16 (26.67) 20 (33.33) 1.786 0.290
i 5(8.33) 8 (13.33) 1.223 0.173
[ 9 4(6.67) 14 (23.33) 5.220 0.028
i ik 6 (10.00) 17 (28.33) 4.081 0.045
AL 4(6.67) 15 (25.00) 5.278 0.017
55 10 (16.67) 21 (35.00) 6.870 0.009

R4 WMABTEKPSIENILER (x+5, )
Table 4. Comparison of KPS score after treatment between the two groups (x + s, points)

FsF A4 55, R4 (n=60) XFREZH (n=60) t P
YATT T 68.32 +5.23 65.98 + 4.88 2.786 0.343
RIT A 7221 + 6.43" 64.33+5.92 5.153 0.003

E: SRS ITATIE, “P<0.05,

R5 WMABRTTRIEMEIREMAKFIE (x£5)

Table 5. Comparison of tumor marker levels before and after treatment in the two groups (x + s)
el e (=60 ) XFHEZH (n=60 ) t P
CEA (ng/mL)

1RITHT 68.98 +7.81 69.21 +7.93 0.811 0.432

BT IR 39.63 + 8.03° 48.83 £ 6.27" 1.321 <0.001
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