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The Efficacy of Zhiling Capsule Combined with Mitomycin In-
traperitoneal Perfusion in the Treatment of Rectal Cancer Patients

with Malignant Peritoneal or Pleura Ascites
CAO Guang-cai,BAI Jiang-jiang,Ql Wen-hai,et al.
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Abstract ; [ Objective | To investigate the efficacy of Zhiling capsule combined with Mitomycin intraperi-
toneal perfusion in the treatment of rectal cancer patients with malignant peritoneal or pleura ascites.
[Methods ] eighty-two cases with rectal cancer with malignant peritoneal or pleura ascites were selected
as the participants and divided into observation group and control group. Patients in control group were
treated by oxaliplatinmitomycin intraperitoneal perfusion,while the observation group was given Zhiling
capsule on the base of control group. After treatment,the effects were evaluated. KPS were performed
before treatment and treatment after 1,2,3 and 4 week. The symptoms scores of nausea and vomiting,
abdominal pain,urine reduced,difficulty breathing,abdominal distension were evaluated before and after
the treatment. The levels of CD3*,CD4*,CD8*,CD19" in the two groups were detected,while the levels
of CYFRA21-1,NSE,CEA and LDH were detected either. The toxicity of the two groups was compared.
[Results ] The total effective rate was 86.8% in the observation group,it was higher than that in the con-
trol group(71.8% )(P=0.043). The KPS score were significantly higher in the observation group than that
in the control group from the first week (P<0.05). The symptoms scores of nausea and vomiting, abdomi-
nal pain,urine reduced,difficulty breathing,abdominal distension were (1.11+0.19),(0.97+0.16), (0.87+
0.15),(0.92+0.21) and (1.13+0.27) in the observation group,significantly higher than those in the control
group (P<0.05). The levels of CD3*,CD4*,CD8* and CD19* in the observation group were significantly
higher than those in the control group(P<0.05). After treatment,the levels of CYFRA21-1,NSE,CEA and
LDH were significantly lower in the observation group than those in the control group (P<0.05). There
were no serious toxicity was found,and the toxicity rate was similar between the two groups (P>0.05).
[Conclusion] Zhiling capsule combined with mitomycin intraperitoneal perfusion for rectal cancer pa-
tients with malignant peritoneal or pleura ascites has a good effect and worth to the next study.

Subject words: Zhiling capsule ; Mitomycin ; intraperitoneal perfusion;rectal cancer;malignant peritoneal
or pleura ascites
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Table 1 The clinical characteristics of 82 cases with rectal cancer
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Clinical characteristics Observe group Control group ¥t P 0.43g/k1) 2 i/t 3 w/d, ¥TF
Gel\r;[d(;r 24 21 1323 0.168 TR A
ale . ! o e
Frmale - 20 1.3 JTROEMARE
Average age(years) 55.9+5.2 523+6.7 0913 0221 MR 5 B AE 858 — b
Pathological pattern PO R K AR R T RGP
Hl_gh dlffc.arentlat-ed adenocarcm(.)ma 17 18 524 2B (CR) , H a1 8 L vk
Middle differentiated adenocarcinoma 22 20 1002 0219 . I, X
Others ’ 3 SEATH A, HAFLLEF A Ik 4 R LA
Average KPS score 76.24+12.42 77.15¢12.27 1431 0157 b F8O- SR (PR), BRI i i AR
Treatment condition W > =50% , H Hpge a5k ik
Initial treatment 9 10 1.203  0.202 4 AL ,55%\ a2 (SD). B0 g 1 s
Retreatment 32 31 0 " X -
Fluid position 7oA e {}& »<50% ,1 7 H U W pail
Pure Seroperitoneum fluid 34 33 0972 0.213 @iﬁﬁ(?ﬂﬂ W H it (PD), B it jig
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Table 2 The efficacy of two groups

CR PR SD PD Total effective rate (%)

2 # R
Group n
N N Observe group 38
21 TR Control group 39

14 19 2 3
10 18 5 6

33(86.8)
28(71.8)
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Table 3 Comparison of KPS scores in the 2 groups

i, M2 flEE A

Group n

Before treatment

Week 1 Week 2 Week 3 Week 4

JEIR 1 B A AT Ik
MR &2 R 5 Xof AR 2H Control group 39
L2 BB TR, B

AR, FREFHAN

LN T QA i & R A 3

m, HapRESTE 4N
SEVEE 1 IR HER

Observe group 38

76.24+12.42 83.01+13.01 84.62+13.93 86.95+14.81 89.32+15.73
77.15+£12.27 78.12+12.52 79.78+12.96 81.01+£13.82 83.82+14.21

14319 3.298% 3.502% 3.405% 3.331%

= 3.7812 4.1029 43102 4.910%

= 1.3329 1.893% 4.020® 47329
0.157% 0.047 0.045 0.046 0.046
= 0.042 0.038 0.035 0.024
= 0.169 0.124 0.038 0.026

JE I HE T 3R T AR 254

Note: (DBefore and after treatment ,observe group compared with control group,P<0.05; @After treat-

ment, the observe group compared with the before group in this group, P<0.05;@After treatment,the control
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group compared with the before group in this group, P<0.05.
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Table 4 Comparison of symptom score in the 2 groups

Group n  Nausea and vomiting  Stomachache  Hypourocrinia Dyspnea Ventosity
Observe group Before treatment 38 2.34+0.42 2.13+0.39 2.24+0.41 2.51+£0.45 2.43+0.44
After treatment 38 1.11£0.19 0.97+0.16 0.87+0.15 0.92+0.21 1.13+£0.27
Control group  Before treatment 39 2.37+£0.43 2.21+0.40 2.27+0.44 2.57+0.46 2.49+0.46
After treatment 39 1.45+0.27 1.37+0.25 1.18+0.21 1.24+0.22 1.56+0.28
t - - 3.7987 4.023% 4390 3.982% 43027
- - 3.562% 3.892% 4.051? 3.652% 3.813%
- - 3.334%9 3.539% 3.703% 3.3119 3.653%
P - - 0.039 0.033 0.031 0.033 0.032
- - 0.041 0.039 0.033 0.040 0.039
- - 0.045 0.042 0.043 0.045 0.042

Note: DAfter the treatment ,observe group compared with before treatment in this group, P<0.05;@After the treatment ,control group compared
with before treatment in this group, P<0.05;@)After the treatment ,the observe group compared with control group, P<0.05

Table 5 Comparison of immune function in the 2 groups(% )

Group n CD3* CDh4+ CD8* CD19*

Observe group Before treatment 38 51.45+6.45 29.67+3.67 22.31+3.78  8.34+1.45
After treatment 38  63.676.90 36.89+4.45 29.34+3.56 11.56x1.56

Control group Before treatment 39  52.12+6.78 28.04-+3.56 22.56+3.34  8.34+1.45
After treatment 39 41.34+5.56 21.23£2.78 16.78+3.45  6.56+1.78

t - - 3.8317 3.652" 3.925% 4.021%
- - 3.716% 3.412% 3.741% 3.9332
- - 52159 6.114° 5.4329 5.554%

P - - 0.041 0.042 0.040 0.039
- - 0.042 0.045 0.042 0.040
- - 0.018 0.012 0.016 0.015

Note: (DAfter the treatment ,observe group compared with before treatment in this group, P<0.05; @After
the treatment , control group compared with before treatment in this group,P<0.05; () After the treatment,the
observe group compared with control group, P<0.05

Table 6 Comparison of levels of NSE,CEA,CYFRA21-1 and
LDH in the 2 groups(% )

NSE CEA CYFRA21-1 LDH
(ng/ml) (pg/L) (ng/ml) (ng/ml)
Observe group Before treatment 38 17.14x1.95 10.31£1.02  7.26+0.81  8.23x1.34

After treatment 38 5.72+0.46  5.64+0.56  3.16x0.23  1.34x0.24
Control group Before treatment 39 17.23x1.94 10.65+1.04  7.24+0.80  8.29+1.36
After treatment 39 991+£1.13  8.44+0.83  5.32+0.31  3.16+0.78

Group

t = = 4.991? 5.096% 4.5622 5.2919
= = 4.173% 44629 3.842% 44239
- - 3.491Y 3.692% 3.367% 3.572%

P = = 0.031 0.030 0.034 0.029
= = 0.036 0.033 0.039 0.033
= = 0.043 0.042 0.044 0.042

Note: (D Afier the treatment ,observe group compared with before treatment in this group, P<0.05; @ After
the treatment, control group compared with before treatment in this group, P<0.05; (@ After the treatment, the
observe group compared with control group, P<0.05
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