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Tumor Markers, Angiogenesis and Peripheral Blood Th17/Tregg Balance
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ABSTRACT Objective: To observe the effects of Aidi injection combined with XELOX regimen (capecitabine combined with
oxaliplatin) on tumor markers, angiogenesis and peripheral blood helper T cell 17 (Th17) / regulatory T cell (Treg) balance in patients
with advanced colorectal cancer. Methods: 98 patients with advanced colorectal cancer confirmed by endoscopic biopsy in our hospital
from February 2018 to August 2019 were selected as the research objects. According to the random number table method, they were
divided into control group ( XELOX regimen chemotherapy, 49 cases) and study group (Aidi injection combined with XELOX
chemotherapy regimen, 49 cases). The short-term and long-term efficacy of the two groups were observed, the levels of tumor markers,
angiogenesis and Th17 / Treg balance of the two groups were compared before and after treatment, and the drug safety of the two groups
was recorded. Results: Compared with the control group, the objective remission rate and disease control rate of the study group were
significantly higher (P<0.05). The overall survival rate and progression free survival rate of the study group were higher than those of the
control group, but there was no significant difference between the two groups (P>0.05). After treatment, the levels of carcinoembryonic
antigen (CEA), sugar chain antigen 125 (CA125) and sugar chain antigen 242 (CA242) of the two groups decreased, and the study group
was lower than the control group in the same period (P<0.05). After treatment, the levels of vascular endothelial growth factor (VEGF)
and tumor microvessel density (MVD) decreased in the two groups, and the study group was lower than the control group in the same
period (P<0.05). After treatment, Th17 ratio and Th17/Treg ratio increased, and Treg ratio decreased in the two groups (P<0.05). After
treatment, the Th17 ratio and Th17/Treg ratio of the study group were higher than those of the control group in the same period, and the
Treg ratio was lower than that of the control group in the same period (P<0.05). There was no significant difference in the total incidence
of adverse reactions between the two groups (P>0.05). Conclusion: Aidi injection combined with XELOX regimen is effective in the
treatment of advanced colorectal cancer, which may be related to improving Th17/Treg balance and inhibiting angiogenesis.
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F 1 EHAFTRxTEE [n(%)]
Table 1 Comparison of short-term efficacy[n( % )]

Groups CR PR SD PD Objective remission rate  Disease control rate
Control group
(149) 0(0.00) 12(24.49) 15(30.61) 22(44.90) 12(24.49) 27(55.10)
Study group(n=49) 0(0.00) 22(44.90) 17(34.69) 10(20.41) 22(44.90) 39(79.59)
x 4.504 6.682
P 0.034 0.010

2 ImERFTETEE[n( %))
Table 2 Comparison of long-term efficacy[n( % )]

Groups Overall survival rate Progression free survival rate
Control group(n=49) 31(63.27) 23(46.94)
Study group(n=49) 37(75.51) 30(61.22)
x 1.729 2.013
P 0.188 0.156
2.3 BhEHREHIXTLL T3 BRER [R]HH (P<0.05), I3 3.
1975, PiZ CEA (CA125 CA242 JKF-¥ F I, HiFE
3 BRIREWRL (es)
Table 3 Comparison of tumor markers( x=s )
Groups Time points CEA(ng/mL) CA125(g/mL) CA242(U/mL)
Control group(n=49) Before treatment 33.69+3.42 59.08+5.49 75.74+7.58
After treatment 25.48+3.61 38.12+4.57 57.84+6.43
t 11.557 20.540 12.606
P 0.000 0.000 0.000
Study group(n=49) Before treatment 3291+4.71 59.72+4.61 74.89+6.53
After treatment 18.93+3.86* 26.56+3.44* 39.28+5.48*
t 16.070 40.355 29.241
P 0.000 0.000 0.000
Note: compared with the control group after treatment, *P<0.05.
2.4 MEERIERRT L HEZH [RIHH (P<0.05), I35 4.
Y7, Pi4l VEGF MVD JK-F- 1 R, HAFFE 4L T %)
R4 MEERIBFRITLE (v2s)
Table 4 Comparison of angiogenesis indexes( xzs )
Groups Time points VEGF(pg/mL) MVD(n/mm?)
Control group(n=49) Before treatment 219.62+41.97 89.22+7.89
After treatment 136.15+38.26 67.38+6.53
t 10.288 14.927
P 0.000 0.000
Study group(n=49) Before treatment 217.39+53.84 88.23+6.35
After treatment 86.07+42.71* 58.62+5.36*
t 13.375 24.943
P 0.000 0.000

Note: compared with the control group after treatment, *P<0.05.
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Table 5 Comparison of relevant indexes of Th17/Treg balance( x:s )

Groups Time points Th17(%) Treg(%) Th17/Treg
Control group(n=49) Before treatment 3.81+0.53 6.53+0.49 0.58+0.06
After treatment 6.77+0.69 4.68+0.51 1.45+0.11
t -23.815 18.310 -48.063
P 0.000 0.000 0.000
Study group(n=49) Before treatment 3.75+0.47 6.59+0.58 0.57+0.05
After treatment 9.94+0.92* 3.13+0.42* 3.18+0.19*
t -41.942 33.822 -92.918
P 0.000 0.000 0.000
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