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Clinical Study of Kanglixin Capsule Combined with Differentiated Chinese Medicine

in Maintenance of Advanced Colorectal Cancer
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Abstract Objective:To observe the clinical effect and safety of Kanglixin capsule combined with differentiated Chinese medicine
in the maintenance of advanced colorectal cancer. Methods : Sixty-nine patients of advanced colorectal cancer with a response eval-
uation of CR, PR or SD after first-line chemotherapies were randomized into two groups. Patients in experiment group, 35 cases,
were administered with Kanglixinin capsule combined with differentiated Chinese medicine, and those in control group, 34 caese,
were administered with differentiated Chinese medicine only. Results:The median PFS was 7 months in the experiment group and
5 months in the control group, and there was significant difference (P =0.023). Conclusion ;Kanglixin capsule can prolong PFS
of patients and is a good choice in the maintenance of advanced colorectal cancer.
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