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Evaluation of the efficacy of recombinant human endostatin injection combined with CapeOx regimen
in the treatment of gastrointestinal cancer patients with malignant ascites
GAO Yuali,LI Hongyi
Department of Medical Oncology » Xinzheng Huaxin Mingsheng Hospital s Zhengzhou s Henan 451100 ,China

Abstract: Objective To investigate the effect of recombinant human endostatin injection combined with
CapeOx (capecitabine+oxaliplatin) regimen in the treatment of gastrointestinal cancer patients with malig-
nant ascites. Methods A total of 86 patients with malignant ascites of gastrointestinal cancer in the hospital
from January 2018 to April 2020 were selected and divided into a study group of 43 cases and a control group
of 43 cases according to the random number table method. The study group was treated with recombinant hu-
man endostatin injection combined with CapeOx regimen,and the control group was treated with CapeOx reg-
imen only. The treatment effect,immune function indexes (CD3" T cells,CD4" T cells,CD8" T cells,CD4 "/
CD8 ") ,serum tumor markers [ carbohydrate antigen (CA) 19-9, CA242, carcinoembryonic antigen (CEA)]
and the incidence of adverse reactions were counted in the two groups before and after treatment. Results The
total effective rate of the study group was 72.09% ,higher than 51.16% of the control group,and the differ-
ence was statistically significant (P<Z0. 05). After treatment,the levels of CD3" T cells,CD4" T cells,CD4 " /
CD8" in the study group were higher than those in the control group,and CD8" T cells were lower than those
in the control group (P <C0. 05). After treatment, the serum levels of CA19-9,CA242 and CEA in the study
group were lower than those in the control group (P<C0.05). There was no significant difference in the inci-
dence of bone marrow suppression,thrombocytopenia,liver and renal function damage, vomiting and nausea,
and gastrointestinal reactions between the study group and the control group (P <{0. 05). Conclusion The
combination of recombinant human endostatin injection and CapeOx regimen is effective and safe in the treat-
ment of malignant ascites of gastrointestinal cancer.
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