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Clinical Observation of Cinobufacini Combined with 5-Fluorouracl in the Treatment for Intestinal Tumor
XIN Li, YUAN Gang, GAO Jian-yong(Chongqing Dadukou District People’s Hospital, Chongqing 400084,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of cinobufacini combined with 5-fluorouracl in the treatment
for intestinal tumor. METHODS: 110 patients with intestinal tumor were randomly divided into observation group and control
group. Control group was given Cisplatin injection 40 mg added into 5% Glucose injection 1 000 ml intravenously d;, ds;, and 5-flu-
orouracl added into 0.9% Sodium chloride injection 1 000 ml intravenously ds.. Observation group was given Cinobufacini injection
20 ml added into 5% Glucose injection 500 ml intravenously d.; (same usage and dosage as control group). Both groups were giv-
en drugs every 2 days, 3 times as a treatment cycle. Clinical efficacy, toxicity reaction and survival rate of 2 groups were evaluated
after 3 treatment cycles. RESULTS: Total effective rate, survival and the incidence of grade 0- I toxic reaction in observation group
were significantly higher than in control group, but the incidence of grade II -1V toxic reaction was significantly lower than in con-
trol group; there was statistical significance (P<<0.05). CONCLUSIONS: Cinobufacini combined with 5-Fluorouracl has a certain
clinical effect for intestinal tumor. It is safe and can improve the quality of life.

KEYWORDS Cinobufacini injection; 5-Fluorouracl injection; Intestinal tumor; Therapeutic efficacy; Safety

Ji 3 Pl e — i UL ) T A FR M B, I R R A
SEAZFE SR O PE R 5, T E A ) £ 1 A A (AN A 3 S
H T TE IR I R 2R BN B I TR R B 2 1A
T, A FRR AR , A7 B IR AR e A i R B AR o 2%
KA T EH M, HWRAE CAREE W b, oAt BB 0 & A (17 PT R 4
AN AT SCHRARGE L HRNE KRS 5- R W RE TR YT S L
RAFAIGE RS R, Rk, 285 A T ARUE R IR & 5- 5 IR s e
VEIT R R I AR Y AORT e 4 LRI RIA T RIS 2%
1 #EREFE
L1 —&ER

PEE 20104 1 —2013 4= 12 A TR B aA iz e
110§, ¥y 2 B2 s A M~ A A i . Horp B 76 9], Lok
3451 AE IS 44~T76 %, 1 (63.6 £9.2) % 4519 60 1, B
95 50 B8] 5 I R TNM 431 - T3 # 68 f41] , T4 I 42 8] , AW AFRHE
(D AREBFARSIELTF A ; (2) TigeRAETES (Karmnofsky ) 1
>6043; (3 1M H R TIIT s (IRITHTLH AL B i
Koo B R A Y O B S 5 (B) EIAIbIT R B . HERR AT

* @l FAE BN, B WFSE T B AR . L 023-
68920636, E-mail:472815981(@qq.com

TEZD; 20144555 25 45 36 1]

B JFVE IR . A B AL R 4y
S EL LA B, PRAL R MR AR s TNM 20 146
— R, 2 RIS L (P>0.05) , B ] Hk,
PRI 1o AW T EARBEEA S HZ R 2 aHtiE, g /&
HWHER B AR E AR T AR E.

R1 WAHEBEREARLE(F])

Tab 1 Comparison of general information between 2 gr-
oups (case)
yA
WEn BHkME GRS S T %
Mgl 55 37/18 63.2+8.9 31 24 35 20
XHHRAL 55 39/16 639193 29 26 33 22
Ve 0.213 0.193 0.598 0.558 0.627 0.375
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

1.2 AT A&

X B AL BB 2 T AT R (S AR A ST S A6 200
PR 1) 40 mg fil A 5% 4 250 S5 1 000 ml H d, o # ik i
T, 5- 96U IR WA I T SR (PG 23 SR 2 4 BRZS )) 500 mg Jim A
0.9 % FALHA S 1 000 ml o do B 7 s AR AL IR 45 T
TN RS R s A AR B0y A BRZA 7)) 20 mi Jil A 5% %

China Pharmacy 2014 Vol. 25 No. 36 - 3415 -



ZEPHEA S 500 ml H o BRI T, 5- 380 PR I I T3 T 4 ] %
MR, WAL F M2 dJSEE 425 1k, 3 14N JR
1BIT 3 AR VR PR
L3 HMRMSR

Fie i 5t DR HEL(WHO) B 259 2k 5 Ak R A 4
FERRUE , LA 0 W 1 O A A B s e I g EA 7 4
Ko ORI L GGz Mg Ch ) M (FHE) ANV
PR AT )
L4 FTRFIERRE

i WHO SRR H Wb ) 72 788 (1) 58 2 28 (CR)
i 58 AT R 5 (2) FB43 2 (PR) « MR AR B IR YT R4 /N =
50% ; (3) AL A BT (NC) : MR IR BUBIR I7 BT 4 /N <50%
(4) P ik e (PD) - I (A RHAIA Y7 T3 R A B kb i B
AR = (CRGIEHPR B0/ BI%50<100% .
15 SitEA=%

K SPSS17.0 Gt IS i A 70 M o THECHE R
PLRFR, KR K. P<0.05 HZESFAG L.
1.6 &S

TP URIEIT S 5 2013 4E 12 A 31 H, WLEE T 40 /i % 7
2 R
2.1 WABEIGRKTLE

WA B FH BARCRRE R TR, WA B2 A
Biit243E L (P<0.05),PEILFK 2.

F2 WEBEIGKTHLEGI(%)]
Tab 2 Comparison of clinical efficacy of patients between
2 groups|case( %) |

ik n CR PR NC PD  EACE, %
WEEd 55 2(3.6)  39(709) 13(23.6) 1(1.9) 745
XTHRAL 55 000.0)  28(50.9) 20(364) 7(12.7) 50.9

Ve 6.283
P <0.05

22 FWAREFHERMIEER
WEALE A 0~ 1 Jap SN & A 3 18 25 1 T 0 B4
11~ IV R S 0 A 28 AR T X IR 2, P2 U 22 e T 48
2 L(P<0.05), FEILF 3.
®3 MABREFMRMELE(FIK)
Tab 3 Comparison of toxicity reaction between 2 groups
(case number)

WEA] (n=
R Xfu/ E](In 55)

|
Agnegoss> 70 27 15 4
m/MRE > 15 24 115
MmeEeEs 33 15 7 0
AR 702 117
MEARR 6 92¢ 44F 167
5%t AL e *P<<0.05
vs. control group: *P<<0.05
2.3 WHABREEGERILR
W B AR 2 TR, A i E R a5
P L (P<0.05), TEIL# 4,
3 iFig
Ji 38 IR e N 25 ki UL, AR T R i 1 N R
Z—, BRTFARYIBE BAJG #4707 Xt FE AT 25 53097 0

Xt ARA (n=55)
\4 0 I mn m N
2 1 26 1
0 16 22 13
0
4
6

1

4

37 15 3 0
2 9 17 18

55 57 59 33 1

- 3416 - China Pharmacy 2014 Vol. 25 No. 36

R4 PMABREEFREE(H)

Tab 4 Comparison of survival rate of patients between 2

groups( case)
4151 n HAF BT HAEE, %
Uz 55 49 6 89.1
xR4T 55 40 15 7.7
7 8.683
P <0.05

FHJ N (H TR R T 2 R A RE TR, 5

ARJG B FEATIIR 2 R BN ) 2 R R RS, in =2 il e A

T EFRAL TR, S NREIRT , ALy F 25 e ia sy

R IR) It 2x 5 R EEE SOV B R A G Kt A

o I, i MR AT 25D R A B,

X T B S B ARYT I R SR FOWUEA TR 5 5-JRUR
WEBEVARYT o MU — o o0 L B ) 7 A S i A 2
I3 TEE FTE B B a R 5, LT R R, S 4
N FA R S 259, )iz A T T 2R SR, B TR
PUMRI VR, FAE HIPL T 8 3175 5 DNA 457, 3806 2 R s 5
A, IS ML T 15, e S B A

B FR R 5 IGE o i T T e M LA SIE AR A RS 7k, 7
g A RRAYT AT T o AL, N S £ A i
JEL R S 24 B AT T S 1A, 3 xof HEAth 40 ) 400 LA A
FH o 5-FRUR I E 2 LABTA QI T A 4% 24 A 69, 24 FIBL
1] 2 R 0 o P A R BB T 1 ) DNA 53 B, o
A PR Y A A AT E AR

RS TR SRR W R 22 B IBUIN T A A K TR KT
Je R PR RS IR R SR B B A PRI B 3 P R 1R =
RviLy O ()7 VA E R e SN L EN IR N SR RPN 7 N R RN
U SEHNATT o FLHTIR VR AL 32220 i 40 s DNA
FIRNA i, A 20 NS5, 75 S A0 T, SRR A 3k
000 PR LA A R, M SR AL S ) S . ARWE R TSI S
FoAb6 7 J7 vk CANBCH G TY AL“# IR 97 A AR T ) IR ST i
Je T R R N PRI A, DB AN R B R A B B AR AT
[,

ABFFEAE R R WAL B BARCR AR 0~ T %
BEME SO KA 2 e TR R, T~ IV i M S & A %
BEMTXIRA, 2R A5 PR

25 BRI 5- SR W IE VR Y 1 1 R R
KA B-RUPR W WE 7 R W 2, e MR, vl i v R A A7
Btk AHJE, T AR AREA RN, A5 i KA
A OISR
S 3Lk
[1] Nannini M, Pantaleo MA, Catena F, ef al. Surgical sec-

ond-look in high risk gastrointestinal stromal tumor of
small intestine: A case report[J]. Int J Surg Case Rep,
2013,4(1) 7.

[2] Folprecht G, Hamann S, Schutte K, ef al. Dose escalat-
ing study of cetuximab and 5-FU/ folinic acid (FA )/ oxali-
platin / irinotecan (FOLFOXIRI) in first line therapy of
patients with metastatic colorectal cancer[J]. BMC Can-
cer, 2014, 14(1): 521.

[ 3] Akhtar R, Chandel S, Sarotra P, et al. Current status of
pharmacological treatment of colorectal cancer[J]. World

TEZG 20144855 25 4555 36 1



W SR I I H BREC A& &2 BH Rovay 7 B AR 1 PN B )i AR 2
DER" EXENERTEARERGAR, ER 4000142 B KT E - ARERBA, B 400014)

hESFES RT776.1 XHERFRER A XEHS  1001-0408(2014)36-3417-03
DOI  10.6039/j.issn.1001-0408.2014.36.16

W E OB RE RSB KBRS A K ST TG MGG R AR S A, ik 180 6] e NI &
FH A T FR ) o 5T B A K I A BB % o 4 T A8 JR A BB R A ROR 1~2 78/ K 4 R/d+2E A K E A 30 mg/k, »
Mo, 3R/d+4EAF CH 0.3 g/k, @ik, 3 R/d; XG4 8 H EXTRRALE T e A mh LT AWM A5 AR, 2R, 3R/, BAEHITAE
HH 2R MR BN RIT A, BT A G RIRALA 57, SRR B ER LA R B R Z AR L, R8T EREkA
BB B AE AR BIOK BRI R S T B, AL A £ R A St & L (P<0.05). LA LT ATAR
TRAR A Yedk, 2 5 Rt 3 & SL(P>0.05) ;36 97 J6 40 % B AR IRAL /7 5 35 IR 403 B 3048 T Rl 4038 95 7, FLiXIb 4k T3 18, £
FAH G FEL(P<0.05), KIEEF KRR KA FRFIRT B, B Z FA %I FEL(P<0.05), %t ERA
BB PRIRA AL R 6 9T T SR G N R R AR R AL B R AR T 2R R, BR AT

KR TRA SRR LA KR TG NIE TG R AN

Clinical Observation of Reduced Glutathione Combined with Fuming Tablets in the Treatment of Early Se-
nile Cataract

SHA Qian-ping', PEI Wen-xuan®(1.Dept. of Pharmacy, Chongqing Third People’s Hospital, Chongging 400014,
China; 2.Dept. of Ophthalmology, Chongging Third People’s Hospital, Chongqging 400014, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of reduced glutathione combined with Fuming tablets in the
treatment of early senile cataract. METHODS: 180 patients with early senile cataract were randomized into control group and con-
trol group. Control group was given Reduced glutathione eye drops 1-2 drops/time 4 times a day, Vitamin E tablet 30 mg/time, po,
3 times a day and Vitamin C tablet 0.3 g/time, po, 3 times a day. On the basis of control group, trial group was additionally given
Fuming tablets 5 tablets/ time, 3 times a day. Treatment course of 2 groups lasted for 2 months. Clinical efficacy, distribution of na-
ked vision, the improvement of lens turbidity and ADR were observed between 2 groups. RESULTS: The total effective rate, the
absorption of lens turbidity and the number of partial absorption eyes in trial group were significantly higher than in control group;
there was statistical significance (P<<0.05). There was no statistical significance in naked eye vision in 2 groups before treatment
(P>0.05). The number of eyes with improved naked eye vision in 2 groups after treatment was significantly better than before,
and the trial group was better than the control group; there was statistical significance (P<<0.05). The incidence of ADR in trial
group was significantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: Reduced gluta-
thione combined with fuming tablets is more effective and safer than reduced glutathione alone in the treatment of early senile cata-
ract.
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