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patients with advanced colon cancer and the effects on cellular immune function, serum inflammatory cyto-
kines and quality of life score. Methods Ninety-two patients with advanced colon cancer from June 2018 to
December 2019 were selected as the research objects,and random numbers were used to divide them into 46
cases in the control group and the observation group.The control group was treated with apatinib,and the ob-
servation group was given spleen polypeptide injection on the basis of the control group.Observe The effects
of cellular immune function, tumor markers, serum inflammatory cytokines and quality of life scores before
and after treatment in both groups were observed.Results The disease control rate in the case group was
76. 09 % ,higher than 52.17% in the control group,and the difference was statistically significant (P <C0.05).
The incidence of adverse reactions in the observation group was 8.69% ,in the control group was 17.39% ,the
difference was not statistically significant (X*=1.533,P =0.216).After treatment, tumor-specific growth fac—
tor (TSGF),carcinoembryonic antigen (CEA) ,carbohydrate antigen 19-9 (CA19-9),CD8 " ,interleukin (IL)-
6,11-10 and tumor Necrosis factor (TNF) -a,lower than before treatment,CD3" ,CD4" ,CD4" /CD8" , psy-
chological,, physiological , social,and environmental scores are higher than before treatment(P<C0.05).The im-
provement of tumor markers,immune index levels,inflammation cytokine and quality of life scores was better
in observation group than that in the control group,and the difference was statistically significant( P <C0.05).
Conclusion Spleen peptide injection combined with apatinib has a definite clinical effect on patients with ad-
vanced colon cancer.It can significantly improve the patient’s cellular immune function, reduce the level of ser-
um inflammatory cytokines and tumor markers,and improve the quality of life.
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16 86.24414.17 71.5448.362 41.31+8.64 12.534-2.269 4.6240.74 3.1540.42¢
¢ 0.98 7.96 0.57 11.09 0.36 4.97
P 0.431 0.001 0.576 0.000 0.686 0.011
,aP<20.05
4 (x=*s)
CD3T (%) CD4™ (%) CD8™ (%) CD4™ /CD8*
n
46 53.7545.14 69.25%7.74*  33.654-3.66 45.2475.53"  31.53F4.57 21.75%2.26*  1.0620.29 1.62740.55
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