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Clinical effect of Lentinan combined with chemotherapy for patients with

advanced colon cancer
WANG Xiaohong YU Xinmin SHEN Zhuping LUO Cong
Department of Chemotherapy, Zhejiang Cancer Hospital, Zhejiang Province, Hangzhou 310022, China
[Abstract] Objective To investigate the effect of Lentinan combined with XELOX in patients with advanced colon can-
cer, to explore the value of Lentinan on treatment for colon cancer. Methods From January 2008 to December 2009
one hundred —four patients with advanced colon cancer in Zhejiang Cancer Hospital were divided into two groups.
XELOX chemotherapy combined with Lentinan was administered to the treatment group (n=63), and the control group
received XELOX chemotherapy only (n=61). Adverse reactions in the course of chemotherapy were compared, and
quality of life was assessmented. All patients completed four cycles of therapy, then the efficacy was evaluated, T cell
immune function in patients was detected. Followed up 6—-60 months, progression—free survival (PFS) and overall sur-
vival (OS) between two groups were compared. Results The treatment-related deaths did not occur in two groups. The
common adverse reactions were hematologic toxicity, gastrointestinal toxicity, neurotoxicity in two groups. The occur-
rence rate of bone marrow suppression was 77.8% (49/63) in treatment group, and 91.8% in control group, with a sig-
nificant difference (P = 0.030). The rate of nervous system damage was 20.66% (13/63) in treatment group and 44.26%
(27/61) in control group, with a significant difference (P = 0.005). The rate of KPS score improved was 82.5% (52/63)
in treatment group, and 41.0% (25/61) in control group, with a significant difference (x’=22.738, P < 0.01). The short-
term effect of patients in treatment group was better than that in control group (55.56% vs 31.15%, x*=7.510, P =
0.006). Clinical efficiency in treatment group was better than that in control group (79.37% vs 62.29%, x*=4.383, P =
0.036). The PFS and OS between two groups were not significantly different (P = 0.316, 0.634). Conclusion Lentinan
combined XELOX regimen can enhance cellular immune function in patients with colon cancer, and improve the effi-
cacy of chemotherapy, reduce the side effects caused by chemotherapy, and improve quality of life. But whether it can
improve long—term survival in colon cancer must further
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