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ABSTRACT Objective: Study on the role of Nocardia rubra cell wall skeleton (N-CWS) in adjuvant treatment of tumors. Methods:
Among patients with solid tumors treated by the Department of Oncology, Peking Union Medical College Hospital in the past 5 years,
patients who were willing to receive N-CWS adjuvant therapy were subcutaneously injected with Nocardia red cell wall skeleton (brand
name Aikejia), 200 ~400 g / time Twice a week, monitor the changes in tumor markers serum carcinoembryonic antigen (CEA),
imaging and physical condition scores to evaluate the efficacy of N-CWS. Results: After the addition of N-CWS to Case 1, CEA
decreased and remained low for about 4 months, and the ECOG score remained at 0 to 1. In case 2, CEA decreased and remained stable
for two months after N-CWS was added, and ECOG was 0 to 1 point. The patient's physical strength improved after using the
consciousness. The CEA of case 3 remained minimum after 6 cycles of chemotherapy and remained stable for 1 month. ECOG stays at 0
~ 2 points. The CEA of cases 1 and 2 remained stable for higher than case 3, and the ECOG score remained lower than case 3.
Conclusions: With the use of N-CWS as an adjuvant therapy for tumors, the CEA level of patients decreased, and the patient's physical
condition improved, which significantly improved the patient's symptoms.
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