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ABSTRACT Objective: To evaluate the effect of XELOX regimen combined with portal vein
embolization (PVE) and radiofrequency ablation (RFA) in the treatment of liver metastasis of advanced
colon cancer. Methods: From July 2022 to July 2024, 120 patients with advanced colon cancer liver
metastases admitted to our hospital were selected and divided into two groups of 60 cases each according
to different treatment methods. Both groups were treated with XELOX regimen combined with PVE, and
the observation group was treated with RFA on this basis. The therapeutic effect and quality of life of
the two groups were evaluated and compared. Results: The objective effective rate and disease control
rate of the observation group were 68.34% and 88.34% respectively, which were higher than those of
the matched group (P<0.05). Compared with before treatment, the levels of serum AFP, CA19-9 and
CEA in the two groups decreased after treatment (P<0.05), while the decrease in the observation group
was greater (P<0.05). After treatment, the CD3', CD4" and CD4'/CD8" in the observation group were
higher than those in the matched group (P<0.05), and the KPS score and the increase rate of quality of
life were also higher than those in the matched group (P<0.05). Conclusion: XELOX regimen combined
with PVE+RFA can effectively improve the clinical efficacy of liver metastasis of advanced colon cancer,
reduce the level of serum tumor markers, improve the immune function, improve the quality of life of
patients, and have good safety.
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Table 1 Comparison of recent efficacy [n (%)]

Objective Disease Control
Groups CR PR SD PD
response rate (%) Rate (%)
Matched group
3(5.00) 16(26.67) 20(33.33) 21(35.00) 19(31.67) 39(65.00)
(n=60)
Observation
16(26.67) 25(41.67) 12(20.00) 7(11.66) 41(68.34) 53(88.34)
group (n=60)
%’ 16.133 9.130
P <0.001 <0.001

2.2 MAMBFMEREWKELR
57 RT A, 69T )5 B4L I3 AFP

CA19-9 .CEA /KW g FRE(P<0.05), i W £
TR R(P<0.05),% 2.

R2 MBEMBREWKFLERE(ct 5)

Table 2 Comparison of serum tumor marker levels(x% s)

AFP(ng/L) CA19-9(U/mL) CEA (ng/mL)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Matched group
(1=60) 289.56+ 21.14 150.27+ 16.29* 91.16% 9.35 39.58+ 7.21* 121.48% 37.86 14.11% 8.17*
n=
Observation
291.38+ 20.75 33.06%+ 5.14* 90.87+ 10.02 28.64+ 5.30° 122.03% 40.12 9.16% 6.43*
group (n=60)
t 0.476 53.151 0.164 9.470 0.077 3.688
P 0.635 << 0.001 0.870 << 0.001 0.939 <<0.001

Note: compared with the Pretherapy, * P<0.05.

2.3 MAREINRELR
W22 4 35 97 J5 CD3* . CD4" il CD4/CDS8"

3 7 TR T T (P<0.05) , X4 WAL A §i
BFH 25 (P>0.05), WE AR5 CD3' CD4’
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1 CD47/CD8* #5 i & T XTI E (P<0.05),
#£3.
2.4 MEEERELR

WIS, WS4 KPS 14 KA i FHw
RIHEE(P<0.05),3 4.

RINATHRIF#FD LR (xt 5,%)

Table 3 Comparison of peripheral T cell subsets (x s, %)

CD3* CD4* CD4'/CD8*
Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Matched group
(1=60) 53.06+ 7.40  52.55%+ 8.26 30.97+ 5.12  33.51+ 5.80 1.23+ 0.21 1.27+ 0.32
n=
Observation
52.91+ 7.83 63.11% 9.42¢ 31.05+ 5.67 37.33% 6.14* 1.26% 0.24 1.51+ 0.35*
group (n=60)
t 0.108 6.529 0.081 3.503 0.729 3.920
P 0.914 <0.001 0.935 0.001 0.468 0.004
Note: compared with the Pretherapy, * P<0.05.
x4 KSHENSREFRELEBRLER
Table 4 Comparison of KPS scores and improvement of quality
KPS grade Quality of life [n (%)]
Groups
Pretherapy Post-treatment Rise Steady Descend
Matched group (n=60) 68.02+ 3.48 70.35% 4.41* 26(43.33) 19(31.67) 15(25.00)
Observation group (n=60)  67.94% 3.71 76.90% 4.07* 45(75.00) 9(15.00) 6(10.00)
t/x? 0.122 8.454 12.452 4.658 4.675
P 0.903 < 0.001 <0.001 0.031 0.031

Note: compared with the Pretherapy, * P<0.05.
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