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Abstract: Objective To investigate the clinical effect of irinotecan combined with 5 — fluorouracil(5 - FU) and calcium levofolinate in the
treatment of advanced colon cancer and its effect on serum carbohydrate antigen 125(CA125), carbohydrate antigen 199(CA199) and T
cell subsets. Methods The clinical data of 84 patients with advanced colon cancer in our hospital from June 2015 to June 2017 were
analyzed retrospectively. The patients were divided into the control group and the study group according to different treatment methods,
42 cases in each group. The patients in the control group were treated with 5 — FU combined with calcium levofolinate, on this basis, the
patients in the study group were treated with irinotecan. Results The total effective rate of the study group was 42.86% , which was
significantly higher than 21.43% of the control group( P < 0.05). Compared with before treatment, the levels of serum CA199 and

CAI125 in the two groups were significantly lower after treatment( P < 0.05), and the changes in the study group were more significant

than those in the control group( P < 0.05). After treatment, the levels of CDs* and CDs* were significantly increased, while the levels of
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CDs* were significantly decreased in the study group( P < 0.05). There was no significant difference in the incidence rate of adverse

reactions between the two groups( P > 0.05). Conclusion Irinotecan combined with 5 -~ FU and calcium levofolinate can be used in the

treatment of advanced colon cancer. Its mechanism is related to the reduction of serum tumor markers and the enhancement of immunity.
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