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Clinical Observation of Carvacrol Combined with TPF Regimen in the Treatment of Oral Cancer
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Abstract: Objective To investigate the clinical efficacy of carvacrol combined with docetaxel + cisplatin + fluorouracil (TPF) in the
treatment of oral cancer. Methods A total of 102 patients with oral cancer admitted to the Affiliated Hospital of North China
University of Science and Technology from December 2017 to December 2020 were selected and divided into the observation group
and the control group by the random lottery method,with 51 cases in each group. The patients in the two groups were treated with
the TPF regimen,on this basis,the patients in the observation group were treated with carvacrol injection intravenously. Both groups
were treated for three consecutive cycles with three weeks as a cycle. Results The objective remission rate (OOR) and disease
control rate (DCR) in the observation group were 74.51% and 88.24%,which were significantly higher than 54.90% and 70.59%
in the control group (P < 0.05). After treatment, the levels of carcinoembryonic antigen (CEA) , squamous cell carcinoma —
associated antigen (SCC) and sugar chain antigen 50 (CAS50) in the observation group were significantly lower than those in the
control group, the levels of nuclear factor E, related factor 2 (Nrf2), nucleotide — binding oligomerization domain — like receptor 3
(NALP3) ,nuclear factor — kB(NF — kB) in the observation group were significantly lower than those in the control group,the levels
of T lymphocyte subsets including CD;*,CD,"and CD,” / CDy" in the observation group were significantly higher than those in the
control group, while the level of CDg*in the observation group was significantly lower than that in the control group (P < 0.05).
The incidence of adverse drug reactions in the observation group was similar to that in the control group (17.65% wvs. 11.76%,
P > 0.05). Conclusion Carvacrol combined with the TPF regimen in the treatment of oral cancer can reduce tumor markers and

Nrf2 ,NALP3 and NF - kB levels,and improve immune function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =51)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =51]

ikl CR PR SD PD OR DC

ALE 21(41.18) 17(33.33) 7(13.73)  6(11.76) 38(74.51) 45(88.24)
AR 17(33.33) 11(21.57) 8(15.69) 15(29.41) 28(54.90) 36(70.59)
Y 4.293 4.857
P 0.038 0.028
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Tab.3 Comparison of tumor marker levels between the two

groups (X =s,n=51)

CEA(mU /L) SCC(pg/L) CASO(kU /L)
i) il B i B il

a5

WAL §1.23+0.87 19.4344.56 10.2343.34 3.03£0.65° 109.33+11.20 36.25+5.31°
HBA 8848017 25.34£6.31° 1078373 4.54£1.21° 108.43£10.65 43.34+6.76
i 0.663 5.4 0.784 1.851 0.416 5.890
Pl 0.509 0.000 0.43%5 0.000 0.678 0.000

E S ARG ATIE,P < 0.05.k4 . K5F
Note : Compared with those before treatment,”P < 0. 05 (for Tab. 3 =5).
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Tab.4 Comparison of T lymphocyte subsets levels between the two groups (X +s,n =51)
a5 CD," (%) CD," (%) CD* (%) CD,* /CD,*
& 97 A B &7 A BTG &7 A BIE &7 A BIE
WL 44.98+5.12 54.12+5.49" 46.60+4.23 54.67+5.19" 34.11+3.42 28.55+3.14" 1.35+0.21 1.89=0.30
SFREZL 44.54+5.90 48.23+5.04" 46.01+4.27 50.54+5.05 34.34+3.30 30.58+3.10° 1.36+0.23 1.68+0.28
t1E 0. 402 5. 644 0.701 4.073 0. 346 3.286 0.229 3. 655
P& 0. 688 0. 000 0. 485 0. 000 0.730 0. 001 0.819 0. 000

R5 WHEE Nrf2, NALP3,NF - kBKFELLE (X +5,n=51)
Tab.5 Comparison of Nrf2,NALP3 and NF — kB levels between
the two groups (X +s,n =51)

Nif2(ng /1) NALP3(ng/L) NF - kB(pg /L)

ikl — — —
it it BRW i it il

WAL 13481310 4912598 90.4348.12 29.31+5.28 59.30£6.21 16.33+3.81'
HBA 151051217 35.31£6.45 90.94£9.11 34514576 60.73£6.61 20.42£4.12°
i 0. 667 5.206 0.298 4753 1.126 3.205
P 0.506 0.000 0.766 0.000 0.263 0.000
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Tab.6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =51]
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i 0.703
PI& 0.402
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