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Summary 

Background: To systematically evaluate the curative effect
of Kanglaite Injection (KLT) in treating pancreatic cancer
(PC) by retrospective analysis. 
Methods: The clinical data of 172 patients with pancreatic
cancer were analyzed, and the therapeutic effect, survival
time and tumour markers of patients receiving Kanglaite
injection combined with conventional chemotherapy were
compared with those receiving conventional chemo -
therapy. 
Results: The univariate results showed that the two groups
had WBC, LY#, MO#, NE#, ALB, FFA, CA199, CA125 in
age, sex, tumour site, stage of pancreatic cancer, radiother-
apy and metastasis, and laboratory indexes. Multivariate
analysis showed that using KLT in pancreatic cancer
patients was significantly related to gender and survival
outcome, and KLT could prolong the survival of PC
patients. In addition, the Chi-square test showed that
patients with KLT could reduce the influence on monocyte
count and albumin abnormality, which suggested that
patients with KLT could reduce adverse reactions. 
Conclusions: Kanglaite injection combined with conven-
tional radiotherapy and chemotherapy plays a significant
role in improving therapeutic effect, immune function, and
prolonging survival expression, and it will not increase the
incidence of severe adverse reactions. 

Keywords: Kanglaite injection, pancreatic cancer, sur-
vival time, treatment effect

Kratak sadr`aj

Uvod: Sistematska procena lekovitog dejstva Kanglaite
injekcije (KLT) u le~enju karcinoma pankreasa (PC) putem
retrospektivne analize.
Metode: Analizirani su klini~ki podaci 172 pacijenta sa
karcinomom pankreasa, a terapeutski efekat, vreme pre -
`ivljavanja i tumorski markeri pacijenata koji su primali
Kanglaite injekciju u kombinaciji sa konvencionalnom
hemoterapijom upore|eni su sa pacijentima koji su primali
samo konvencionalnu hemoterapiju.
Rezultati: Univarijantna analiza je pokazala da su obe
grupe imale WBC, LY#, MO#, NE#, ALB, FFA, CA199,
CA125 u pogledu starosti, pola, lokalizacije tumora, stadi-
juma karcinoma pankreasa, radioterapije i metastaza, kao i
laboratorijskih parametara. Multivarijantna analiza je po ka -
zala da je upotreba KLT kod pacijenata sa karcinomom
pankreasa zna~ajno povezana sa polom i ishodom pre`iv -
ljavanja, te da KLT mo`e produ`iti pre`ivljavanje pacijenata
sa PC. Pored toga, hi-kvadrat test je pokazao da pacijenti
koji primaju KLT mogu da imaju smanjeni uticaj na broj
monocita i abnormalnosti albumina, {to sugeri{e da KLT
mo`e smanjiti ne`eljene reakcije.
Zaklju~ak: Kanglaite injekcija u kombinaciji sa konven-
cionalnom radioterapijom i hemoterapijom ima zna~ajnu
ulogu u pobolj{anju terapeutske efikasnosti, unapre|enju
imunolo{ke funkcije i produ`enju pre`ivljavanja, bez pove -
}anja u~estalosti ozbiljnih ne`eljenih reakcija.

Klju~ne re~i: Kanglaite injekcija, karcinom pankreasa,
vreme pre`ivljavanja, efekat le~enja
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Introduction

Pancreatic cancer (PC) is a malignant digestive
system tumour originating from pancreatic ductal
epithelium or acinar cells. Its incidence is hidden, its
progress is rapid, and its prognosis is extremely poor.
The incidence and mortality are increasing year by
year worldwide. In recent years, pancreatic cancer has
been the third or fourth cause of cancer death (1).
Some studies have pointed out that the overall five-
year survival rate of PC patients is less than 10% even
after radical surgery (2). Surgical resection is the only
effective method for patients with pancreatic cancer to
obtain a cure and long-term survival. Commonly used
surgical methods include pancreaticoduodenectomy
and total pancreatectomy. However, due to the lack of
specific manifestations in the early stage, most
patients are in the middle and late stages when they
see a doctor. At this time, the immune function of
patients is often obviously suppressed, and the propor-
tion of patients suitable for surgery is low. For patients
with unresectable pancreatic cancer, chemotherapy is
one of the main treatments, aiming at reducing the
incidence of postoperative recurrence and metastasis.
Local radiotherapy can be used for patients with bor-
derline resectable pancreatic cancer to increase the
success rate of surgery. Targeted drugs such as beva-
cizumab and erlotinib can be used to treat pancreatic
cancer, and chemotherapy is an indispensable part of
the treatment of pancreatic cancer (3–5).

In recent years, Chinese medicine has obvious
advantages in improving the prognosis of patients (6).
Kanglaite Injection(KLT), an effective anticancer sub-
stance extracted from traditional Chinese medicine,
has been proven to induce tumour cell apoptosis and
inhibit tumour angiogenesis. It is often used in combi-
nation with radiotherapy and chemotherapy or target-
ed therapy to treat malignant tumours such as non-
small cell lung cancer (7, 8), gastric cancer (9), breast
cancer (10, 11), colorectal cancer (12), etc., which
has the effects of enhancing sensitivity and reducing
toxicity, improving patients’ quality of life, prolonging
survival time and enhancing immunity. This study
comprehensively evaluated the efficacy and safety of
KLT in treating pancreatic cancer for the first time,
which provided new ideas and strong evidence for the
comprehensive treatment of pancreatic cancer.

Materials and Methods

Research object

Sample size estimation

According to previous research results, the one-
year survival rate of patients with advanced pancreatic
cancer treated with integrated traditional Chinese and
Western medicine is about 25% (3). Take this as the
baseline rate for comparison. The one-year survival
rate of this experiment is set to 38%, and the sample

size is estimated by SPSS 26.0 software. Setting  to
0.05 requires at least 106 samples, and considering
the 10% dropout rate, it is finally estimated that 116
samples should be included in this study.

Source of cases

This retrospective analysis included 172 consec-
utive patients who were treated in Nantong Hospital,
Affiliated with Nanjing University of Chinese Medi cine,
for histologically confirmed advanced or metastatic
pancreatic cancer from 1 Sep 2021 to 1 May 2023.
All patients were diagnosed with pancreatic ductal
adenocarcinoma by histology or cytology, and locally
advanced or metastatic diseases were diagnosed by
CT. Chemotherapy was performed on the 1st, 8th and
15th day of the 28-day cycle, and 1000 mg/m2 of
gemcitabine and 125 mg/m2 of albumin-bound pacli-
taxel were combined. The research was approved by
the Ethics Committee of Nantong Hospital Affiliated to
Nanjing University of Chinese Medicine (registration
number (2023)-003-43).

Inclusion criteria

(1) Patients with advanced pancreatic cancer
diagnosed by pathology or cytology: The study mainly
focuses on patients with stage III and IV pancreatic
cancer because the treatment options for advanced
pancreatic cancer are relatively limited, and the prog-
nosis is poor. The staging standard of pancreatic can-
cer refers to the staging standard of pancreatic cancer
in the Cancer Staging Manual of the American Joint
Cancer Commission (AJCC). TMN staging includes
stage A, stage B, stage A, stage B, stage and stage
IV, and stage IV is the advanced stage (13).

(2) Patients with complete clinical data, includ-
ing basic information (such as age and sex), disease
characteristics (such as tumour stage and pathologi-
cal type), treatment plan (such as types and doses of
chemotherapy drugs), treatment response and sur-
vival situation, etc.

(3) Patients who have not received other treat-
ments that may affect the efficacy evaluation;

(4) Patients who have informed consent and
signed the consent form.

Exclusion criteria

(1) Patients with other malignant tumours;

(2) pregnant or lactating women;

(3) Patients with serious complications or com-
plications;

(4) Patients who lack complete follow-up data;

(5) Patients who are allergic to klt components.
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Data collection

The data extracted from patients’ electronic
medical records are collected through the hospital’s
electronic medical record system, including basic
information (such as age, sex, weight, etc.), disease
characteristics (such as tumour stage, pathological
type, etc.), treatment plan (such as types and doses of
chemotherapy drugs, etc.), survival time, and labora-
tory data (lymphocyte count, monocyte count, neu-
trophil count, albumin ALB, free fatty acid FFA, car-
bohydrate antigen CA125 and sugar).

Follow-up
Follow-up of all patients from PC diagnosis to

12 months, and follow-up by telephone, text mes-
sages, consulting patient medical records, etc.
Among them, 172 cases were effectively followed up,
and the follow-up rate was 91%. The follow-up period
is 1–40 months. Survival time is in months.

Data analysis

SPSS22.0 statistical software was used for data
analysis, including descriptive statistics, and univariate

and multivariate regression analysis. The Kaplan-
Meier method calculated the survival rate and median
overall survival (mOS) time. Then, draw a survival
curve. A logarithmic rank test (univariate analysis)
was used to compare the differences between the two
groups. The statistically significant factors in univari-
ate analysis were included in the Cox regression
model for multivariate analysis.

Results

Baseline data of research subjects

In this study, 17 critically ill patients were admit-
ted to the Nantong Hospital Affiliated with Nanjing
University of Chinese Medicine ICU, including 107
males (62.2%) and 65 females (37.7%), with an aver-
age age of 62.39 years. One hundred forty patients
(81.30%) eventually died. The results showed that
age, sex, tumour site, pancreatic cancer stage, radio-
therapy or not, metastasis and laboratory indicators
(white blood cells, lymphocyte count, monocyte
count, neutrophil count, albumin, free fatty acids,
CA199 and CA125) were related factors affecting the
prognosis of pancreatic cancer (P<0.05). See Table I
for details.

Factors N% 95%CI P
Gender
male
female

107 (62.2) 
65 (37.7) 

12.59 (11.45–13.72) 
<0.001

Age (y) 
≤40
41–50
51–60
61–70
≥71

1 (1.1%) 
17 (9.8%) 
55 (31.9) 

62 (30.0%) 
36 (20.9%) 

3.657 (3.513–3.801) 

<0.001

Location
neck 62 (36.0%) 

0.8750 (0.8232–0.9268) <0.001

TNM (III-0, iv=1) 
III
iv

39 (22.6%) 
133 (77.3%) 

0.01769 (0.01963–0.1839) 0.0027

With or without radiotherapy
with
without

8 (4.6%) 
164 (95.3) 

0.7459 (0.8024–0.9116) <0.001

Single transfer or multiple transfer
Single transfer
Multi-transfer

136 (79.0%) 
36 (20.9%)

0.1417 (0.0526–0.2307) 0.0019

LY# (109/L) 1.408 (1.311–1.505) <0.001

WBC (109/L) 6.662 (6.177–7.147) <0.001

MO# (109/L) 0.5215 (0.4664–0.5766) <0.001

NE# (109/L) 4.491 (4.068–4.914) <0.001

ALB (g/L) 43.18 (41.57–44.80) <0.001

FFA (mmol/L) 0.3753 (0.3707–0.4200) <0.001

CA199 (KU/L) 276.9 (167.6–386.3) <0.001

CA125 (mmol/L) 230.7 (154.6–306.9) <0.001

Table I Included the baseline data of patients.
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Table II Univariate analysis of general data of PC patients with and without KLT.

Basic feature Use KLT (n=102) Unused KLT (n=70) P

Numerical variable (mean standard deviation)

Age (years) 63.04±9.71 61.44±9.89 <0.001

WBC (109/L) 6.65±3.20 6.83±4.08 <0.001

LY# (109/L) 1.41±0.64 1.29±0.52 <0.001

MO# (109/L) 0.52±0.37 0.57±0.49 0.6513

NE# (109/L) 4.48±2.80 4.77±3.71 <0.001

ALB (g/L) 43.15±10.61 41.34±5.51 <0.001

FFA (mmol/L) 0.38±0.30 0.38±0.31 <0.001

CA199 (KU/L) 275.1±526.6 345.6±699.0 <0.001

CA125 (mmol/L) 227.1±493.3 264±465.4 <0.001

Follow-up time 12.59±7.35 10.29±6.80 <0.001

categorical variable

Gender 0.0092

male 62.7 61.6

female 37.2 38.3

All-cause death <0.001

die 73.5 91.7

survive 26.5 8.3

With or without radiotherapy 20.7 <0.001

with 0.9 2.7

without 99 97.2

Single transfer or multiple transfer 0.1341

Single transfer 56.8 56.1

Multi-transfer 43.1 43.7

Jaundice <0.001

with 7.8 15.0

without 92.1 84.9

location <0.001

neck 47.0 34.2

tail 16.6 34.2

TNM 0.0051

III 24.5 20.5

iv 75.4 79.4



KLT can improve the laboratory indexes of PC
patients and improve their quality of life

To explore the influence of KLT on the prognosis
of pancreatic cancer patients, we analyzed the influ-
ence of KLT on the related factors affecting the prog-
nosis of pancreatic cancer. Univariate analysis showed
that the use of KLT was related to age, sex, tumour

site, pancreatic cancer stage, whether there was
radiotherapy, metastasis and laboratory indexes
(WBC, LY#, MO#, NE#, ALB, FFA, CA199, CA125),
as shown in Table II (P<0.05). Multivariate analysis
showed that using KLT in pancreatic cancer patients
was significantly related to gender and survival out-
come, as shown in Table III (P<0.05).

KLT can prolong the survival time of PC patients

We conducted a survival analysis to further
explore the influence of KLT on the survival of pan-
creatic cancer patients. The results showed that the
survival of PC patients who used KLT was significantly
increased, and the survival curve of 172 PC patients
was shown in Figure 1, which suggested that KLT
could prolong the survival of PC patients and had a
significant effect on PC patients.

KLT can reduce the adverse reactions of PC
patients

Comparison of the incidence of increased
monocyte count

The abnormal rate of monocytes in patients
without KLT was 27.1%, and that in patients with KLT
was 14.7%. After the chi-square test, the data differ-
ence between the two groups was statistically signifi-
cant (P<0.05), indicating a significant difference in
the influence of patients using KLT on monocyte
count, which suggested that using KLT could reduce
patients’ adverse reactions. See Table IV for details.

Comparison of the incidence of decreased 
albumin count

The abnormal rate of albumin in patients with-
out KLT was 10.0%, and the abnormal rate of mono-
cytes in patients with KLT was 2.0%. After the chi-
square test, the data difference between the two
groups was statistically significant (P<0.05), indicat-
ing a significant difference in the influence of patients
using KLT on albumin, which suggested that using
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Figure 1 Comparison of survival between PC patients with-
out KLT and those with KLT.

Table III Multivariate analysis of general data of PC patients
with and without KLT.

Table IV Comparison of the incidence of increased monocyte count between PC patients without KLT and PC patients with KLT.

Index b 95%CI P

final result 0.0039

die -0.7227 -1.194 – -0.2518

survive 0.00 Ref

gender 0.0372

man 0.3992 0.02543–0.7731

woman 0.00 Ref

Group Number of cases
Monocyte count

Normal Abnormal

Unused KLT group 70 51 (72.9%) 19 (27.1%) 

Use KLT group 102 87 (85.3%) 15 (14.7%) 

c2 4.049

P 0.042
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KLT could reduce patients’ adverse reactions. See
Table V for details.

Discussion

Adenocarcinoma is a malignant tumour origi-
nating from pancreatic ductal epithelium and acinar
cells, with high malignancy and concealment charac-
teristics. Worldwide, the incidence of pancreatic can-
cer is increasing year by year, and the mortality rate
remains high. It is estimated that the number of new
cases and deaths of pancreatic cancer in China in
2022 will be 134,374 and 131,203, respectively
(14). Because the pancreas is located in the deep
retroperitoneum, the early symptoms are not obvious
and lack specificity, so the early diagnosis rate is
extremely low. Most patients were in local advanced
stage or had distant metastasis at the time of diagno-
sis and missed the best opportunity for surgical resec-
tion. Systemic chemotherapy has become one of the
main treatment methods for advanced pancreatic
cancer, but the efficacy of conventional chemothera-
py drugs is limited and accompanied by obvious
adverse reactions (15, 16). Therefore, it is an urgent
task to find more effective and safer drugs and meth-
ods for the treatment of pancreatic cancer. In this
study, we first analyzed the factors affecting the prog-
nosis of PC patients. The results showed that age,
sex, tumour site, pancreatic cancer stage, whether
there was radiotherapy, metastasis and laboratory
indicators (white blood cell count, lymphocyte count,
monocyte count, neutrophil count, albumin, free fatty
acids, CA199 and CA125) were related factors
affecting the prognosis of pancreatic cancer. This is
consistent with the results of LI et al. (17).

KLT is a fat emulsion extracted from traditional
Chinese medicine Coix lacryma-jobi seed, and its
main component is Coix lacryma-jobi seed oil. Coix
lachryma-jobi seed is considered to have the effects
of invigorating the spleen, eliminating dampness,
promoting diuresis, reducing swelling and resisting

tumours in traditional Chinese medicine (18, 19).
Kanglaite injection obtained by modern pharmaceuti-
cal technology has good anticancer activity and has
been widely used in treating various malignant
tumours. Its main mechanisms include: 1. Inducing
tumour cell apoptosis; 2. Blocking tumour cell cycle;
3. Inhibit tumour angiogenesis; 4. Enhance the
immune function of the body (20, 21). These charac-
teristics make Kanglaite injection directly inhibit
tumour growth, improve patients’ tolerance to tradi-
tional treatment methods, and reduce adverse reac-
tions. In recent years, KLT has shown promising
effects in treating various solid tumours, and KLT has
shown remarkable anti-tumour activity. It can improve
the total remission rate and quality of life of patients
and effectively reduce the level of tumour markers. In
addition, KLT is also excellent in reducing the adverse
reactions caused by chemotherapy, such as bone
marrow suppression and gastrointestinal reactions.
Some studies have found that KLT can significantly
reduce the inhibitory effect of chemotherapy on
leukocytes and platelets, thus improving the haema-
tological indexes of patients. At the same time, many
clinical studies at home and abroad show that KLT
combined with gemcitabine and other conventional
chemotherapy drugs can significantly improve the
overall remission rate and quality of life of patients
with advanced pancreatic cancer without significantly
increasing the incidence of adverse reactions. For
example, studies have shown that KLT combined with
gemcitabine and S-1 can prolong the OS of advanced
pancreatic cancer, improve the clinical benefit rate
and reduce the adverse drug reactions of patients
(22). This study also found significant differences in
laboratory indexes such as WBC, LY#, MO#, NE#,
ALB, FFA, CA199, and CA125 between patients who
used KLT and those who did not. At the same time,
the survival time of PC patients who used KLT was
also significantly prolonged. These results indicate
that KLT has significant advantages in treating
advanced pancreatic cancer.

Then, we also analyzed the differences in labo-
ratory indexes between the two groups by chi-square
test. The results showed that compared with patients
who did not use KLT, the incidence of monocyte
count and albumin abnormality in patients who used
KLT was significantly reduced. Monocytes, as a kind
of immune cells, play an essential role in inflammato-
ry reactions. In PC patients, the body’s immune
response to pancreatic cancer cells may lead to an
increase in the number of monocytes. In addition, PC
patients may be complicated with other infections or
inflammatory diseases, such as lung infection and uri-
nary system infection, which may also increase mono-
cyte count (23, 24). At the same time, due to tumour
consumption, loss of appetite, indigestion and other
reasons, PC patients may lead to insufficient intake of
protein and malnutrition, which may lead to
decreased albumin, and tumours may oppress or

Table V Comparison of the incidence of albumin reduction
between PC patients who did not use KLT and those who
used KLT.

Group Number 
of cases

Albumin count

Normal Abnormal

Unused KLT group 70 63 (90.0%) 7 (10.0%) 

Use KLT group 102 100 (98.0%) 2 (2.0%) 

c2 5.410

P 0.020



invade the liver, resulting in impaired liver function
and reduced albumin synthesis ability (25, 26). In a
word, when the increase of monocyte count and the
decrease of albumin occur at the same time in pan-
creatic cancer, it may indicate that the patient is in a
serious pathological state. This may be due to the
rapid growth of tumour, strong inflammatory reaction
of the body, severe damage to liver function and other
factors. However, the incidence of monocyte count
and albumin abnormality in patients using KLT is sig-
nificantly reduced, which shows that KLT can improve
the body’s immunity and reduce adverse reactions.

To sum up, KLT, as a traditional Chinese medi-
cine extract, has shown a good application prospect
in treating PC and other solid tumours. Its unique
mechanism of action and relative safety provide a

solid foundation for its application in comprehensive
treatment programs. Future research directions
should include larger-scale randomized controlled tri-
als and long-term follow-up to verify its efficacy and
safety further and provide more conclusive evidence
for its wide application.

Authors’ contribution

Xian Miao and Shu Dong contributed equally to
this work.

Conflict of interest statement

All the authors declare that they have no conflict
of interest in this work.

J Med Biochem 2026; 45 (2) 453

References

1. Islami F, Ward EM, Sung H, Cronin KA, Tangka FKL,
Sherman RL, Zhao J, Anderson RN, Henley SJ, Yabroff
KR et al. Annual Report to the Nation on the Status of
Cancer, Part 1: National Cancer Statistics. J Natl Cancer
Inst 2021; 113(12): 1648–69.

2. Zheng R, Zhang S, Zeng H, Wang S, Sun K, Chen R, Li
L, Wei W, He J: Cancer incidence and mortality in China,
2016. J Natl Cancer Cent 2022; 2(1): 1–9.

3. Torphy RJ, Fujiwara Y, Schulick RD: Pancreatic cancer
treatment: better, but a long way to go. Surg Today
2020; 50(10): 1117–25.

4. Kolbeinsson HM, Chandana S, Wright GP, Chung M:
Pancreatic Cancer: A Review of Current Treatment and
Novel Therapies. J Invest Surg 2023; 36(1): 2129884.

5. Farhangnia P, Khorramdelazad H, Nickho H, Delbandi
AA: Current and future immunotherapeutic approaches
in pancreatic cancer treatment. J Hematol Oncol 2024;
17(1): 40.

6. Luo Y, Wang CZ, Hesse-Fong J, Lin JG, Yuan CS:
Application of Chinese Medicine in Acute and Critical
Medical Conditions. Am J Chin Med 2019; 47(6):
1223–35.

7. Lu T, Yu J, Gao R, Wang J, Wang H, Wang X, Xu B, Cao
L, Wu J, Ni B et al.: Chinese patent medicine Kanglaite
injection for non-small-cell lung cancer: An overview of
systematic reviews. J Ethnopharmacol 2023 302(Pt A):
115814.

8. Lv P, Liu M: Meta-analysis of the clinical effect of
Kanglaite injection-assisted gemcitabine plus cisplatin
regimen on non-small cell lung cancer. Am J Transl Res
2023; 15(5): 2999–3012.

9. Hou D, Yang L, Xiong J, Xiong L: Efficacy and safety of
Kanglaite injection for gastric cancer: A protocol for sys-
tematic review and meta-analysis. Medicine (Baltimore)
2020; 99(32): e21619.

10. Zhao M, Fu L, Xu P, Wang T, Li P: Network
Pharmacology and Experimental Validation to Explore
the Effect and Mechanism of Kanglaite Injection Against
Triple-Negative Breast Cancer. Drug Des Devel Ther
2023, 17: 901–17.

11. Cheng S, Qu B, Qiu X, Li N, Wang X, Hao J: Efficacy and
safety of Kanglaite injection combined with chemothera-
py for women breast cancer: A protocol for systematic
review and meta-analysis of randomized clinical trials.
Medicine (Baltimore) 2021; 100(22): e26245.

12. Mao W, Fan Y, Cheng C, Yuan X, Lan T, Mao K, Wang J:
Efficacy and safety of Kanglaite injection combined with
chemotherapy for colorectal cancer: A protocol for sys-
tematic review and meta-analysis. Medicine (Baltimore)
2020; 99(39): e22357.

13. Amin MB, Greene FL, Edge SB, Compton CC,
Gershenwald JE, Brookland RK, Meyer L, Gress DM,
Byrd DR, Winchester DP: The Eighth Edition AJCC
Cancer Staging Manual: Continuing to build a bridge
from a population-based to a more »personalized«
approach to cancer staging. CA Cancer J Clin 2017;
67(2): 93–9.

14. Xia C, Dong X, Li H, Cao M, Sun D, He S, Yang F, Yan
X, Zhang S, Li N et al. Cancer statistics in China and
United States, 2022: profiles, trends, and determinants.
Chin Med J (Engl) 2022; 135(5): 584–90.

15. Ettrich TJ, Seufferlein T: Systemic Therapy for Metastatic
Pancreatic Cancer. Curr Treat Options Oncol 2021;
22(11): 106.

16. Picozzi VJ: Treatment of advanced pancreatic cancer:
When will the third time be a charm? Cancer 2024;
130(21): 3626–7.

17. Li Q, Feng Z, Miao R, Liu X, Liu C, Liu Z: Prognosis and
survival analysis of patients with pancreatic cancer: retro-
spective experience of a single institution. World J Surg
Oncol 2022, 20(1): 11.



454 Miao et al.: Effects of Kanglaite on PC

18. Meng FD, Yuan L, Lu DD, Yang YT, Xu DJ, Che MY, Nan
Y: Anti-tumor effect of coix seed based on the theory of
medicinal and food homology. World J Clin Oncol 2023;
14(12): 593–605.

19. Li H, Peng L, Yin F, Fang J, Cai L, Zhang C, Xiang Z,
Zhao Y, Zhang S, Sheng H et al.: Research on Coix seed
as a food and medicinal resource, its chemical compo-
nents and their pharmacological activities: A review. J
Ethnopharmacol 2024; 319(Pt 3): 117309.

20. Xu B, Dan W, Zhang X, Wang H, Cao L, Li S, Li J: Gene
Differential Expression and Interaction Networks Illustrate
the Biomarkers and Molecular Biological Mechanisms of
Unsaponifiable Matter in Kanglaite Injection for Pan -
creatic Ductal Adenocarcinoma. Biomed Res Int 2022;
2022: 6229462.

21. Zhang D, Wang K, Zheng J, Wu J, Duan X, Ni M, Liu S,
Zhang B, Zhao Y: Comparative efficacy and safety of
Chinese herbal injections combined with transcatheter
hepatic arterial chemoembolization in treatment of liver
cancer: a bayesian network Meta-analysis. J Tradit Chin
Med 2020; 40(2): 167–87.

22. Liu J, Yu L, Ding W: Efficacy and safety of Kanglaite injec-
tion combined with radiochemotherapy in the treatment

of advanced pancreatic cancer: A PRISMA-compliant
meta-analysis. Medicine (Baltimore) 2019; 98(32):
e16656.

23. Olingy CE, Dinh HQ, Hedrick CC: Monocyte heterogene-
ity and functions in cancer. J Leukoc Biol 2019; 106(2):
309–22.

24. Juusola M, Kuuliala K, Kuuliala A, Mustonen H, Vaha-
Koskela M, Puolakkainen P, Seppanen H: Pancreatic can-
cer is associated with aberrant monocyte function and
successive differentiation into macrophages with inferior
anti-tumour characteristics. Pancreatology 2021; 21(2):
397–405.

25. Farag CM, Antar R, Akosman S, Ng M, Whalen MJ:
What is hemoglobin, albumin, lymphocyte, platelet
(HALP) score? A comprehensive literature review of
HALP’s prognostic ability in different cancer types.
Oncotarget 2023; 14: 153–72.

26. Ma B, Ju A, Zhang S, An Q, Xu S, Liu J, Yu L, Fu Y, Luo
Y: Albumosomes formed by cytoplasmic pre-folding
albumin maintain mitochondrial homeostasis and inhibit
nonalcoholic fatty liver disease. Signal Transduct Target
Ther 2023; 8(1): 229.

     Received: January 11 2025
     Accepted: March 20, 2025



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU <>
    /SRL ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1800 1800]
  /PageSize [14400.000 14400.000]
>> setpagedevice


