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The effect of shiitake mushroom polysaccharide adjuvant therapy on tumor metastasis, infiltration, and neovascularization in

elderly patients with advanced colorectal cancer
Xu Zhimin
(Yingtan 184 Hospital Gastrointestinal Surgery Department Jiangxi Yingtan 335000)

[Abstract] Objective: To observe the effect of shiitake mushroom polysaccharides as an adjuvant therapy on tumor metastasis, infiltration,

and neovascularization in elderly patients with advanced colorectal cancer. Method: 84 elderly patients with advanced colorectal
cancer divided into a control group (42 cases) and a treatment group (42 cases) . The control group was only given
chemotherapy, and on this basis, the treatment group was supplemented with shiitake mushroom polysaccharides. The clinical
efficacy of the two groups,matrix metalloproteinase 9 (MMP9), E-cad-herin, Kr U ppel like factor 4 (KLF4), monocyte
chemoattractant protein-1 (MCP-1), transforming growth factor (TGF- {),vascular endothelial growth factor-A (VEGF-A)
were compared. Result: The clinical efficacy of the treatment group (80.95%) was significantly higher than that of the control
group (57.14%) ( P=0.02); After treatment, both groups of MCP-1 and TGF- B, VEGF-A, MMP9 were all reduced, and the
treatment group was lower than the control group (P<0.01); Both groups of E-cad-herin and KLF4 mRNA increased, and the
treatment group was higher than the control group (P<0.01). Conclusion: Mushroom polysaccharides combined with
chemotherapy can effectively inhibit the metastasis and invasion of malignant molecules in the lesions of elderly patients with

advanced colorectal cancer, regulate the growth of tumor blood vessels, the therapeutic effect is significant.
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