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Abstract: Objective To investigate the influence of endostar, thalidomide combined with oxaliplatin plus capecitabine (XELOX) regimen on the short-term
survival rate in patients with advanced colorectal cancer. Methods Totally 92 patients with advanced colorectal cancer in the hospital from January 2021 to
January 2024 were selected and divided into reference group (XELOX regimen, 46) and study group (endostar and thalidomide on the basis of reference
group, 46) by random envelope method. After 6 cycles of treatment, the efficacy, adverse reactions and survival rate after 6 months of follow-up were
compared between groups. Results After 6 cycles of treatment, the clinical effective rate and disease control rate in study group with 47.83% and 78.26%
were higher than 23.91% and 58.70% in control group ( x 2=5.718, 4.079, all P<0.05). There were no statistical differences in the incidence rates of adverse
reactions between groups (P>0.05). After 6 months of follow-up, the survival rate in reference group was 63.04% (29 cases/46 cases), which was lower than
84.78% (39 cases/46 cases) in study group (Log Rank x 2=4.473, P<0.05). Conclusion Endostar, thalidomide combined with XELOX regimen has significant
efficacy on patients with advanced colorectal cancer, and it can effectively enhance the short-term survival rate of patients, and it has good overall safety.
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