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Clinical study on Yadanzi Qil Oral Emulsion combined with capecitabine in
treatment of advanced gastric cancer
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Abstract: Objective To evaluate the efficacy of Yadanzi Oil Oral Emulsion combined with capecitabine in treatment of advanced
gastric cancer. Methods Patients (100 cases) with advanced gastric cancer in Xiangyang No. 1 People’s Hospital Affiliated Hospital
of Hubei University of Medicine from October 2016 to October 2018 were randomly divided into control and treatment groups, and
each group had 50 cases. Patients in the control group were po administered with Capecitabine Tablets, 1 250 mg/m?, twice daily, once
in the morning and once in the evening. Patients in the treatment group were po administered with Yadanzi Oil Oral Emulsion on the
basis of control group, 1 tube/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and the KPS score, tumor marker levels, serum inflammatory factors levels, and adverse reactions in two
groups before and after treatment were compared. Results After treatment, the objective remission rates (ORR) in the control and
treatment groups were 54.00% and 74.00%, respectively, and the disease control rates (DCR) in the control and treatment groups were
74.00% and 88.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the KPS scores in two
groups were significantly increased, and there were differences in the same group (P < 0.05). After treatment, the KPS scores in the
treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the levels of CA199, CEA, IL-6, and CRP in two groups were significantly decreased, and there were differences in
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the same group (P < 0.05). And the tumor marker levels and serum inflammatory factors levels in the treatment group after treatment

were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). The incidences of

granulocytopenia, abnormal liver function, nausea, vomiting and diarrhea in the treatment group were significantly lower than those

in the control group (P < 0.05). Conclusion Yadanzi Oil Oral Emulsion combined with Capecitabine Tablets has a good clinical

effect in treatment of advanced gastric cancer, can improve the quality of life of patients and reduce the levels of tumor markers and

serum inflammatory factors, which has a certain clinical application value.
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AT JE, STRA R M EZARE N 54.00%, FInes

HIE N 74.00%; EIT HEMEMFR N 74.00%,
TR A 88.00%, WAL 2= R A F G X
(P<<0.05), W% 1.

x1 FABREIRKTH LR

Table 1 Comparison on clinical efficacies between two groups

ZH n/f5 CR/# PR/ SD/# PD/4 B2 Y% P 2R /%
pagic 50 12 15 13 54.00 74.00
bEbig 50 16 21 6 74.00" 88.00"

SXALLLE: TP<0.05
"P <0.05 vs control group
2.2 FHHEE KPS iTH bbEL
BIT I, WA KPS PRy R T, A6 AT
JatbgRER BEA g0 E X (P<0.05); HiGyTE¥H
ST KPS VF4r B T A, WA Le s e B
Gt X (P<0.05), W 2.

*2 TWHKPSIFNLLER ( x+s5 )

Table 4 Comparison on KPS scores between two groups

(x*s)
KPS 1)
21 ) n/H — -
VAT T WwIThE
pagic) 50 74.84+8.93 79.56+10.35"
HIT 50 74.87+8.98 86.85+12.48™

SRAEITRTELE: "P<0.05: SHIBAIRITIELE: 4P<0.05
*P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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WIT I, P4l CA199. CEA /KF-¥) R # K,
[RIZHVAIT BT L ZE A R Geik 2 L (P<<0.05);
HIAIT R IRTT 241 CA199 CEA /K3 B A T3] 1
A, PR HA G E R (P<0.05), W
3.

%3 WEAMEREIKTLE (x5 n=50)

Table 3 Comparison on tumor marker levels between two

groups ( )_c:i:s,n=50)

5% MENE CEA/ngmL™")  CA199/(U-mL™)

pagict MERAdil] 37.49+6.31 90.39+16.21
W a 12.48+3.09" 65.85+£13.06"

1By ERAdil] 37.60+6.29 90.40£16.16
RIS 6.78+1.85™ 48.18+£9.03"

Y RALARITRTEAR: TP<<0.05; SX AR R 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment

2.4 MEBEFEMFRERTFKELE
WRIT)E, W41 IL-6. CRP KV BB, [
Hipyraribigz e RA gt X (P<0.05); H
VT S IRYT 4L IL-6. CRP /KP4 ] AR T- 0] 4l
PR ZE S RGeS X (P<<0.05), WK 4.
F4 WAMBREEFKELE ( x£s, n=50)
Table 4 Comparison on serum inflammatory factors levels

between two groups ( x*s,n=50)

Aol UGN TE] CRP/(mg-L™") IL-6/(ng'L™")

papict 1BITH 65.74111.43 78.961+10.45
BTG 54.8649.72° 63.58+8.34"

1B 1BITH 65.80+11.59 78.79+10.60
WBI7 G 48.76+8.95™ 58.74+7.92"4

SIR4LHIT AT 'P<0.05: SAS4LAIT R 4P<0.05
“P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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EIT AR AN kb . DD RE SR . L X i AT
V5 KA B 2 D T IR A] (P<<0.05), DLER 5.
*5 FBHEBEFRREEALEEILE (n=50)

Table 5 Comparison on adverse reaction between two groups

(n=50)
R HThaE  SBRLIX IgVS/
AR wl ¥
D141 S /A %1
X H 50 16 15 17 12
YAIT 50 9" 6" 9" 5"

Lyl "P<0.05
"P < 0.05 vs control group
3 itie
A R IR BRI AR
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AP R R, BT R TG, K
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