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Research on short term efficacy and quality of life in treatment of advanced
esophageal cancer with Hongwu Mixture in combination with chemotherapy
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Abstract: Objective To research the efficacy in the treatment of advanced esophageal cancer with Hongwu Mixture in combination
with chemotherapy. Methods Forty-seveb advanced esophageal cancer patients were admitted, then were divided into two groups,
one was the treatment group (24 cases, Hongwu Mixture combined with chemotherapy), and the other was the control group (23 cases,
chemotherapy alone). After two cycles treatment, the clinical efficacy was observed. Results In the short team efficacy, the effective
rate in the treatment group was 50.0% and the disease control rate was 87.5%, while these rates were 30.4% and 60.9% respectively in
the control group. The difference of the effective rate between the two groups was no statistically significant (P > 0.05); But the
difference of the disease control rate was statistically significant (P < 0.05). In the scores of quality of life, the difference of the
physical, emotional, overall quality of life and pain between e two groups were statistically significant (P < 0.05). Toxic and side effects
between two groups were no statistically significant (P > 0.05). Conclusion The treatment of Hongwu Mixture combined with
chemotherapy in advanced esophageal cancer can improve the efficacy of chemotherapy and the quality of life. Moreover, it is safe and
reliable without enhancing the toxic and side effects.
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(DOF 775 17, g7 BAAT7%: 2 70Mhag (L5
TEEG R 2 AR AR, #5 14051816+ 15030515)
75 mg/m? JIN 5% 9% 250 mL &4 1 h, 55 1 Ry
2y WP LAERG R AR AR, fits
14061415, 15010916 100 mg/m> NN 5% %4 250
mL % 2~3 h, 51 RG24 S-RURMERE (R4
FEEEH AR 7], LS 1404151, 1504181)500 mg/m?
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1.9; IV, <1.0. MZEA (gL): 0FF, 1EH;
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25.0~49.9; IV J¥: <25.0. ®FEMZLEE: 0
JE, IEH TR, B A (B0 BSOS s
I JE, PeEikar a A (8 BT U B,
ANRET 52 (I S8 A1 (B0 BB B ER, TV
2.5 GtFERE

ffFH SPSS 20.0 A Geit- 704, 1 & BORME
¢ RS, THEBERME R 2 R R BRHE A
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BT A o) 35 56 1 2 ALY, ¥l vipl, 4 42
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34, HREN 50.0%, BRIEHIZN 87.5%; X
41 CR 11, PR6 %I, SD7 %I, PD9 W, HRHEN
30.4%, FIREEHIERN 60.9%. HHCERM LA TS
THERE X (P>0.05), B2 pid 2 =7 B
# (P<0.05), RH\MITEHA LD EFIGIT &
BT EE iR, SR NEK 1.
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i (P<0.05). FrALIEIBITHT 2 4R %
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Table 1 Comparison on short term efficacy between two groups
A5 2R CR/f3 PR/f5 SD/#il PD/5] A% PRIRTE 3%
X B 23 1 6 7 9 30.4 60.9
BT 24 1 11 9 3 50.0 87.5"
XA E: "P<0.05

P < 0.05 vs control group

F2 MAREFEHAEERE OhEEM) THHE

Table 2 Comparison of short term QOL in terms of functional scores between two groups

EORTC QLQ-C30 V3.0 ¥¥%

A ik f e Wl 1% et WEGRR
YR YBYTHT 23 773+125 71.6+11.5 778+ 89  73.1+12.1 80.4+14.6 69.5+12.8
BT 23 75.6+13.4% 7344132  734+128  69.4+153 78.9+13.7 6471142
BT IRITED 24 76.6+ 9.8 71.1+10.7 783+ 9.6  72.4+11.9 81.1+138  69.7+13.4
RIT R 24 78.2+12.1% 732+ 92 7724109  803+13.2° 804+11.7  73.4+16.9"
MBI "P<0.05; S IRAGITEE: "P<0.05, £3[H
#P < 0.05 vs pretreatment of same group; "P < 0.05 vs posttreatment of control group, same as Table 3
#3 FEBEFAREERE (ERMY) EoEER
Table 3 Comparison of short term QOL in terms of endeictic scores between two groups
25 711 (T 715+ ‘ EORTC. QLQ-C30 V3.0 ﬁﬁ\ N - . 5
Ui AKX i WP P 3 FRIS OSSN AL 5 B A
R WRITET 23 1981114 207+ 9.8 213+13.6 177+ 8.9 4374127  264+153 158+9.6 109472 2244187
WITE 23 2254 9.1% 2244136 204+152%  16.8+12.1 4261189  309+13.6 184495 11.5+£9.1 37.8+219
WY OWRITHET 24 203+ 9.8 19.6+115 204%125 183+ 79 443+139  248+116 168179 11.6+78 21.6+19.8
AR 24 196+ 9.5% 1844101 165+ 97 1794102 402+124* 297+152 182486 125494 3424224
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Table 4 Comparison of toxic reaction between two groups
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