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Clinical study of Compound Kushen Injection combined with FOLFOX4
chemotherapy in treatment of advanced gastric cancer
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Abstract: Objective To investigate the effect of Compound Kushen Injection combined with FOLFOX4 chemotherapy in treatment
of advanced gastric cancer and peripheral blood Th and Tc drift. Methods The patients with advanced gastric cancer (86 cases) of
Xiangyang Central Hospital were randomly divided into control and treatment groups, and each group had 43 cases. The patients in
two groups were treated FOLFOX4 chemotherapy. The patients in treatment group were iv administered with Compound Kushen
Injection at days 1—10 of each chemotherapy cycle, 20 mL adding 250 mL saline, once daily. A cycle of chemotherapy included 2
weeks, and the efficacy was evaluated after two cycles of treatment. At the same time, peripheral blood Th and Tc drift situation were
compared between two groups. Results After treatment, the efficacies in the control and treatment groups were 55.81% and 69.77%,
respectively, and there were differences between two groups (P < 0.05). Thl, Th1/Th2, Tcl, and Tcl/Tc2 in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, Thl, Th2,
Th1/Th2, Tel, Tcl/Te2 in the treatment group were higher than those in the control group, with significant difference between two
groups (P < 0.05). IFN-y, IL-4, IL-10, and TNF-a in treatment group were significantly improved, while IL-4 and TNF-a in the
control group improved, and the difference was statistically significant in the same group (P < 0.05). IFN-y, IL-4, IL-10, and TNF-a
in treatment group improved better than those of control group, with significant difference between two groups (P < 0.05). The
incidence of adverse reactions in the control and treatment groups were 60.46% and 34.88%, respectively, and there were differences
between two groups (P < 0.05). Conclusion Compound Kushen Injection combined with FOLFOX4 chemotherapy has the good
clinical effect in treatment of advanced gastric cancer, and can obviously improve the immune function, which is worth clinical
promotion.
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Table 1 Comparison on clinical efficacies between two groups
20 n/f) CR/#1 PR/{3) NC/f1 PD/#i A%
X B 43 8 16 10 9 55.81
bELES 43 11 19 8 5 69.77"
XA HE: "P<0.05
"P<C0.05 vs control group
2 MLHSNEIM Th/Te MBI LLE ( x5, n=43)
Table 2 Comparison on changes of Th/Tc between two groups ( xts,n=43)
\ Th/% Te/%
R MEEI A - -
Thl Th2 Th1/Th2 Tel Te2 Tel/Tc2
X VRITHET 3.09+0.58 2.5941.00 1.154+0.24 6.42+0.59 4814042 3.3140.74
BT )E 44540.53" 3.04+130°  2.4340.76 10.324+4.23" 5434038 6.65+1.23"
WY YRITET 3.13+1.12 2.611+0.43 1.174+0.43 6.40+1.39 4874083 3.2540.59
VBT R 49340.93" 3.2940.48" 2.894+0.64" 12.45+3.92"* 5284128 8.78+1.54™

SR AT TP<0.05; SXRARITIEHE: “P<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment

£3 RMARZARAMEETFLILR ( x+s, n=43)
Table 3 Comparison on cytokine between two groups ( xts,n=43)

415 WG ] IFN-y/(pgmL ") IL-4/(pgrmL ") IL-10/(pg:mL™") TNF-o/(pgrmL™")

i bEE AT 16.33+4.38 8.31£2.19 527+0.17 3.560.89
BTG 17.32+4.23 7.914+1.24" 5.14+2.17 3.71+1.92°

BT TRIT T 16.43+3.50 8.32+3.22 5214093 3.54+1.22
BTG 19.824+539" 6.031+139™ 4.1240.89"* 46141284

SR4ETRTHR: "P<0.05; SXIBAATIEHE: *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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