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Clinical study on Zhongjiefeng Injection combined with apatinib in treatment of
advanced gastric cancer

SONG Chao-yang
Department of General Surgery, The Fifth People’s Hospital of Anyang, Anyang 455000, China

Abstract: Objective To investigate the clinical effect of Zhongjiefeng Injection combined with apatinib in treatment of advanced
gastric cancer. Methods The clinical data of patients (46 cases) with advanced gastric cancer in the Fifth People’s Hospital of Anyang
from February 2012 to September 2016 were retrospectively analyzed and divided into control (23 cases) and treatment (23 cases)
groups based on different treatments. Patients in the control group were postoperative po administered with Apatinib Mesylate Tablets
30 m after meal, 850 mg/time, once daily. Patients in the treatment group were iv administered with Zhongjiefeng Injection on the basis
of the control group, 4 mL/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the improvement of
clinical efficacy, quality of life, and serological indexes in two groups before and after treatment were compared. Results After
treatment, the ORR and CBR in the control group was 39.13% and 47.83%, which were significantly lower than 65.22% and 78.26%
in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the quality of life
improvement rate in the control and treatment groups were 69.57% and 91.30%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the VEGF, S100A4, and MMP-2 levels in two groups significantly decreased, but IL-12 and IFN-y
levels increased, and the difference was statistically significant in the same group (P < 0.05). And the change of these serological
indexes in the treatment group was significantly better than that in the control group, with significant difference between two groups
(P <0.05). Conclusion Zhongjiefeng Injection combined with apatinib has significant clinical effect in treatment of advanced gastric
cancer, can effectively improve the life quality and immunity, which has a certain clinical application value.
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Table 1 Comparison on short-term effects between two groups

A n/l CR/#1 PR/#1 SD/#l PD/# ORR/% CBR/%
X 23 1 8 2 12 39.13 47.83
HIT 23 2 13 3 5 65.22" 78.26"

SXEALLE: "P<0.05

*P < 0.05 vs control group

*2 MASTFRELEFERILE
Table 2 Comparison on the improvement of quality of life between two groups

il n/tl e /45 Fa g /1l N B/ B %
xof 1 23 4 12 7 69.57
T 23 9 12 2 91.30"

LGRIRALLLE: "P<0.05

"P <0.05 vs control group

%3 FAMBEPERLE ( x£s, n=23)
Table 3 Comparison on serological indexes between two groups ( X s, N = 23)

A% MENHE IL-12/(ngL")  IFN-y/(ng'L™") MMP-2/(ug-L™") VEGF/(ng'L™") S100A4/(ng-mL ™)

X TBIT T 1.5640.17 1.3540.14 5424033 77.57%8.66 6.77+1.28
BT R 1.85+0.21° 1.7240.21° 3.24+0.19" 54.734+531" 4274038

By YRITHT 1.54+0.13 1.3240.17 5.45+0.36 77.5418.62 6.73+1.25
BT R 2324025 1.964+0.23" 1.7440.12"* 32374528 2.56+0.32"

SRR AT TP<0.05; S5x ALY R 4P<0.05

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