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Clinical study on Shenlian Capsules combined with DP therapeutic regimen in
treatment of advanced gastric cancer

TANG Xiao-hui, WANG Juan-juan, TANG Ming, CHEN Kun-yan
Department of Oncology, Qidong People’s Hospital, Qidong 226200, China

Abstract: Objective To investigate the clinical efficacy of Shenlian Capsules combined with DP therapeutic regimen in treatment of
advanced gastric cancer. Methods Patients (62 cases) with advanced gastric cancer in Qidong People’s Hospital from April 2012 to
January 2017 were divided into control (31 cases) and treatment (31 cases) groups based on different treatments. Patients in the control
group were iv administered with Docetaxel Injection at the first day of each course of treatment, 75 mg/m?, dripped for 1 h, 3 weeks was
a course of treatment, and they were iv administered with Carboplatin Injection, 300 — 400 mg/m?, the administration time was same
with Docetaxel Injection. Patients in the treatment group were po administered with Shenlian Capsules on the basis of the control group,
3 g/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and
the tumor markers, the serological indexes and the QLQ-C30 scores in two groups before and after treatment were compared. Results
After treatment, the objective reaction rate and clinical benefit rate were 25.81% and 54.84%, which were significantly lower than
51.61% and 70.97% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment,
the CEA and CA-199 levels in two groups were significantly decreased (P < 0.05), and the CEA and CA-199 levels in the treatment
group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the serum S100A4, IGF-1
and MMP-9 levels in two groups were significantly decreased (P < 0.05), the IL-2 and IFN-y levels were significantly increased (P < 0.05),
and the serological indexes in the treatment group after treatment were significantly better than those in the control group (P < 0.05). After

treatment, the QLQ-C30 scores in two groups were significantly increased (P < 0.05), and the scores in the treatment group after
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treatment were significantly higher than those in the control group (P < 0.05). Conclusion Shenlian Capsules combined with

Docetaxel Injection and Carboplatin Injection in treatment of advanced gastric cancer can reduce the tumor markers level, improve the

immunity, and inhibit the level of angiogenesis factors and cell invasiveness, and improve the quality of life.
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