AN 5% & Drugs & Clinic #3MHE F10H 20194E 10 H + 3093 *

ERFEERENKSE ECF HRIGTHRBENIRKMR

FE D, KA, 4 A2
1. B EAHRZREEER F255, Lig 201100
2. WS X ERE JHALARL TN & 610000

W OE: BN WWEAEERERS ECF i (CRMER. M. HURBIE) Q57 BRIIEIRT . A% L
2017 4F 2 H—2018 4 3 H g 25 24 K2 I I e A0 A8 i 1 X P e WG Y& 1) 120 4 e 1 B o SR Wt Aix 4, SRR
B RE 0 ot A AR T AL, 4% 60 B, XTHRASEA ECF 7, o 1 Rk ShBe £ 32 bb B V5 50 mg/m?; 5
1 R EBKRIE G4 60 mo/m?; B Bk v v 5 SR B E 200 mg/m?, 1 ¥kid. Va7 A AE R IR A AR OIRE T TR IR,
3K, 3. 21 d 91 ANEEA, PAEERE RT3 ANEW. MEMARIGERT R, B4R QOL-C30 ¥4y, IMLi& it
PRgH. ARRM.. —FEEGFR, R ORITE, WA HMIERA 2R 55 33.33%. 51.67%, XFHRLAFIIAIT4
B 2 4 3l 9 71.67%. 95.00%, PIALLLEZE R A SR L (P<0.05). JRJT)E, ¥RJT4H QOL-C30 vFor &A=,
M IEHR (CEA). BEFEHUIR 199 (CA199). PEGEFIE 724 (CAT24) /KFEHREMIL, RAEITHEHEERBES
AR (P<0.05); HiAJT4H QOL-C30 ¥4 ik My bric /K T AL T X R4, WAtz R BA St L (P<<0.05),
BT IR, RITHEE T H RS IR, BIhEe . B R BB AN R SR AE S LR T IR, A
tbieE R A GHE L (P<0.05). #—ENEN, HITAREERNE S THRA, WAKRERAESRITEEY (P<
0.05). &t i HHEHFRERS ECF Jr iayT WA B BA B MG ARIT 2, WIS B RERE, BRI S7K
S, RE AR, B @R R E

kR S FETFIRE: ECF IR HBMRFWEES: EES: M ARRwEE; B E®: QOL-C30 T4
FESHES: R79.1 XHEIREE: A XEHS: 1674 - 5515(2019)10 - 3093 - 05

DOI: 10.7501/j.issn.1674-5515.2019.10.044

Clinical study on Compound Wannianging Capsules combined with ECF scheme
in treatment of advanced gastric cancer

LIU Xiang-yan', HUANG Xiao-jun®, ZOU Yi*

1. Department of Chinese Pharmacy, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 201100, China

2. Department of Gastroenterology, Chengdu Western Hospital, Chengdu 610000, China

Abstract: Objective To investigate the clinical efficacy of Compound Wannianging Capsules combined with ECF chemotherapy
scheme in treatment of advanced gastric cancer. Methods Patients (120 cases) with advanced gastric cancer in Shuguang Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine and Chengdu Western Hospital from February 2017 to March 2018
were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the control group were given ECF
chemotherapy scheme. Patients were iv administered with Epirubicin Hydrochloride Injection 50 mg/m?on the first day, and were also
iv administered with Cisplatin Injection 60 mg/m?on the first day. And patients were iv administered with Fluorouracil for injection 200
mg/m?, once daily. Patients in the treatment group were po administered with Compound Wannianging Capsules on the basis of the
control group, 3 grains/time, three times daily. A course had 21 d, and patients in two groups were treated for 3 courses. After
treatment, the clinical efficacies were evaluated, and QOL-C30 scores, serum tumor markers, adverse reactions, and one-year survival
rate in two groups were compared. Results After treatment, the clinical effective rates in the control and treatment groups were
33.33% and 51.67%, respectively, and the disease control rates in the control and treatment groups were 71.67% and 95.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, QOL-C30 scores in two groups were
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significantly increased, but the levels of CEA, CA199, and CA724 in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, liver function damage, kidney function damage, gastrointestinal reaction, and

bone marrow suppression in the treatment group were lower than those in the control group, and there was difference between two

groups (P < 0.05). Within a year, the survival rate in the treatment group was significantly higher than that in the control group, and
there was difference between two groups (P < 0.05). Conclusion Compound Wannianging Capsules combined with ECF
chemotherapy scheme has clinical curative effect in treatment of advanced gastric cancer, can improve the quality of life of patients,
reduce the level of tumor markers, and improve one-year survival rate, which has a certain clinical application value.

Key words: Compound Wannianging Capsules; chemotherapy protocol for ECF; Epirubicin Hydrochloride Injection; Cisplatin Injection;

Fluorouracil for injection; advanced gastric cancer; QOL-C30 score
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Table 2 Comparison on QOL-C30 scores and serum tumor markers between two groups ( X s, n = 60 )
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Table 3 Comparison on adverse reactions between two groups (n =60 )

AR 5 ] B ZhRedi i

Al o/l Tl 1 T vl B ol L2 VO O 147 I \ V0L 7 I < X W ]
it 4 16 6 6 1 33 6 14 6 7 3 36
MEvig 8 11 3 1 0 23" 6 10 4 1 0 21"
5] B W18 SN R

0/l Il I s vl B ol 2 I V2 N 0047 R A 17 I =8 ]
xif R 8 18 9 10 4 49 8 21 14 6 2 51
RIT 8 20 6 2 1 37" 8 17 7 3 1 36"

5L P<<0.05
“P < 0.05 vs control group



* 3096 - AR HEwEkAK  Drugs & Clinic

F34ME F10H 20194 10H

2.4 PHE—FEFERER

E—FEREN, HTHEENEFEHEST
YR, AR ZERA RIS E X (P<0.05),
LK 1.

100 7
80 +
J:::‘ 60 - X
el T
20 1
0 IXﬂLFﬁ

T
t/H
5L "P<0.05
“P < 0.05 vs control group

El1 REERE1FEFHL
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