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Clinical study on Shenlian Capsules combined with ECF chemotherapy regimen
in treatment of advanced gastric cancer

SHAN Tan-you, SUN Jia-chun, LI Wan-ying
Department of Oncology, the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471003, China

Abstract: Objective To study efficacy of Shenlian Capsules combined with ECF chemotherapy regimen (Epirubicin Hydrochloride
for injection, Cisplatin Injection and Fluorouracil Injection) in treatment of advanced gastric cancer. Methods Patients (80 cases)
with advanced gastric cancer in the First Affiliated Hospital of Henan University of Science and Technology from May 2017 to May
2019 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group were given
ECF chemotherapy regimen: Cisplatin Injection was intravenously injected with 60 mg/m? at the first day, Epirubicin Hydrochloride
for injection was intravenously injected with 50 mg/m? at the first day, and Fluorouracil Injection was intravenously injected with 200
mg/m?, once daily. Patients in the treatment group were po administered with Shenlian Capsules on the basis of the control group, 6
grains/time, three times daily. A treatment cycle had 21 d, and patients in two groups were treated for 3 cycles. After treatment, the
clinical efficacies were evaluated, and ORR, CBR, KPS score, serum tumor markers and adverse reactions in two groups were
compared. Results After treatment, ORR and CBR of the control group were 37.50% and 52.50%, respectively; ORR and CBR of the
treatment group were 55.00% and 65.00%, respectively; and the indexes of the treatment group were significantly higher than those of
the control group (P < 0.05). After treatment, the KPS scores of two groups were significantly increased (P < 0.05), and the KPS score
of the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the serum levels of CEA,
CA199, and CA724 in two groups were significantly decreased (P < 0.05), and the serum levels of CEA, CA199, and CA724 in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the adverse reactions of
neutrophilia, thrombocytopenia, liver injury, nausea, and vomiting in the treatment group were significantly lower than those in the

control group (P < 0.05). Conclusion Shenlian Capsules combined with ECF chemotherapy regimen has clinical curative effect in
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treatment of advanced gastric cancer, can improve the quality of life, and reduce the level of tumor markers, with good safety.
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Table 1 Comparison on clinical efficacies between two groups

2073 n/fgl CR/#1 PR/# SD/#3 PD/4 ORR/% CBR/%
PO 40 9 6 19 6 37.50 52.50
89T 40 12 10 14 4 55.00" 65.00"

Extiditii: "P<0.05

*P <0.05 vs control group

#2 E KPS IESELE ( x+5)
Table 2 Comparison on KPS score between two groups ( X*s )
131 it KPS w5
YBITHT BT E

Xf e 40 63.78+7.43 75.96+9.82
BIT 40 63.59+7.18" 84.56+11.21°4

SRAEIT AL "P<0.05; SXIMARIT G R AP<<0.05

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on the serum levels of CEA, CA199, and CA724 between two groups ( xts,n=40)
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HRM®EITATHE: "P<0.05; SXEARITEHRK: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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