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Clinical study on Shenyi Capsules combined with FOLFOX4 chemotherapy regimen
in treatment of sorafenib resistant advanced primary liver cancer

LI Ying-lu, CUI Yao, ZHANG Meng
Department of Internal Medicine-Oncology, the First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, China

Abstract: Objective To investigate the clinical effect of Shenyi Capsules combined with FOLFOX4 chemotherapy regimen in
treatment of sorafenib resistant advanced primary liver cancer. Methods Patients (80 cases) with sorafenib resistant advanced primary
liver cancer in the First Affiliated Hospital of Nanyang Medical College from March 2018 to January 2020 were divided into control
and treatment groups according to admission parity order, and each group had 40 cases. Patients in the control group were given
FOLFOX4 chemotherapy regimen, took 2 weeks as a cycle, treated for 4 cycles: Patients in the control group were intravenous infusion
administered with Oxaliplatin Injection on the first day, 85 mg/m?, were intravenous infusion administered with Calcium Folinate for
injection on the first to second day, 200 mg/m?, and were intravenous infusion administered with Fluorouracil Injection on the first to
second day, 400 mg/m?, continuous intravenous drip administered with Fluorouracil Injection of 600 mg/m?2. Patients in the treatment
group were po administered with Shenyi Capsules on the basis of the control group at 0.5 h before meals, 20 mg/time, twice daily,
treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and the quality of life, the immune function, and the serum
levels of tumor markers in two groups were compared. Results ~ After treatment, the clinical effective rate (47.50%) and objective
remission rate (82.50%) in the treatment group were higher than those in the control group (25.00%) and objective remission rate
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(55.00%) (P < 0.05). After treatment, the each dimension scores of SF-36 in two groups were increased, and there was a difference
between the same group before and after treatment (P < 0.05). After treatment, the each dimension scores of SF-36 in the treatment
group were higher than those in the control group (P < 0.05). After treatment, the 1gG, 1gA, IgM, CD3*, and CD4" in two groups were
increased, and there was a difference before and after treatment in the same group (P < 0.05). After treatment, the 1gG, IgA, IgM,
CD3*, and CD4" in the treatment group were higher than those in the control group (P < 0.05). After treatment, the levels of AFP, CEA,
and CA-125 in two groups were decreased, and there was a difference between the same group before and after treatment (P < 0.05).
After treatment, the levels of AFP, CEA, and CA-125 in the treatment group were lower than those in the control group (P < 0.05).
Conclusion Shenyi Capsules combined with FOLFOX4 chemotherapy regimen in treatment of sorafenib resistant advanced primary
liver cancer can effectively delay disease progression, improve patients’ quality of life and immune function, and reduce the serum
level of tumor markers.
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Table1 Comparison on clinical efficacies between two groups

A n/t1 CR/4 PR/ SD/fs PD/f1 IEARAERCRI%  EREIRR %
X} 40 0 10 12 18 25.00 55.00
HIT 40 0 19 14 7 47.50° 82.50

XA R "P<0.05
P < 0.05 vs control group

®2 FELEEREBLLE ( x£s, n=40)
Table 2 Comparison on quality of life between two groups ( X =s, n =40 )

2Rl AR 22 i 1] 2 DIREVE S AP RE VT 4 R g BEVE 43 ARARIE I VF 43
Al TBIT T 57.131+6.94 61.73+7.21 46.81+5.30 46.8516.42
BTG 68.61+6.97 70.26+8.29 61.04+7.43" 67.34+6.12
biEpg TBIT R 57.22+5.02 61.24+6.35 46.70+6.32 46.21+5.48
BTG 79.42+6.14"4 82.13+527"4 73.94+6.36"4 79.25+6.25"4
5 WLEEIS (8] T IRERRE VR A BRI REVES) T IIVEY SR RREVE 5y
Xof Het R Rl 50.83+£7.62 52.87+6.45 43.64+7.28 40.34+7.97
BT R 67.28+8.44" 65.28+7.54" 59.15+8.73" 61.25+4.68"
BT IR 50.26 +6.57 53.341+6.68 42.72+7.49 40.05+6.32
BT R 75.16+7.31"4 77.52+8.84"4 70.32+7.59"4 73.6917.86°4

HRARITHIHE: "P<0.05: HxMARIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

R 3 WARBINEEEIRLE ( x s, n=40)
Table 3 Comparison on immune function indexes between two groups ( X s, n = 40 )

20 531 WLELH ] IgG/(gL7?) IgA/(gL?) IgM/(g L) CD3*/% CD4*/%

it R 7.82+1.36 1.38+0.22 1.49+0.23 41.74+3.10 32.77+3.75
HIT G 10.04+2.27" 1.75+0.30" 1.82+0.38" 45.47+3.85" 36.30+3.24"

I PER R[] 7.88+1.57 1.35+0.27 1.45+0.38 41.84+5.34 32.45+4.80
BITE 14.25+1.98™4 1.98+0.344 217+0.32°4 49.93+4,52"4 41.23+3.92°4

S5RHHBIIATHE: "P<<0.05; SXIAHITEHR: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

* 4 FAIUEREIREMAFEE ( x s, n=40)
Table 4 Comparison on levels of tumor marker in serum between two groups ( X s, n =40 )

20 51 WLELHT [A] AFP/(ug LY CEA/(ug L) CA-125/(U mL™1)

pagis YRITHT 36.85+3.59 35.13+4.56 81.92+7.53
BITE 31.79+4.75" 30.92+3.41" 63.9416.48"

BT YRITHT 36.54+4.48 35.37+£4.07 81.41+8.09
BT A 27.05+3.52°4 2459+5.11"4 42.28+6.23"4

HRMHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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