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Clinical study on Shenlian Capsules combined with bevacizumab and FOLFOX
chemotherapy scheme in treatment of advanced gastric cancer
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Abstract: Objective To observe the clinical efficacy of Shenlian Capsules combined with Bevacizumab Injection and FOLFOX
chemotherapy scheme (oxaliplatin, calcium folinate combined with fluorouracil) in treatment of advanced gastric cancer. Methods
Patients (60 cases) with advanced gastric cancer in Zhengzhou Yihe Hospital from March 2019 to November 2020 were randomly
divided into control and treatment groups, and each group had 30 cases. Patients in the control group were given FOLFOX
chemotherapy scheme: the first day, patients in the control group iv administered with Oxaliplatin for injection, 85 mg/m? added into
0.9% sodium chloride solution 100 mL; the first and second day, patients in the control group iv administered with Calcium Folinate
for injection, 200 mg/m? added into 0.9% sodium chloride solution 100 mL, after the infusion, Fluorouracil for injection was injected
intravenously, 400 mg/m?2. On the first day, patients in the control group iv administered with Bevacizumab Injection, 7.5 mg/kg added
into 0.9% sodium chloride solution 100 mL. Patients in the treatment group were po administered with Shenlian Capsules on the basis
of the control group, 6 grains/time, three times daily. Three weeks was a treatment cycle, and patients in two groups were treated for 4
treatment cycles. After treatment, the clinical efficacies were evaluated, and the quality of life and the serum tumor markers in two
groups were compared. Results After treatment, the objective remission rate (ORR) and disease control rate (CBR) in the treatment
group were higher than those in the control group (P < 0.05). After treatment, the improvement rate of quality of life in the treatment
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group was significantly higher than that in the control group, and the reduction rate of quality of life in the treatment group was lower
than that in the control group (P < 0.05). After treatment, the serum levels of CA199, CEA, and CA724 in two groups were significantly
decreased (P < 0.05), and the serum levels of CA199, CEA, and CA724 in the treatment group were better than those in the control
group (P < 0.05). Conclusion Shenlian Capsules combined with Bevacizumab Injection and FOLFOX chemotherapy scheme has
clinical curative effect in treatment of advanced gastric cancer, can improve the quality of life of patients, and effectively reduce the
serum level of tumor markers, with good safety.
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Table1 Comparison on clinical efficacies between two groups

ZH7 /{5 CR/#1 PR/ SD/f| PD/#1 ORR/% CBR/%
X HE 30 0 11 6 13 36.67 56.67
VRIT 30 0 19 7 4 63.33" 86.67"

EXBA R "P<0.05

P < 0.05 vs control group

R2 PEEFRELLR
Table 2 Comparison on quality of life between two groups
51 . e _ FasE B
n/4l FEEHI% n/# FESE 1% /4| RS %1%

puyics 30 10 33.33 9 30.00 11 36.67
"IT 30 19 63.33" 8 26.67 3 10.00"

LxtHR4LLEE:: "P<<0.05
P < 0.05 vs control group



EI6HFE 128 2021F 128 AR & 5l A&

Drugs & Clinic

Vol. 36 No. 12 December 2021 « 2599 -

3 MAMEMEREYAKTEE ( xxs, n=30)
Table 3 Comparison on serum tumor markers between two groups ( X s, n = 30 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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