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Clinical study on Kangai Injection combined with mFOLFOX6 regimen in
treatment of advanced gastric cancer

NIU Qiao, WANG Tingting, WANG Li, SHAO Yan, WANG Meng
Gastrointestinal (Tumor) Surgery, The First Affiliated Hospital of Xinjiang Medical University, Urumgi 830054, China

Abstract: Objective To investigate the clinical efficacy of Kangai Injection combined with mFOLFOX®6 regimen in treatment of
advanced gastric cancer. Methods 82 Patients with advanced gastric cancer who refused surgical resection or had no indications for
surgical resection at The First Affiliated Hospital of Xinjiang Medical University from April 2022 to March 2024 were divided into
control group and treatment group using a random number table method, with 41 patients in each group. The control group was treated
with mFOLFOX6 regimen, which included Oxaliplatin Injection, Calcium Folinate for injection, and Fluorouracil Injection. Patients
in treatment group were iv administered with Kangai Injection on the basis of the control group, with 60 mL added to 250 mL of
physiological saline and intravenous infusion once daily. The treatment was continued for 2 weeks and stopped for 1 week. Three
weeks was a course, and the clinical efficacies of the two groups were analyzed after three courses. The treatment efficacy, quality of
life, serum tumor markers, immune indicators, and adverse reactions between two groups were compared. Results The disease control
rate of the treatment group was significantly higher than that of the control group, with a significant difference between two groups
(95.12% vs 80.49%, P < 0.05). The KPS scores of the two groups after treatment were higher than those before treatment (P < 0.05),
and the KPS scores of the treatment group was higher than those in the control group (P < 0.05). The serum levels of TPS, CEA, and
CAT724 in both groups were lower than those before treatment (P < 0.05), and the serum levels of TPS, CEA, and CA724 levels in the
treatment group were lower than those in the control group (P < 0.05). PLR and NLR of both groups after treatment were lower than
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those before treatment (P < 0.05), and the PLR and NLR of the treatment group were lower than those of the control group (P < 0.05).
The oral inflammation, nausea and vomiting, and leukopenia in the treatment group were lower than those in the control group (P <

0.05). Conclusion The combination of Kangai Injection and mFOLFOX®6 regimen can improve the disease control rate of advanced

gastric cancer, improve patients' quality of life, reduce tumor marker levels, alleviate inflammatory reactions, and reduce the occurrence

of adverse reactions.

Key words: Kangai Injection; MFOLFOX6 scheme; advanced gastric cancer; disease control rate; KPS score; TPS; CEA; CA724;

PLR; NLR; adverse reaction
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*1 FMEBRERIATTHRILER

Table 1 Comparison on treatment effects between two groups of patients

405 n/fl CR/4 PR/ SD/# PD/#5| HMEMR/ % PIREHIR/ %
papiict 41 2 21 10 8 53.66 80.49
BIT 41 3 24 12 2 65.85 95.12"
x4 "P<<0.05.
P < 0.05 compared with control group.
R2 FEEE KPSIESEEIR ( x +s)
Table 2 Comparison on KPS scores between two groups of patients ( X =%s )
KPS iT-43
2H 5 n/fi - ;
YBIT T =ERd=
X & 41 73.04+5.68 76.77+6.81"
=pid 41 72.95+5.17 82.63+8.92°4

HRM®TATTG: "P<0.05; SxHRARITExTL: 4P<<0.05.

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.
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*3 FEBEME TPS. CEA. CA724 KTFELER ( X +5)
Table 3 Comparison on serum levels of TPS, CEA, and CA724 between two groups of patients ( X s )

415 /sl W2 (1] TPS/(U-mL™) CEA/(U-mL™) CAT724/(U-mL™)

xif R 41 BIT T 147.55+16.28 12.8743.01 40.99+9.67
BIT A 73.14+13.59" 8.25+2.48" 27.02+6.54"

BT 41 YRITRT 149.62+15.03 13.04+2.97 41.87+9.31
BITE 55.89+12.47°4 5.96+1.35%4 22.53+5.08"4

HRMBITRIR L "P<0.05; SXHRAHIETEXH: 4P<0.05,
P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.

x4 FEBEMPLR. NLREEE ( x+s)
Table 4 Comparison on PLR and NLR between two groups of patients ( x +s )

45 n/ WL (] PLR NLR

Xif R 41 BITH 181.44+21.35 2.27+0.56
BIT R 154.23+19.04" 1.7940.42"

RBIT 41 BITHT 182.56 +20.39 2.39+0.52
BIT R 134.07£16.12"4 1.414+0.36"4

HFRABITRTSEE: "P<0.05; SXBAIRITEX . 4P<0.05,

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.

*5 MABEFARRNLAEFERELE
Table 5 Comparison on occurrence of adverse reactions between two groups of patients

ZH ) n/f 1 Ji 98 R /51 JH45 45 1451 O S dNRE 1 40 B o/ 1451
X 41 13 5 17 6 5 8
RIT 41 5 3 8" 4 3 2"

SR LLE: "P<<0.05.
P < 0.05 compared with control group.
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