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Clinical study of Qizhen Capsules combine with apatinib in treatment of second-
line and above treatment failure advanced gastric cancer
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Abstract: Objective To observe the clinical efficacy of Qizhen Capsules combine with Apatinib Mesylate Tablets in treatment of
second-line and above treatment failure advanced gastric cancer. Methods 96 Patients with advanced gastric cancer who failed in
second-line and above treatment in No.215 Hospital of Shaanxi Nuclear Industry from August 2021 to May 2023 were divided into
control group (48 cases) and study group (48 cases) by random number table method. Patients in the control group took orally Apatinib
Mesylate Tablets half an hour after breakfast, 0.5 g/time, once daily. Patients in the treatment group were po administered with Qizhen
Capsules on the basis of the control group, 5 capsules/time, 3 times daily. Four weeks was one course of treatment, and two groups of
patients were evaluated after six courses of treatment. The clinical efficacy, tumor markers, and cellular immune function indicators
were compared between two groups. The patients were followed up for 1 year after discharge, and the tumor progression-free survival
time (PFS) and overall survival time (OS) in two groups were observed. Results The ORR and DCR of the treatment group were
higher than those of the control group (P < 0.05). After treatment, the serum levels of CEA, CA199, and CA125 decreased in both
groups (P < 0.05), and the serum levels of tumor markers in the treatment group were lower than those in the control group (P < 0.05).
After treatment, CD8"* decreased in both groups, while CD3*, CD4*, and CD4*/CD8* increased (P < 0.05). CD8* in the treatment group
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was lower than that in the control group, while CD3*, CD4*, and CD4*/CD8* were higher than those in the control group (P < 0.05).
PFS and OS of the treatment group were 6.5 and 10.0 months, respectively, which were higher than the PFS and OS of the control

group of 4.3 and 5.7 months (P < 0.05). Conclusion The combination of Qizhen Capsules and Apatinib Mesylate Tablets in treatment

of advanced gastric cancer with second-line or higher treatment failure can control disease progression, reduce tumor marker levels,

improve patient immune function, and prolong patient survival.

Key words: Qizhen Capsules; Apatinib Mesylate Tablets; second-line and above treatment failure advanced gastric cancer; CEA;

CA199; CA125; CD8*; CD3*; CD4*; PFS; OS

S i Y A DL P R, AE R E R R
IR, AETCR MR AR 1 M. B —
FETCHRFRRER, (B AW B, AN /b 3 ik
B O T, 2R OS8R R AT R A,
DAL 3 (96T R IRZE B Y HoR . B A,
X0 B e IR T 2l it — 2R ek 2R b T gk
ITIRYT, EMIIEENEE A, B RAAE 2
S, WA G T R U HIRYT TR AIAETEIR T R IK
(R ] BE, AT -SSR A7 0 & PP Bl % J8 T 2014
SEEFRE B B R, KB A — TR
BRI 25967 S INA B OV R Az A B
EERRERAYHELHK. =tH. KEH. &, 5
&, HABEMES. S mrIzha, BT
e L. BRERUE T —ErT M, AR
W42 B IS i FE I B HE B R 5T 1 25 J6 VR R
PL 36T M B e IR R I8, B ENIRIRIA
T HR AL S FF
1 &SRS
1.1 —RER

EHL 2021 4F 8 H—2023 4F 5 HER I % T
W= —FERBGA T 96 BIRG IR EEE . Hd 5
53 5], 4 43 f4i]; 4E S 48~78 %, “F14(61.51+4.17)
% WELEEER 41 5], TNM 203 1B 1] 41 41,
IV 1] 55 fil; fiCH =i 2462l 26, 36+ 34 fiil; &
A RTE % 17.2~26.4 kg/m?, “F¥ (21.6610.54)
kg/m? . AHIFFE3R B PG 4 A% ol —— FLEE B AR B 51
SHE T R EE 2021 (096) .

PANFRAE: (1D 556 B2 WibaED, B
MERFE, TNM 238 B~V ¥, Fiit47EH
E3MNHUL L (2) 47 =R K UL BT T RIBIT

RMEE: (3 BINRTAERES.
HeBRbrE: (D AHARF MR (2

XA R AR AR S, QWA Tl 45 1) 1y I
Hv Boa Al BREEHAE . (3) WEshPEHm. B5.
B DIReRH#: (4) 3 DA NS AR MG
JTHESE s (5) BIFRHIIRIN CIA R & (6)

G RN IR (7D 1A H AT
KIMFARE
12 SEMBTHE

TR BEAL S 7 R0 8 7y o IZE (48 41D
RRITHL (48 ). XTHELH T 26 9], 4 22 f5l; 4E
W 48~78 %, V1Y (61.59+4.37) %, MELEK
21 f51; TNM 4338 1B H#A 21 491, 1V #1 27 5 ik
mare i 12, 18, 18 fil; BRI EIEEL 17.6~
26.4kg/m?, P14 (21.69+0.58) kg/m?. JGI74H 5 27
B, 421 %, 6 49~76 %, ) (61.42+3.96)
% WRELERERS 20 ;. TNM 433 1B 3 20 51,
IV 31 28 f5; ks o7 il 14, 18, 16 {7l ik
JRETEE 17.2~26.1 kg/m?2, “F¥) (21.63+0.49)
kg/m?. PR ZH G I — A BEREX B R 22 7, IR IR
CIE R

WA G E IS AT E DI s AL
B, JR9T WA ez b . P A R R RS
Fetik. MRS 0.5 h AR FFREERRA i 2 e
F GLoMEmEA R AR AF, ik 0259/,
#t5 201010KF. 210602KF. 220907KK), 0.5g/iX,
1 RId 69T AHAERT A (LA | DO RS2 IR EE (T
WREZIARAR, MK 03 gk, F=Hmits
20210521, 20220317. 20230126), 5 ¥i/¥k, 3 ¥&k/d.
4 N LANTRE, WIIRTT 6 NMTRR R TIRN .
1.3 FrfFIE KRR

SRR (CR): MR e AiH 2%, dERplt 14
HUL b, #5r2# (PR): R4/ 50%0LL I, 4
Rl 1 MU R, BpitesE (SD): Hum ki
PRAZ AR /N <<50%EIE K <25%, Jo#r it I,
Bekpld 1 MHM B Bt E (PD): HILHTY
I 22 BRI B L R P AR e AR B K 259% LA |

EWEHZE (ORR) = (CR FI%+PR FI%0) /ab1%

PR IEHIE (DCR) = (CR %1%+ PR %% +SD I
HO 155
1.4 MEIEFR

TBYT S R AN R E KL 6 mL, HXH A 4



+2890 FEIVFFNH 2024FE11 B

ARt bl

Drugs & Clinic Vol. 39 No.11 November 2024

mL, 7E 2 800 r/min F%E &0 13 min, HUME
A3 R IN o SR A EEG 2 R B X e ) o L35 fie g
P EPEIEURE (CEA, WAEIWWH) R IE FEAY)
BHEARA T FERPUR 199 (CA199, Rl &M
AR RKISED TEARATD . FEERPUE 125
(CA125, X7 A B i AR R AF]D
K. F 4k 2 mL £E BF-700 B3R1 %4 i w40 A (A
MAFNRR YT H A BR A B A7) A4 i G2 T
ftiEtr CD3*. CD4*. CD8*, il CD4*/CD8*.
15 TRERMNIIE

MEEPHLHA B SR A O, AFE G Xt
HREAH . EAR. SRS,
1.6 £ 7EATEXER

B BRI AAREYT 1 4E, B3 MARIRE S
1R, WS 2H A 1 IeRg o gk Je 2R A7 1) (PRS),
SALERE] (0S), BEVF#EFRAE A BE U I (] 21 1
(2023 4E 5 H) BEHEIET,

1.7 HiAFEHZE

K FH SPSS #f4 26.0 lRABATSLTHor M. 1T E
PORLER N xEs, SEH tART . THEORR A EL
SRR, [ PR
2 #R
2.1 PRAIRKRTTLER

1BIT 4 ORR. DCR T4 4l (P<<0.05),
W 1.
2.2 FRLAMEMERREYIELE

B9, PR4LILE CEA. CA199. CA125 /KT
TP (P<<0.05), 57 4HLIMI%E CEA. CA199. CA125
KPR TR (P<<0.05), W# 2.
2.3 FRLAZMBRG R INREIRARELEL

WBIT IR, P4l CD8* N P&, CD3*. CD4*.
CD4*/CD8*J17 (P<<0.05), J5J74l CD8*KT *H&
41, CD3*.CD4*.CD4*/CD8* /1% 41 (P<0.05),
W% 3.

*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups
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ot HE 48 0 10 13 25 20.83 47.92
HIT 48 0 19 18 11 39.58" 77.08"

ExIRA S "P<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on serum levels of tumor markers between two groups ( X +s )

2H ] /{5 R (1] 252 CEA/(ngmL™) CA199/(U-mL™) CA125/(U-mL™")

xif R 48 TRIT T 88.09+8.84 125.32+13.75 44.15+459
BITE 68.341+7.02 91.67+14.53" 32.13+3.47"

BT 48 YRIT R 87.631+7.48 127.56+16.39 43.91+5.32
BITE 54.83+6.51"4 76.91+9.35"4 24.75+4.35"4

HRMA®ETATE: "P<0.05; SxIHEARITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on cellular immune function indexes between two groups ( X =s )
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SRR 48 YBITH 35.77+4.36 32.88+4.57 29.23+2.17 1.12+0.26
R 40.21+4.29" 37.85+9.48 26.17+1.94" 1.45+0.32"

BT 48 TBITH 35.94+4.53 33.17+4.32 29.06+2.26 1.1440.36
R 44,54 +547°4 41.41+5.98"4 24,03+2.23"4 1.72+047°4

HFRABITATHEL: "P<0.05; SXRAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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