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K7 (VEGF) \ Zf i dbffa L K K7 (FGF) \ & AMATAE FF-1a (SDF-10) K TIFRK (P<0.05), JAJTZAIMIE VEGF.
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Clinical study of Compound Banmao Capsules combined with TP regimen in
treatment of advanced ovarian cancer
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Abstract: Objective To investigate the clinical efficacy of Compound Banmao Capsules combined with TP regimen (paclitaxel +
cisplatin) in treatment of advanced ovarian cancer. Methods A total of 114 patients with advanced ovarian cancer admitted to General
Hospital of Northern Theater Command of PLA from September 2022 to September 2024 were selected as the study subjects. The
patients were divided into control group and treatment group by sealed envelope drawing, with 57 cases in each group. Patients in the
control group received the TP chemotherapy regimen. Patients in the control group were iv administered with Cisplatin for injection
60 mg/m? on day 1 to 3, diluted in 500 mL of 0.9% sodium chloride injection, with an infusion duration of 2 h. In the same time,
patients in the control group were iv administered with Paclitaxel Injection 135 mg/m? on day 1, diluted in 500 mL of 0.9% sodium
chloride injection, with an infusion duration of 2 to 3 h. Patients in the treatment group were po administered with Compound Banmao
Capsules on the base of control group at a dose of 0.75 g/time, twice daily. A course had 21 d, and two groups were treated continuously
for three courses. The clinical efficacy, quality of life, tumor markers, angiogenic factors, and cellular immune function indicators were
compared between two groups. Results The objective response rate (ORR) and disease control rate (DCR) in the treatment group

were higher than those in the control group (P < 0.05). After treatment, the Karnofsky Performance Status (KPS) score and Quality of
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Life (QOL) score significantly increased in two groups (P < 0.05), and the KPS scores and QOL scores in the treatment group were
higher than those of the control group (P < 0.05). After treatment, the serum levels of alpha-fetoprotein (AFP), human epididymis
protein 4 (HE4), and carbohydrate antigen 125 (CA125) significantly decreased in two groups (P < 0.05), and the serum levels of AFP,
HE4, and CA125 in the treatment group were lower than those of the control group (P < 0.05). After treatment, the serum levels of
vascular endothelial growth factor (VEGF), fibroblast growth factor (FGF), and stromal cell-derived factor-1a (SDF-1a) decreased in
two groups (P < 0.05), and the serum levels of VEGF, FGF, and SDF-1a in the treatment group were lower than those in the control
group (P <0.05). After treatment, the level of CD8” significantly increased, while CD3*, CD4", and CD4*/CD8" significantly decreased
in two groups (P < 0.05). The level of CD8" in the treatment group were higher than those in the control group, but CD3*, CD4", and
CD4*/CD8" ratios were lower than those in the control group (P <0.05). Conclusion The combination therapy of Compound Banmao
Capsules and TP regimen can improve the clinical efficacy of advanced ovarian cancer patients, reduce tumor markers and angiogenic
factors, and enhance the body's immunity.

Key words: Compound Banmao Capsules; TP regimen; advanced ovarian cancer; KPS score; QOL score; AFP; HE4; CA125; VEGF;

FGF; SDF-1a; CD8*; CD3*; CD4*; CD4*/CD8*
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2.5 AR IEINREIRFRELER
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CD4*/CD8" i Z F&# 1k (P<<0.05), HiRyrHE#H
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F 1 FEMIGKRTTHELER
Table 1 Comparison on clinical efficacy between two groups
2H 51 n/f CR/ PR/ SD/fl PD/fl ORR/% DCR/%
pajits 57 11 12 5 29 40.35 49.12
BT 57 15 19 5 18 59.65" 68.42"

XA R "P<0.05.
“P < 0.05 vs control group.
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®2 WALEFREBFSLLE ( x+s)

Table 2 Comparison on quality of life scores between two groups ( x*s)

KPS PF-57 QOL ¥y
A5 n/fil o ; o ;
BIT A ke HIT A BT
e 57 63.89+6.73 774245417 28.01£5.24 46.03+4.89
ks 57 63.1346.65 82.81+5.42"4 29224511 50.91+5.11"4

HARMBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

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

R3 FHAMEBIREMIKFLLE (X *s)

Table 3 Comparison on levels of tumor markers between two groups ( Xz*s )

2H 5 n/f5l WLEZH [A] AFP/(ug-L™) HE4/(pmol-L™) CA125/(kU-L™)

i FR 57 TR 123.93413.02 170.27420.27 93.23410.02
BTG 37.02+6.43" 102.12+11.97° 41.81+591°

BT 57 YBITHT 126.91+14.33 173.34+18.38 92.46+11.14
BTG 29.15+5.77°4 91.76£9.33"4 35.87+5.52%4

H5ARMBITRIE: "P<0.05; SXTEEAIRITEHE: 4P<0.05.

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

®4 WAMBMEERETFKFELE (X *s)

Table 4 Comparison on serum levels of angiogenic factors between two groups ( x £s)

2053 n/f WL (7] VEGF/(ng-mL™") FGF/(ng-mL™") SDF-1a/(pg-mL")

pagis 57 YBIT T 326.91£35.25 151.294+15.82 103.21+13.18
BT R 197.15420.052" 78.81+8.82" 57.83+6.29°

BIT 57 YRITHI 324.47+37.29 153.16+16.82 101.374+12.44
BT R 178.41+18.46"4 71.824+8.14"4 51.98+5.92"4

H5AMEBITRILR: "P<0.05; SXIRAIRIT G AP<0.05.

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

£S5 MARBINRERIRLE ( x *xs)

Table 5 Comparison on immune function indexes between two groups ( x*s)

Al nfil WEET ] CD3*/% CD4*/% CD8*1% CD4*/CD8*

X 57 1BITHT 53.89+4.73 56.01+5.24 28.10+2.75 1.99+0.31
BTG 46.81+5.42" 47.91+5.11 29.81+2.24" 1.61+0.28"

Wy 57 BITH 53.13+4.65 56.22+5.11 28.26+2.72 1.98+0.30
BT e 42.42+5.41%A 42.031+4.81%4 31.83+2.82%4 1.3240.32°4

HARMABITRTE: "P<0.05; SXTERAIRITEE: 4P<0.05.

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

F6 MEATNRRREER

Table 6 Comparison on adverse reactions between two groups

ZH ) n/fl E OB WLRSSTS /B B EEiElp i Jt /45 K%
Pagie 57 3 2 3 2 1 19.30

MEpid 57 3 3 3 2 2 22.80
g = MG W XELIRES . aREREZIRE

Y S B R AR, RSB AESEREA KM, TP J5 52 O SR Bs 1 — 2k
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