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Clinical study on Kang’aiping Pills combined with SOX chemotherapy regimen
in treatment of advanced gastric cancer

ZHANG Huang, YU Jiawen, LU Hengzhen, LIU Wei, ZHENG Huali
Department of Oncology and Hematology, Anqing First People’s Hospital, Anqing 246000, China

Abstract: Objective To observe the clinical effect of study on Kang’aiping Pills combined with SOX chemotherapy regimen in
treatment of advanced gastric cancer. Methods Patients (106 cases) with advanced gastric cancer in Anqing First People’s Hospital
from February 2022 to October 2024 were divided into control and treatment group according to random number table method, and
each group had 53 cases. Patients in the control group were administered with SOX chemotherapy regimen, Oxaliplatin for injection
was administered intravenously on the first day, 130 mg/m? was added to 250 mL of 5% glucose solution for 2 h; Gimeracil and
Oteracil Potassium Capsules were po administered at the same time, 40 mg/time for patients with BSA < 1.25 m?; 50 mg/time for BSA
1.25 m’< BSA < 1.50 m?, 60 mg/time for BSA > 1.50 m?, twice daily. Gimeracil and Oteracil Potassium Capsules were administered
orally on the first day to the 14th day, and the drug was stopped on the 15th to the 21st day. A cycle of 21 d was performed. A total of
4 cycles of treatment were administered. Patients in the treatment group were po administered with Kang’aiping Pills on the basis of
the control group 0.5 h after meals, 0.5 — 1.0 g/time, three times daily, they were treated for 84 d. After treatment, the clinical
evaluations were evaluated, and the KPS scores and FACT-G scores, the levels of serum CA72-4, CA19-9, CEA and CA125, the levels
of peripheral blood CD3*, CD4", CD4"/CD8" and NK in two groups before and after treatment were compared. Results After
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treatment, the disease control rate in the treatment group was 84.91%, which was significantly higher than 67.92% in the control group
(P < 0.05). After treatment, the KPS score and FACT-G scores in two groups were significantly higher than that before treatment (P <
0.05), and the scores in the treatment group was significantly higher than that in the control group (P <0.05). After treatment, peripheral
blood CD3*, CD4/CD8", CD4*, NK in two groups were lower than before treatment, while CD8" was higher than before treatment (P <
0.05). The peripheral blood immune function indicators in the treatment group were significantly better than those in the control group
(P <0.05). After treatment, serum CA72-4, CEA, CA19-9, and CA125 in two groups were lower than before treatment (P < 0.05), and
serum gastric cancer tumor marker levels in the treatment group were significantly lower than those in the control group (P < 0.05). The
adverse reaction incidence (18.87%) in the treatment group was lower than that in the control group (39.62%, P < 0.05). Conclusion
The combination of Kang’aiping Pills and SOX chemotherapy regimen in the treatment of advanced gastric cancer can inhibit the
expression of serum tumor markers, improve the quality of life, increase the disease control rate, reduce toxic and side effects, and has
a relatively small impact on immune function.

Key words: Kang’aiping Pills; Oxaliplatin for injection; Gimeracil and Oteracil Potassium Capsules; SOX chemotherapy regimen;

advanced gastric cancer; gastric cancer tumor markers; immune function; quality of life
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Table 1 Comparison on clinical efficacy between two groups
2H 5 il SEARGRM O pORRREM O BRG] FMEMEE % BIRETHIE/ %
X 53 0 17 19 17 32.08 67.92
BT 53 0 26 19 8 49.06 84.91"
Sxf MR *P<<0.05.
“P < 0.05 vs control group.
&2 7H4E KPS S FI FACT-G JEEEEE ( x s )
Table 2 Comparison on KPS scores and FACT-G scores between two groups ( x£s)
KPS ¥¥4) FACT-G %45
i /1 . : o :
YBIT I BTG YRIT R BIT G
R 53 69.85+3.12 81.47+4.10" 50.85+7.84 64.07+6.22"
batig 53 70.12+3.36 86.95+3.77** 52.02+8.16 75.12£6.43**

HRMEBTRTR: "P<0.05; SXIEAIRITEHE: 4P<0.05.

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

%3

LA 3% B AR ( X %s )

Table 3 Comparison on serum gastric cancer tumor markers between two groups ( x+ s)

2H 5 /Gl LRI (A CA72-4/(U-mL™) CA19-9/(U-mL™1) CEA/(ng-mL™) CA125/(U-mL™1)
Xt HE 53 RITET 41.5246.98 52.12£9.63 34.8548.94 49.63+7.44
HIT G 30.23£5.82" 41.1246.94" 21.4546.23" 41.4146.58"
RIT 53 RITET 40.8747.41 51.40+9.54 3436%9.16 50.05+6.91
BT A 2446+521%* 36.57+6.15 17.67+5.18 35.97+5.144
SRMAAFTATLLE:: “P<0.05; SHHRMIATIELLE: AP<0.05,

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

R4 WARBINRELLE ( x+s)

Table 4 Comparison on immune function between two groups ( x£s)

Hal n/ BB [E] CD3%/% CD4*/% CD8"/% CD4*/CD8* NK/%

pagit 53 JRITHD 52.23+5.41 34.56+4.52 28.41+4.23 1.21+0.15 12.25+2.03
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BT 53 RITHD 51.68+5.33 35.01£4.46 28.19+4.16 1.24+0.16 12.14+2.16
WHIT)E 49.56+4.474 30.54+3.61"*  33.02%£4.25™ 0.9240.17** 1131+£1.97*4

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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