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Clinical study on Xiao’aiping Tablets combined with SOX chemotherapy in
treatment of gastric cancer

WANG Zeng-fang
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Abstract: Objective To investigate the clinical effect of Xiao’aiping Tablets combined with SOX chemotherapy in treatment of
gastric cancer. Methods Patients (300 cases) with gastric cancer of postoperative chemotherapy in the Sixth People’s Hospital of
Luoyang from January 2013 to May 2017 were randomly divided into control and treatment groups, and each group had 150 cases.
Patients in the control group were given SOX chemotherapy. At first day, patients were iv administered with Oxaliplatin for injection,
130 mg/m? added into 5% glucose solution 500 mL, dropped for 2 h, once every 3 weeks. And Patients in the control group were po
administered with Tegafur, Gimeracil and Oteracil Potassium Capsules, 2 — 3 grains/time, twice daily, treated for 14 d, then stopped
for 7 d, 3 weeks for a course. Patients in the treatment group were po administered with Xiao’aiping Tablets on the basis of the control
group, 6 — 8 tablets/time, three times daily, treated for 14 d, then stopped for 7 d, 3 weeks for a course. Patients in two groups were
treated for 3 courses. After treatment, the clinical efficacies were evaluated, and VAS scores, QLQ-C30 scores, T cell subsets, and
adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 44.00% and 56.67%, respectively, and the disease control rates in the control and treatment groups were 74.67% and 88.67%,
respectively, and there was difference between two groups (P < 0.05). After treatment, VAS scores in two groups were significantly
decreased, but QLQ-C30 scores in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of CD3". CD4". CD4'/CD8" in two groups were
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significantly increased, but the levels of CD8" in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). After treatment, the degree Il and IV incidence rate of bone

marrow suppression, nausea and vomiting, constipation, diarrhea, liver and kidney damage in the treatment group were significantly

lower than those in the control group, and there was difference between two groups (P < 0.05). Conclusion Xiao’aiping Tablets

combined with SOX chemotherapy has clinical curative effect in treatment of gastric cancer, can relieve pain, enhance immune

function, and improve the quality of life, with good safety, which has a certain clinical application value.

Key words: Xiao’aiping Tablets; Oxaliplatin for injection; Tegafur, Gimeracil and Oteracil Potassium Capsules; SOX chemotherapy;

gastric cancer; VAS score; QLQ-C30 score;T cell subsets
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Table 1 Comparison on clinical efficacies between two groups
A n/ CR/#1 PR/ SD/#1 PD/# WA PIREFIE %
pagisy 150 14 52 46 38 44.00 74.67
7 150 21 64 48 17 56.67" 88.67"

SRR "P<0.05

*P < 0.05 vs control group
2.2 4H VAS i¥43 1 QLQ-C30 iF 4 bbiZ

I IE, P4l VAS PP i K, QLQ-C30
P BT, F4LRY TN A LR A g R
X (P<0.05); HiAIr4H VAS ¥4 A QLQ-C30 F
SRR XA, AR ZER B g0HE X
(P<0.05), W% 2.
£2 4 VASIFESHFI QLQ-C30iE4 LA X £5,n=150)
Table 2 Comparison on VAS scores and QLQ-C30 scores
between two groups ( X£s,n=150 )

g5 WEERTE VAS PE53 QLQ-C30 ¥4y

pagict YRITHT 5.76+1.31 74.98+£10.07
WG 3.71+0.67 84.92+11.64"

1By YRITHT 5.68+1.23 74.33£10.29
WG 3.324+0.5374 93.15+12.35"4

Y MALRITRTEA: TP<0.05; SX LRI R 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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*3 TWATHETELE ( x+s, n=150)
Table 3 Comparison on T cell subsets between two groups ( X+s,n=150 )
415 MEL I [A] CD3"/% CD4"/% CD8"/% CD4'/CDS8"
X T 66.12+5.74 41.43+4.31 36.67+3.92 1.12+0.25
TG 71.39+5.89" 45.96+4.87 35.49+3.14" 1.30+0.38"
b=vid R A 65.87+5.34 41.21+4.18 36.53+3.87 1.1340.27
HIT G 76.05+6.36"4 50.16+5.654 33.18+2.88"4 1.51+£0.44°4
SRMEIT AT TP<0.05; S RALAIT A AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
x4 WMAFRRMLELE ( x£s, n=150)
Table 4 Comparison on adverse reactions between two groups ( X£s,n=150 )
i A LA
T /451 IV /41 RAZ 1% TR /451 IV /41 RAEZEI%
xof e 58 7 43.33 27 23 33.33
BT 24 4 18.67° 21 5 17.33"
i3 RIS JH B D e
T/ IV /451 RAZ 1% TITEE /451 IV /451 RAZ (%
X B 9 1 6.67 15 2 11.33
g 3 0 2.00" 7 0 467"

X RALELE: TP<0.05
"P < 0.05 vs control group
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