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Clinical study on Compound Kushen Injection combined with epirubicin in treatment
of advanced gastric cancer
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Abstract: Objective To study the clinical effect of Compound Kushen Injection combined with Epirubicin Hydrochloride for
injection in treatment of advanced gastric cancer. Methods Patients (120 cases) with advanced gastric cancer in Fuping County
Hospital from December 2015 to December 2017 were randomly divided into control and treatment groups, and each group had 60
cases. Patients in the control group were iv administered with Epirubicin Hydrochloride for injection 60 mg/m?, and reused for 21 d at
intervals according to patients’ blood images. Patients in the treatment group were iv administered with Compound Kushen Injection
on the basis of the control group, 20 mL added into normal saline 250 mL, once daily. One course had 3 weeks, and patients in two
groups were treated for 2 courses. After treatment, the clinical efficacies were evaluated, and the KPS scores, immune function
indicators, and adverse reaction in two groups before and after treatment were compared. Results ~ After treatment, the total effective
rate in the control group was 58.33%, and the disease control rate was 70.00%, which were significantly lower than 68.33% and
88.33% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, KPS scores in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
KPS scores in the treatment group were significantly higher than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the levels of CD3", CD4", and CD4"/CD8" in two groups were significantly increased, but the levels
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of CD8" in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After

treatment, the immune function indicators in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). During the treatment, the adverse reaction rates in the control and treatment

groups were 16.70% and 6.67%, respectively, and there were differences between two groups (P < 0.05). Conclusion Compound

Kushen Injection combined with Epirubicin Hydrochloride for injection has clinical curative effect in treatment of advanced gastric

cancer, can improve the KPS scores and immune function of patients, with high safety, which has a certain clinical application value.

Key words: Compound Kushen Injection; Epirubicin Hydrochloride for injection; advanced gastric cancer; KPS score; immune

function; adverse reaction
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Table 1 Comparison on clinical efficacies between two groups
25 n/f4 CR/ PR/ SD/4 PD/4l ORR/% DCR/%
st 60 17 18 18 58.33 70.00
Vet 60 20 21 7 68.33" 88.33"
X RALLE: TP<0.05
*P < 0.05 vs control group
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Table 2 Comparison on immune function indicators between two groups ( x*s)
205 n/f WLEE ][] CD3"/% CD4" /% CD8" /% CD47/CD8"
I 60 YRITHT 46.58+6.78 27.68+5.36 29.53+4.79 1.09+0.27
WIT G 52.84+7.42° 33.58+5.42" 27.32+433" 1.36+0.35"
btng 60 TRITHT 46.97+6.75 27.47+5.52 29.65+4.37 1.10+0.28
BITG 58.68+7.60"* 38.47+5.70™ 24.69+4.52" 1.7240.40™

SRMEITTHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on KPS score between two groups ( xts)
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20 ) n/ — -
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1RIT 60 48.03+5.53 58.63+6.01°*

SRAIAITRTEL: "P<0.05; SXIRALIATT R R AP<0.05
“P <0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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Table 4 Comparison on the adverse reaction between two groups

ZH 5 n/f5l I /NBR I D /451 T LMK /451 FR R 4 2D /451 575 /151 SR AR 2%
o} 1 60 4 3 1 2 16.70
BT 60 2 1 1 0 6.67"

xR P<<0.05

*P < 0.05 vs control group
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