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Abstract: Objective To investigate the clinical efficacy and safety of Shenyi Capsules combined with apatinib intreatment of
advanced gastric cancer Methods Patients (123 cases) with advanced gastric cancer in Henan Cancer Hospital from September 2016
to September 2017 were randomly divided into control (61 cases) and treatment (62 cases) groups. Patients in the control group were po
administered with Apatinib Mesylate Tablets, 2 tablets/time, once daily. Patients in the treatment group were po administered with
Shenyi Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy was evaluated, and the serum tumor marker levels, KPS and ECOG scores, and adverse reactions in two
groups before and after treatment were compared. Results ~ After treatment, the objective reaction rate and disease control rate in the
control group were 44.26% and 68.85%, which were significantly lower than 67.74% and 88.71% in the treatment group, respectively,
and there were differences between two groups (P < 0.05). After treatment, the VEGF, CA72-4 and CEA levels in two groups were
significantly decreased (P < 0.05), and these serum tumor marker levels in the treatment group were significantly lower than those in
the control group (P < 0.05). After treatment, KPS scores in two groups were significantly increased (P < 0.05), but ECOG scores were
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significantly decreased (P < 0.05). After treatment, KPS and ECOG scores in the treatment group were significantly better than those
in the control group of the same period (P < 0.05). During the treatment, the adverse reactions rate in the treatment group was 6.45%,
which was significantly lower than 21.31% in the control group, with significant difference between two groups (P < 0.05).

Conclusion Shenyi Capsules combined with apatinib has significant efficacy and safety in treatment of advanced gastric cancer,

which can significantly improve the level of tumor markers and the quality of life.
Key words: Shenyi Capsules; Apatinib Mesylate Tablets; advanced gastric cancer; VEGF; CEA; adverse reaction
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Table 1 Comparison on clinical efficacy between two groups
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ot R 61 9 18 19 44.26 68.85
BT 62 13 29 7 67.74" 88.71"

x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on serum tumor marker levels between two groups ( X =s)

VEGF/(ng-L™%

CAT72-4/(U-mL™Y)

CEA/(ng'mL™)

A n/fl

YRIT I BTG RITHT BITIE YRITHT BITIE

YR 61 363.871+88.19 247.35+70.85" 7.08£1.10 5.06+0.67" 6.45+091 4.78+0.63"
HIT 62 366.751+85.34 188.49+65.78"* 7.15£1.03 2.53+0.34™ 6.38+0.95 3.24+0.45™

SRMEITHT R "P<0.05; HxIRALAIT 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 3 Comparison on KPS and ECOG scores between two groups ( X =s)
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xif 61 66.37+8.12 77.34+8.52" 3.14+0.47 1.95+0.35"
BT 62 65.89+7.96 83.49+9.16™ 3.08+0.44 1.05+0.24™

SRMAGITRIE: P<0.05; SaR4LAITEE: 4P<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 adverse reactions between two groups
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