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Clinical study on Antike Capsules combined with gisitabine and cisplatin in treatment
of advanced primary liver cancer

WANG Quan-hui, YUAN Shou-xin, ZHANG Yuan-hao, GUO Ming-hui
Department of General Hepatobiliary Surgery, No.153 Central Hospital of PLA, Zhengzhou 450042, China

Abstract: Objective To investigate the clinical efficacy of Antike Capsules combined with gisitabine and cisplatin in treatment of
advanced primary liver cancer. Methods Patients (86 cases) with advanced primary liver cancer in the No.153 Central Hospital of
PLA from April 2014 to April 2015 were divided into control (43 cases) and treatment (43 cases) groups based on different treatments.
Patients in the control group were iv administered with Gemcitabine Hydrochloride Injection, 1 000 mg/m?, once a week, and they were
treated for 3 weeks and rested for 1 week. At the same time, they were iv administered with Cisplatin Injection for 3 d, 80 mg/m?, once
daily, then re-treated at intervals of 3 weeks. Patients in the treatment group were po administered with Antike Capsules on the basis of
the control group, 2 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy
was evaluated, and the AFP, CEA, CA242, AFU, VEGF, OPN, sIL-2R and HIF-2a levels in two groups before and after treatment were
compared. Results ~ After treatment, the objective reaction rate and clinical benefit rate in the control group were 41.86% and 72.09%,
which were significantly lower than 69.77% and 86.05% in the treatment group, respectively, and there were differences between two
groups (P < 0.05). After treatment, the AFP, CEA, CA242, AFU, VEGF, OPN, sIL-2R, and HIF-2a levels in two groups were
significantly decreased (P < 0.05), and the difference was statistically significant in the same group (P < 0.05), and these indexes
levels in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Antike Capsules combined with gisitabine and cisplatin in treatment of advanced primary liver cancer can
significantly reduce the level of tumor markers, which has a certain clinical application value.

Key words: Antike Capsules; Gemcitabine Hydrochloride Injection; Cisplatin Injection; advanced primary liver cancer; AFP; CEA; OPN; sIL-2R

Wi 2018-08-16
fEZ RN LA (1976—), %5, BIFATEIN, FZMAFFIBEMRHI. E-mail: wanggh1016@sina.com



<710 + WA 5 4 5t &

Drugs & Clinic

34 FHIH 0 20093 H

JER R IR A2 T A R 0 DL ) — oo g
R T 40~50 2 NBE, BVERWRZ, Y2 T
BAREAR, ARG IR 2 A X A . T AR
B BEREE N TR, AR I vy E 5T
BOATFAR JUARTT  SEBOE RS, (5 R
JEISEM AT, Hai s &dE iy TR,
PRI, PR S 000R 7 1 o BB R B AR R
AT RES LUK G BB T R B R 40 ) DNA 454
TERBER] P kAR 1 DNA A28k, dEimxt DNA
S5 R D BEREA TR, SABIHUMR 1R, 50
by AT B 1 DNA #4320 DNA Wi, 4i i
PET AP, e m e e LA A R
i JRIE ML Lh R, R, ASHIFGT T i 0 J5
P T SR 2232 ] ISR I G 35 V0 At Y A B34 T v
7, R T IR .

1 ERE5HE
1.1 —RRER

WL 2014 4F 4 H—2015 4F 4 HAe E AR A%
A — h =D R BEEATIRIT I 86 51 Ik
PR g AU S, Hrp 5 52 491, 4 34 fil;
R 45~T72 X, PR (57471125 %
Child-pugh 77%¢: A 2% 51 1, B 2% 35 .

ZWNKRUE: T B S5k AR 2 W AR v
EAERA VKT 3 M KPS PR T 60 43
#; Child-pugh 7> ZET C 4.

HEBRARAE: T BUAR BT PEATRG R 2E0E . 2R
IR SRR A s T EAFE DR R A LS
AR T 697 A . P s 22
A A R 2 5 A 3 I ZR e Rk I ) BE S
AR ST s AR EIG R
1.2 75

TSR AR R o P A (YT S AR 2L SE I BR
AFAERE, B 1.0 /32, 77 it S 140205, 150108
JBVEAE S H Hospira Australia Pty Ltd 4277, JiA%
50mL : 50 mg, FEAhdLs 140107, 150203; Z2n]
IRHEH KT A B2 RA R A, itk 022 g/
K, FeE S 140109, 150208,

1.3 SHEFERTAE

MR 2 16 25 00 43 e B (43 1)) FIvG T 4.
4341, HrPxfH4L5 27 B, % 16 #1; FERE 45~
70 %, FEER (57.34+1.16) % child-pugh %)
XA 2510. B 181, WEIT4LYS 25 B, 2 18
fil; e 45~72 %, PR (57.53+£1.32) %

Child-pugh 774 A 226 151, B 2 17 5l P4
— MR R 2 R G R L, HAT T

NHHEETAN YA 2 YU, (B2 G
IT o S AL GRS R 75 PHAUEE, 1 000 mg/m?,
VIR, ESHRYT 3 A, RE 1, X IR R [
s 75 S A IS EAE SRV, 80 mg/m’®, 1 YKk/d, SESEA
37 3 d, [ 3 FIFEIT « 1097 dUAE X IR 4L SEAE iR
Jo DRl e, 2 kiR, 3 Wkid. 4L
B1iady7 8 JAJa AT BURVEY
1.4  FROEMNERAESY

ARG (CR): iAWt ek, Iif
JEHLMR 45 A E 10 mm PLR; #2221
(PR): R ELAR Z FEIE L /K- b 30%LA F
HERE (PD): DATEVA Y7 2 4 s i e ) 0 kb
R A ME A Z I, BRI EAR R 5
20%LAE, IF HEARZ A4 RHE 2 /0410 5Smm,
BCE A HOR AL I AR (SDD: B kR gk R
JEARILF] PR, SEIMAIFEE AL E] PD K-

W ZE (ORR) = (CR+PR) /%

iR 2% (CBR) = (CR+PR+SD) /it %k
1.5 MEIEHR

X H] Evidence investigator 2E47).6 F 4SS
PRZLINTS G A (AFP, HER; AR, SRR
(CEA, FigEEAAWRIHEARAFD . PR
(CA242, BGHEEMRHEARAFD . a-L-4#
Wil (AFU, BRGS0 K, i
PR A A RO BT o SR IO S e A
MW A KT (VEGE, LSy TRs
AT, HHFEMA (OPN, LilgyEseAama
AL AT A A -2 Ak (SIL-2R, LT3
EYREAARAFD . 82T -20 (HIF-20,
S AR R A FD K, BT EA R ™
RV i
1.6 FARKMNWE

FERI )N M ] CTCAEY 4.0 v,
1.7 HitFESHh

KH SPSS 19.0 #AForMr ¥t , PAAIRIT TG
Jib98g bn 5K F, 1L VEGF. OPN. sIL-2R . HIF-2a
IR AT e 0%, THEFORILL x5 £R, ORR,
CBR Xt HAT ] o7 K e o
2 R
2.1 BWAIRRKRTH LR

BIT )R, XTI E CR 19, PR 17 %1, SD 13



AR #HwHWE  Drugs & Clinic

F3E H3H  20199F3AH <711 ¢

%], PD 12 #], ORR k4 41.86%, CBR 4 72.09%:;
HRIT4H R CR 2 %1, PR28 %1, SD 7%, PD 6 f4l,
ORR }j 69.77%, CBR Jj 86.05%, Wizt xR A
HYih2m X (P<0.05), W 1.
2.2 FAEMEREY LR

BT, P4 G AFP. CEA. CA242,
AFU 7K P38 35 B, [RALia Y7 i e 22 = By
Gl (P<0.05); Hifyrdls s Lk psibs
EPKCF I BAL T AL, gLtz R A g0t
2R X (P<0.05), W# 2.
23 MHMBFIERILER

Sy mrA e, V9T R AL IS VEGE
OPN. sIL-2R. HIF-20 /K V¥ 0 2 FAIG, A4l
ZERAFGIFENX (P<0.05); HGT4sEt
XA P I S, AL = R A Govh s L
(P<0.05), W% 3.

2.4 MWHATRKMN L

YRYT SR, PR 2 AR Yt P 2 R O
WIE WA RN HBEE e R, H
PRAL R AN BSOS R A 0 B 22 S R g
X, Wk 4.
3 itig

JHHge 2 — e & A BRGEE g, A BRI
e (0 R AR A7 BRI 55%, AET A, 1ok T
W R D Ok T TS, HAAEINZ
47 AH, CEEM R AT 40 3
AR5 e PR 25, HARACSUA ST AT PRodi i 2,
FELIKG I 7B R4 DNA 456 T8 i
[F)\ BN BEE (1) DNA ZCBE, HEMsT DNA (454
DI REREATROR, IEBIHUMRER . 5 paflis
B MO e A2 A AT A, LR AU A ] i I 4R
W E AL, AR IRl R N N DNA, JF

x1 WHEIGRTTHIEE
Table 1 Comparison on clinical efficacy between two groups
215 /| CR/#1 PR/441 SD/#l PD/#4 ORR/% CBR/%
Xof e 43 1 17 13 12 41.86 72.09
HIT 43 2 28 7 6 69.77 86.05"
XAl TP<0.05
"P <0.05 vs control group
x2 WARMBIREMLE (xxs)
Table 2 Comparison on tumor markers between two ( x*s)
215 /il WERI A AFP/(ng'mL ") CEA/(ng'L™") CA242/(IU-mL™") AFU/(U-L™Y
W 43 RN 1171.43+76.78 62.841+8.35 87.68+12.32 16.39+2.65
RIS 845.62+24.34" 32.56+2.53" 54.45+7.23" 9.34+0.82°
1By 43 BITHT 1171.47£76.76 62.87+8.33 87.65+12.36 16.37+2.63
TG 132.154+23.25™ 17.3942.45™ 3127+7.15™ 2.52+0.74"*

SRR AT TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

#®3 WMEAMBERHEARLE (xxs)

Table 3 Comparison on serological indexes between two groups ( xts)

il n/fil  WEERSR] VEGF/(pgmL™) OPN/(ng'L™") sIL-2R/(ng' L") HIF-20/(ng-L™")

X 43 1BITHT 732.43+£85.74 32.47+5.68 714.82+45.41 67.84+5.63
VR 647.94+34.96° 25.86+3.49" 446.43+23.86° 48.78+4.52"

Wy 43 TRIT T 732.47+85.72 32.43+5.64 714.85+45.39 67.82+5.65
S 515.36+34.854 20.12+3.43" 231.37+23.65™ 34.61+4.73"*

SRMAEITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 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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