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Efficacy of Sijunzi Decoction and Its Effect on Immune Function of Patients After Radical

20N

Gastrectomy for Gastric Cancer
TANG Bing ,WU Yanyang,CAO Xuejiao,Ll Yuejun
(The First Affiliated Hospital of Hunan Traditional Chinese Medical College + Hunan Province Directly Affiliated TCM Hospital ,Zhuzhou , Hunan,
China  412000)
Abstract: Objective To investigate the efficacy of Sijunzi Decoction and its effect on the immune function of patients after radical
gastrectomy for gasiric cancer. Methods A retrospective analysis was adopted. A total of 105 patients underwent radical gasirectomy
for gastric cancer admitted to the hospital from January 2018 to January 2021 were selected and divided into the observation group
(53 cases) and the control group (52 cases) according to the different postoperative treatment schemes. The patients in the control
group were treated with routine chemotherapy after operation,on this basis, the patients in the observation group were treated with
Sijunzi Decoction. Both groups were treated for three cycles with three weeks as a cycle. Results The objective remission rate
(ORR) and disease control rate (DCR) in the observation group were 75.47% and 88.68% respectively, which were significantly
higher than 55.77% and 73.08% respectively in the control group (P < 0.05). After treatment, the scores of traditional Chinese

medicine (TCM) syndromes such as abdominal fullness, abdominal mass, black stool and emaciation in the observation group were
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significantly lower than those in the control group (P < 0.05). After treatment, the levels of LI — cadherin, annexin A7 and matrix

metalloproteinase — 2 in the observation group were significantly lower than those in the control group (P < 0.05). After treatment,the

levels of T lymphocyte subsets CD;*,CD,",CD,*/CDg" in the observation group were significantly higher than those in the control

group, while the level of CD, * in the observation group was significantly lower than that in the control group (P < 0.05). During the

treatment, the incidence of adverse drug reactions in the observation group was similar to that in the control group (16.98% us.

11.54%,P > 0.05). Conclusion Sijunzi Decoction is effective and safe in the treatment of patients after radical gastrectomy for

gastric cancer,which can improve the TCM syndromes,decrease the levels of biomarker protein and improve the immune functions of

patients.
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Tab.1 Comparison of the patients’ general data between the two

groups
s HA S FBRAD TNMAB () ASARA(H])
i (/%) (T+5,%) (Mesem) 141 08 (4 4

WEA(n=53) 30/23  55.34+9.24 4.02+1.05 36 17 34 19

HEBA(=52)  27/25  56.76%9.37 3.96+1.01 39 13 38 14

Yl 0.232 0.781 0.298 0.643 0.970

P 0.630 0.436 0.766 0.422 0.325
7 TNM 2y 6 FRgim 22 53 s ASA 2 £ B REF BTt

Note: TNM refers to the tumor — node — metastasis classification,

and ASA is short for the American Society of Anesthesiologists.
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Tab.3 Comparison of TCM syndrome scores between the two groups (X +s,point)
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Note: Compared with those before treatment,P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of T lymphocyte subset levels between the two groups (X +s)
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Tab.5 Comparison of biomarker protein levels between the two Tab. 6 Comparison of the incidence of adverse drug reactions

groups (X =s) between the two groups [case (%) ]
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