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Clinical Evaluation of Liuwei Dihuang Pills Combined with Capecitabine and Cisplatin

in the Treatment of Advanced Gastric Cancer
WANG Weijing ,SONG Heyong,LI Yonglan
(Department of Pharmacy,The Fifth People's Hospital of Qinghai Province ,Xining ,Qinghai,China  810000)
Abstract: Objective

treatment of advanced gastric cancer. Methods

To investigate the clinical efficacy of Liuwei Dihuang Pills combined with capecitabine and cisplatin in the
A total of 94 patients with advanced gastric cancer admitted to the hospital from
February 2018 to May 2020 were selected and divided into the observation group and the control group according to the stratified
sampling method, with 47 cases in each group. The patients in the two groups were given Capecitabine Tablets orally and Cisplatin
Injection intravenously, on this basis, the patients in the observation group were given Liuwei Dihuang Pills. The patients were
followed up by telephone or re — examination the hospital with a follow — up period of 12 months. Results The objective remission
rate in the observation group was similar to that in the control group (44.68% wvs. 40.43%,P > 0.05),while the clinical benefit
rate in the observation group was significantly higher than that in the control group (95.74% wvs. 80.85%, P < 0.05). After
treatment, the levels of matrix metalloproteinase — 2 (MMP — 2) and matrix metalloproteinase — 9 (MMP — 9) in the observation
group were significantly lower than those in the control group,and the incidence of grade 1 — IV leukopenia, thrombocytopenia,
nausea , vomiting and diarrhea in the observation group was significantly lower than that in the control group (P < 0.05).
The 6 — month and 12 — month survival rates in the observation group were 85.11% and 72.34%, which were significantly higher
than 65.96% and 51.06% in the control group (P < 0.05). Conclusion Liuwei Dihuang Pills combined with capecitabine and
cisplatin in the treatment of patients with advanced gastric cancer can improve the survival rate and reduce the toxic side effects.
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®1 WMABRE-MABLE(n=47)
Tab.1 Comparison of the patients’ general data between the

two groups (n =47)

. A fr% @:Jﬁész& TNM 2 J[ 43 (%) ]
(% /%&,4) (X25,%)  (X+s,kg/m?) 11§ Vi
WAL 24/23 53.20+2.52 22.65+3.52 28(59.57) 19(40.43)
A 25/22  53.28+2.47 22.71+3.55 29(61.70) 18(38.30)
Y/E 0,043 0. 136 0. 082 0.045
P 0. 836 0.892 0.935 0.833

5 HSIG B W3] 1 98 R 94 91, Fie A 2 R L 4 R g
HFNXT R, 4% 47 191 PR AEL AR — IR BT R Lh A, 22 R T
Giil2E B (P>0.05) , AR etk PRI 1.
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PR A Y TARITEE 1 ~ 14 KB W48 )5 30 min [
Ik R 35 A B (Bl 2 IR 254G BR S | [ 25 1
H20123412, LK M 4E A 0.5 g)1 000 mg / m?, & H 2K
[ 2E 1 ~ 3 KT MUEATE SR (G & H 254 BRA L 25
il H20213819, B 4 45 50 mL: 50 mg) 80 mg / m?
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =47]

@3 CR PR SD PD OR s ARk 5
WAL 000) 21(44.68) 24(51.06) 2(4.26)  21(44.68) 45(95.74)
ABA 0(0) 19(40.43) 19(40.43) 9(19.15) 19(40.43) 38(80.85)
71 )MA -0.831 0. 174 5.045
P <0.001 0.677 0.025

®3 WAREMEMMP - 2% MMP - 97k F tL i
(X +s,ng/L,n=47)
Tab.3 Comparison of serum MMP -2 and MMP -9 levels
between the two groups (X +s,ng/L,n=47)

MMP -2 MMP -9
BAW kil B BT
WAL 4830524142521 4002.05£1025.41 2485.324856.32 1582.32+502.35
11

a3

X5

WA 483570+ 142517 4512.11+1365.52 2486.044859. 11 1877.22+695.25
e 0.011 2.048 0.004 2.357
Pl 0.991 0.043 0.997 0.021
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Tab.4 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =47]

o a4 #RA i

FAE T wens omw pena M P
QakAY 12(05.53)  2(4.26) 26(55.32) 10(21.28) 8.658/6.441 0.003/0.013
B 8017.00) 3(6.38) 20(42.55) 13(27.66) 7.352/7.532 0.007/0.006
oML BEE 61277 000) 16034040 4(8.51)  5.934/4178 0.015/0.041
DESEE 5010.64) 0(0)  10021.28)  2(4.26)  1.983/2.043 0.159/0.153
SABEEEFE 601271 00) 9(19.15)  3(6.38)  0.714/3.09 0.398/0.078

x5 MABELEFEERILE[F(%),n=47]

Tab.5 Comparison of survival situation between the two groups
[case (%) ,n =47]

28 71 6/ A 12/ A
WA 40(85.11) 34(72.34)
X 4 31(65.96) 24(51.06)
pazit 4. 663 4.502
PiE 0.031 0.034
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