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ABSTRACT Objective: To observe the effect of Kanglixin capsule combined with oxaliplatin, calcium folinate and 5-fluorouracil
(FOLFOX4) on immune function, quality of life and serum tumor markers in patients with advanced gastric cancer. Methods: 80 patients
with gastric cancer in our hospital from July 2018 to January 2021 were prospectively selected. They were divided into two groups:
control group and observation group according to the drawing, 40 cases in each group. The control group received FOLFOX4 regimen
treatment, and the observation group received Kanglixin capsule combined with FOLFOX4 regimen treatment, 3 weeks as a course of
treatment, 2 courses of treatment. The efficacy, quality of life at 2 courses after treatment and adverse reactions during treatment of the
two groups were observed, the changes of tumor markers and immune function indexes before treatment and 2 courses after treatment
were compared between the two groups. Results: The total effective rate of the observation group at 2 courses after treatment was higher
than that of the control group (P<0.05). 2 courses after treatment, tumor supplied group of factors (TSGF), carbohydrate antigen-199
(CA-199), carcinoembryonic antigen (CEA) of the observation group were lower than those of the control group (P<0.05). 2 courses after
treatment, CD3*, CD4", natural killer cells (NK), CD4*/ CD8" of the observation group were higher than those of the control group, and
CD8" was lower than that of the control group (P<0.05). 2 courses after treatment, the total improvement rate of quality of life and
Karnofsky scale (KPS) score of the observation group were higher than those of the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Kanglixin capsule combined with
FOLFOX4 regimen for patients with advanced gastric cancer has proven effective in preventing disease progression, improving life
quality and improving immune function, which is better than chemotherapy alone.
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Table 1 General information of patients in two groups

Clinical stages[n(%)]

Pathological type[n(%)]

KPS score
Groups Male/female Age(years old) Signet ring cell
Stage I1Ib Stage IV (scores) Adenocarcinoma .
carcinoma
Control group
(1=40) 23/17 56.89+5.71 22(55.00) 18(45.00) 73.96+5.18 34(85.00) 6(15.00)
n=
Observation
21/19 56.24+6.38 24(60.00) 16(40.00) 73.35+£6.45 36(90.00) 4(10.00)
group(n=40)
Xt 0.202 0.480 0.205 -0.298 0.457
P 0.653 0.632 0.651 0.766 0.499
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Table 2 Comparison of efficacy between the two groups[n( % )]

Groups CR PR SD PD Total effective rate
Control group(n=40) 1(2.50) 14(35.00) 15(37.50) 10(25.00) 15(37.50)
Observation group
3(7.50) 21(52.50) 10(25.00) 6(15.00) 24(60.00)
(n=40)
x 4.053
P 0.044
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Table 3 Comparison of serum tumor marker levels between the two groups( x+s )

Groups Time TSGF(IU/ml) CA-199(KU/L) CEA(ng/mL)
Control group(n=40) Before treatment 82.25+6.24 121.56+12.18 10.16+2.29
2 courses after treatment 59.26+5.31 79.08+10.09 6.42+1.49
Pairt, P 17.746,0.000 16.987,0.000 8.658,0.000
Observation group(n=40) Before treatment 81.86+6.37 122.02+14.13 10.27+£2.11
2 courses after treatment 38.62+4.25 52.64+6.92 3.69+1.06
Pairt, P 35.713,0.000 27.889,0.000 17.624,0.000
Comparison between the Before treatment 0.277,0.783 -0.156,0.876 -0.223,0.824
two groups(Group t, P) 2 courses after treatment 19.193,0.000 13.667,0.000 9.442,0.000
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Table 4 Comparison of immune function indexes between the two groups(x=s )

Groups Time CD3"(%) CD4'(%) CD8"(%) NK(%) CD4'/ CD8"*
Before treatment 38.07+4.13 31.63+4.12 28.03+£2.27 8.42+1.67 1.13+£0.28
Control group
_ 2 courses after
(n=40) 37.11+3.79 30.19+4.67 28.97+2.04 7.93+1.92 1.04+0.23
treatment
Pair ¢,P 1.083,0.282 1.462,0.148 -1.948,0.055 1.218,0.227 1.571,0.120
) Before treatment 38.11+5.12 32.08+5.37 27.98+2.56 8.37+0.72 1.15+0.23
Observation group
_ 2 courses after
(n=40) 46.32+6.11 40.99+5.18 22.06+2.18 14.97£1.06 1.86+0.25
treatment
Pair ¢,P -6.514,0.000 -7.533,0.000 11.351,0.000 -32.575,0.000 -13.219,0.000
. Before treatment -0.038,0.969 -0.420,0.675 0.092,0.927 0.322,0.749 -0.433,0.666
Comparison
between the two 2 courses after
-8.101,0.000 -9.794,0.000 14.638,0.000 -20.302,0.000 -15.267,0.000
groups(Group t, P) treatment
xS MALFREXLL
Table 5 Comparison of quality of life between the two groups
Groups Improve Stable Falling Total improvement rate KPS score(scores)
Control group(n=40) 7(17.50) 19(47.50) 14(35.00) 26(65.00) 80.83+4.64
Observation group(n=40) 10(25.00) 25(62.50) 5(12.50) 35(87.50) 89.77+4.73
thy? 5.591 -8.533
P 0.018 0.000

B H 2 FOLFOX4 17 AT G , WA I 35 25 R (B AERE % 952
Ptk LT EIVE 2P 25 A A AR, S BUR R TIfR
TR IR 32 PR B T RTRRAIG, AR, A AL
ZR IR R SO — S MR , BT ORI A SC TR R IACH
T B R ZARTAAL S0y B9 T U R R T, AR B TR
PEZ IR FA TIE 7 3 (B] A S B v 2 — 2020,

AR BSR4 T TR = R AR A & T
BEATTEREN, TEHARTREL TR EENRERIAR,
JEHEEHURN AR ARE  BSRAZ IR 20 2R i
YERTFHUARL, A BREACH B 9680 & A FERIE TR A
VIR R LS ST R A AN R RN AT i — 2
PN , R, i BE A R DAL A SR, Jn R 25 A v A
RS FRIERAA 2™, BRTRIRTE E A R B R
KB JUERTH P KT T 5256 4%, B K%
A AR E LB DR, AR S R s, WSR2 I s g
PR WA BT W d P R 47, 38R B ik 28 85 FOL-
FOX4 J5 28367 W] i — L3R m IR IT AR , W Re 5 R ) Rk e g Ak
TR AR R g T, R AT 25 U
P, A IRg A A R SR A 2,

HRG ) B R RPN " RS " B, HI CD4Y Kk
Z B, CD8" ik, CD47 CD8" gk 11, FHEWIASTIR
fiE 7T R i NKC 2 v 380 2550 1 400 e R R, 3 T 1
ARANMR T R RGBT, AT P, 3T IR Rk
4 FOLFOX4 J5 28R Y7 A B 5 el I R 7 TR R I W .
FIIR IR A Ty A FUR ROR] BE AR I AR A, DT T LA
GE s JUR HUE RSR OB IPIR 1E 2, PTHEn T 40 NK 407G

P, BRI AR AR K R MO, 4R s ML S e RE T 20 6T
EIRZGYINET, B I IR BB 7 FOLFOX4 J5 I I 14K
SRR RCR , BE SIS B R, A R AR
NLEB AT [R5 By A LG IS IR T I et g
Uo BEAD  ABIEFE M AFTEREAS S/ 7 RAPF A Ik 17 45 2 LA
S AT BRI A FOLFOX4 J7 537 vh e 01
R 2 O, ASCHE BB B RV AL AT o 1k — 20 i
il 5 6 PRAFFFEUE S5
25 LR, b i 5 R FOLFOX4 7 KGR
JOMEHEIRTT , AT AT RUBH L1 gk Ji , ol S g HRE , At R 2 175 o
T, IR A FRCR .
£ % 3T ik ( References)
[1] Parkin DM, Bray F, Ferlay J, et al. Global cancer statistics [J]. CA
Cancer J Clin, 2005, 55(2): 74-108
[2] Aoyama T, Yoshikawa T. Adjuvant therapy for locally advanced
gastric cancer[J]. Surg Today, 2017, 47(11): 1295-1302
[3] Johnston FM, Beckman M. Updates on Management of Gastric Cancer
[J]. Curr Oncol Rep, 2019, 21(8): 67
[4] Boku N, Ryu MH, Kato K, et al. Safety and efficacy of nivolumab in
combination with S-1/capecitabine plus oxaliplatin in patients with
previously untreated, unresectable, advanced, or recurrent gastric/
gastroesophageal junction cancer: interim results of a randomized,
phase II trial (ATTRACTION-4)[J]. Ann Oncol, 2019, 30(2): 250-258
[5] 22, b0, L, & WARERBS LIV A 40 BotaRds A
Bz AT SEIB~ IV B A AR 40 R A 4 K AUR 199 K09 %
s [J]. b 2h 5 4 &, 2020, 35(2): 267-272
[6] Jung YS, Koo DH, Yang JY, et al. Peri-tumor administration of



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.1 JAN.2022 - 17 -

S-fluorouracil sol-gel using a hollow microneedle for treatment of
gastric cancer[J]. Drug Deliv, 2018, 25(1): 872-879

(7] %) 5, & & o, AT4 &, . R A IR R B AE SOX 7 %36 97 F
0 16 R ST 2[J]. i AR B 25, 2020, 46(4): 381-385

(8] E A W6 Rk MY BT 5 7 | BT AR [M]. A6 A H AR Uk b
JiAE, 2010: 1387-1388

91 W% T, E—K. FRB SIS RN 44 -RECIST [J]. #8iE B %,
2004, 4(2): 25-30, 51

[10] x4, 3k a%, Fhm 4k, . T BB IT & & KPS 35 L o#7
[7]. *F B AP, 2013, 22(8): 635-637

[11] &#7i&. 2020 4§ & 16 RS STt [J]. F 4 B mosbat &k &,
2021, 24(1): 23-26

[12] Xiao S, Zhou L. Gastric cancer: Metabolic and metabolomics
perspectives (Review)[J]. Int J Oncol, 2017, 51(1): 5-17

[13] 3R&4, XAh, #7kik, 5. MRS B B )8 D2 ARG RIA B B
RLIE  oh B R B R 3T 2R B R & I AR o A
oL e Ha [J] AR £ M E F &, 2020, 20(20):
3840-3844, 3814

[14] Kim HM, Kim SA, Park SB, et al. Sorafenib inhibits 5-fluorouracil-
resistant gastric cancer cell growth [J]. Scand J Gastroenterol, 2017,
52(5): 577-584

[15] Zhao F, Yuan X, Ren D, et al. Predicting the Efficacy of
5-Fluorouracil-Based Adjuvant Chemotherapy in Gastric Cancer by
Microsatellite Instability: A Meta-Analysis [J]. J Environ Pathol
Toxicol Oncol, 2019, 38(1): 21-28

[16] Ni L, Zhang W, Chen Y, et al. A randomized phase II trial comparing
capecitabine with oxaliplatin or docetaxel as first-line treatment in
advanced gastric and gastroesophageal adenocarcinomas[J]. Medicine
(Baltimore), 2021, 100(17): €25493

[17] Kang YK, Chin K, Chung HC, et al. S-1 plus leucovorin and
oxaliplatin versus S-1 plus cisplatin as first-line therapy in patients
with advanced gastric cancer (SOLAR): a randomised, open-label,

phase 3 trial[J]. Lancet Oncol, 2020, 21(8): 1045-1056

[18] Huang J, Jiang C, Liu Z, et al. Rash and neutropenia after the
administration of oxaliplatin and 5-fluorouracil plus calcium folinate
injection: a case report[J]. Ann Palliat Med, 2020, 9(5): 3678-3683

[19] Hasegawa K, Saiura A, Takayama T, et al. Adjuvant Oral Uracil-
Tegafur with Leucovorin for Colorectal Cancer Liver Metastases: A
Randomized Controlled Trial[J]. PLoS One, 2016, 11(9): 0162400

[20] Franciosi V, Maglietta G, Degli Esposti C, et al. Early palliative care

and quality of life of advanced cancer patients-a multicenter

randomized clinical trial[J]. Ann Palliat Med, 2019, 8(4): 381-389

Kundes MF, Kement M, Yegen F, et al. Effects of clinical factors on

—_
[\
—_

—

quality of life following curative gastrectomy for gastric cancer [J].
Niger J Clin Pract, 2019, 22(5): 661-668
[22] Bk/R, R, A, . F Bl A5 7R AOR
AR A AT ILK(T]. P B 23T A A4 &, 2021, 27(4): 233-239
(23] WA, 24, ERK, F A TRLHEFIRT 4L P EMR®
& e AALEI]. F B E 2533, 2021, 18(3): 145-150, 4 4
[24] E4EA, AR, RA R EIAATT 0697 WA E /) O R 09
e RAFR]. P B E S 4 &, 2018, 28(23): 73-76
[25] 224, T#3E. A AR A DC-CIK 76 57 W I B 5% 77 23
B[] AR G ELE A&, 2018, 27(24): 2723-2724, 2730
R, ), F AR, R AR AR bt PR 40 R
JABAFa B 0y vall]. TP E 25,2017, 37(12): 1245-1248
HRRA, BT, MER, F ATEARGEFSN 2R AAAER
T kAL gk iR e RE L (1] 5 T4 E 5807 4 &, 2021,
13(2): 242-246
[28] Li T, Zhang Q, Jiang Y, et al. Gastric cancer cells inhibit natural

[26

=

[27

—

killer cell proliferation and induce apoptosis via prostaglandin E2[J].
Oncoimmunology, 2015, 5(2): €1069936

[29] R JRA, %Ak, WA, . BRI R IR G PHE P 25 4106
A0 25 O % 69 I RALER [J]. # R P B 25, 2017, 12 (4): 800-802,
806

[30] %537, K, IR, 5. R A R xE T 5 2 ML bk 29 76 JR) ) e
min R i Heall]. &d b EF IR, 2016, 39(6): 10-13, 20



