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ABSTRACT Objective: To investigate the curative effect of zhongjiefeng injection in the treatment of advanced esophageal cancer
and its effect on the serum VEGF and S100A4 levels. Methods: 61 patients with advanced esophageal cancer admitted to our hospital
from December 2015 to December 2018 were selected. The patients were divided into two groups by the random number table method.
Patients in the control group were given chemotherapy with TP, while patients in the observation group were given zhongjiefeng injection
on the basis of control group. The clinical efficacy, symptom score, quality of life score, changes of serum VEGF and S100A4 and ad-
verse reactions before and after treatment were compared between the two groups. Results: After treatment, the total effective rate and
disease control rate in the observation group were 93.55% and 87.1%, respectively, which were significantly higher than those in the con-
trol group (70%, 60%, P<0.05). The symptom scores, serum VEGF and S100A4 levels of the two groups of patients after treatment were
significantly lower than those before treatment, and the above indicators in the observation group were significantly lower than those in
the control group (P<0.05). The quality of life score of patients in the control group decreased significantly after treatment, which showed
no significant change in the observation group before and after treatment, but it was significantly higher than that in the control group
(P<0.05). There was no significant difference in the incidence of adverse reactions including leukopenia, thrombocytopenia, anemia, nau-
sea and vomiting, and liver and kidney dysfunction between the two groups (P>0.05). Conclusion: Zhong-jiefeng injection combined
with chemotherapy can significantly improve the clinical efficacy and quality of life of patients with advanced esophageal cancer, which
may be related to its effective reduction of serum VEGF and S100A4 levels.
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Table 1 Comparison of the clinical therapeutic effect between two groups[n(%)]

Total effective ~ Disease control

Groups Cases CR PR SD PD
rate rate
Control group 30 9(30.00) 9(30.00) 3(10.00) 9(30.00) 18(60.00) 21(70.00)
Observation group 31 19(61.29) 8(25.81) 2(6.45) 2(6.45) 27(87.10) 29(93.55)
X 5.785 5.720
P 0.016 0.017
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Table 2 Comparison of the symptom and KPS score between two groups before and after treatment(xt s, score)

Symptom score KPS score
Groups Cases
Before treatment After treatment Before treatment After treatment
Control group 30 422+ 1.15 3.02+ 0.85* 75.68+ 18.61 61.34+ 12.73*
Observation group 31 4.13+ 1.02 1.51+ 041* 73.58+ 17.33 70.65+ 15.23
t 0.324 8.791 0.452 2.586
P 0.747 <0.001 0.653 0.012
i 5iRTrETHELL, *P<0.05,
Note: Compared with before treatment, *P<<0.05.
23 FAITAIRMLE VEGF S100A4 kRIS U35 e, ELRSRALL) i B T AL (P <0.05),
TR, PIZH 8 F B IS VEGF S100A4 /K WA TSt Wk 3.

2255(P>0.05) PIZHIAYTIS MG VEGF S100A4 /K F-Y%0E

%3 WARERTHIEME VEGF.S100A4 & FHELE(E 5)
Table 3 Comparison the serum levels of VEGF and S100A4 between two groups before and after treatment(xt s)

VEGF(ng/L) S100A4(ug/mL)
Groups Cases
Before treatment After treatment Before treatment After treatment
Control group 30 77.25+ 20.31 55.64+ 15.36* 6.54 2.01 432+ 1.54*
Observation group 31 75.33+ 18.27 34.28+ 10.12* 6.69+ 2.03 2.63+ 0.66*
t 0.388 -6.392 -0.290 -5.539
P 0.699 <0.001 0.773 <0.001

E: 5iRfrETaLL, *P<<0.05,
Note: Compared with before treatment, * P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Nausea and Abnormal liver and
Groups Cases Hypoleucocytosis Thrombopenia Anemia i )

vomiting kidney
Control group 30 3(10.00) 4(13.33) 5(16.67) 9(30.00) 10(33.33)
Observation group 31 5(16.13) 6(19.35) 8(25.81) 10(32.26) 12(38.71)

x 0.503 0.403 0.759 0.036 0.191

P 0.707 0.731 0.384 0.849 0.662
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