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BB, H1A; PHEAFAANTHORN QRO ET AR, 48 17, &M% E7F63K, &HFW
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FRANE, EHR, TIZHUE, &4 ol & i =
L £ O I e L N S 7 ) 7
NG R, RIROREE, HEEIC S, AMEE
Ko Fhk: /R, FERMESAVIE, &8, ik
A5 .
1.2 AR

D) f56 LR EmieWibrifE, A U002
A2 2) IR TNM 43304 b ~ IV 39 96
B 3) AFRR 18~80%; 4) WEFHELR G R
ALy 5) A3 H AT 2516975 6)
MR bR e, Hfby7 FH b7 =240 F i,
AT ES IR 25189 =31 H 7)Karn0fsky
BRSPS (KPS PE4r) ¥ =6041; 8) fiihA:
I >34 9) ZFMERE; 100 KigER
BRLE AR
1.3 HekArk

1) DAAE sk R AT A e s 2) 4N
S HoA s R 50 %  3) A0 . .
B, BOEMYIREIFH; 4) ALURIDISIH 2L
WE4r, R R

1.4 BLEAek

1) JCiEAT e B VR B SOR s 2) AERE
IR TR B ANET -
1.5 —f&FH

ARG 2k b 1 v s 2 DR B I W B e s [
RERZEBN20174E1 H 1 HE 2019456 H30H 2
T Ay AL TR U S g A 390 31, B AT 109 451
BEEA 2 s UESE TRy, Hrh
SR, KUIRAL 6%, FeZ 104 5195 515 B i
PHAT . U4 AR A IR R TR R, HE A
“H I I R LR S R A O SR R AR A
BRI AT ARBOIE NS, BT
PR T 13k, BV H A S0 H 9TRD
20204F-2 H 29 H e I BLAET . R4 R 8 K4
fEI7 4 30 4] . rp 2 20 40 ) K vh 25 B A LT 4 34
B, F1R, HHEERETR LR ZE R LG
B (P>0.05), Wial i,
2 A%
2.1 &R F*®

fyr R AT alifbyy . fhyr ™ 1) Xp
JrgE: AR 80 mg/m?, FIKIHTE, 1 K%A24; R
Kb 1000 mg/m?, 2H 1 2 14 K442y, 521 KE
&2, A3, 2)SP S 41 60~80 mg/m?,
MK, S 1 RS2y B B 40~60 mg, HIR,
BH2K, B1R14RGZ, B2 RKEL, 1473

T AL N R NG U] g R A B R LR [ (%) ]

B bk feyrdl (30f5) bz (40f) RIS (3441)) X 1H Pla

AF <60% 9 (30.0) 11 (27.5) 12 (35.3) 5.495 0. 240
>60 4 ~<70 % 16 (53.3) 15 (37.5) 17 (50.0)
=70% 5 (16.7) 14 (35.0) 5 (14.7)

PES 5 25 (83.3) 26 (65.0) 21 (61.8) 4.027 0. 134
L 5 (16.7) 14 (35.0) 13 (38.2)

I L5374 Ji77g13 24 (80.0) 32 (80.0) 29 (85.3) 6.117 0. 191
rig R 3 (10.0) 7 (17.5) 1(2.9)
RAEH 3 (10.0) 1(2.5) 4 (11.8)

B I HAB IR 11 (36.7) 12 (30.0) 17 (50.0) 3.163 0. 206

U 5 (16.7) 4 (10.0) 3 (8.8) 1111 0.574

R s 3 (10.0) 4 (10.0) 3 (8.8) 0. 036 0. 982

BRI 1(3.3) 3 (7.5) 2 (5.9) 0.549 0. 760

&Y% Hp 5 (16.7) 7 (17.5) 7 (20.6) 0. 190 0. 909

Joa B AL R Ak 5 (16.7) 13 (32.5) 14 (41.2) 4.586 0. 101
itk 25 (83.3) 27 (67.5) 20 (58.8)

TNM 4318 1181 8 (26.7) 17 (42.5) 7 (20.6) 4. 475 0. 107
Vi 22 (73.3) 23 (57.5) 27 (79.4)

Her-2 ¢35 PHHE: 7 (23.3) 5 (12.5) 7 (20.6) 1.529 0. 465

H: Her-2, ANFEREAERKNTFZIK2,
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AT 3) BYSRIEN 4 R MERE (5-FU) /A FRES
(CF): HYLFIE 85 mg/m?, MK E, 2/ 1K4
25 CF 400 mg/m?, #RKIET, 551 K425; 5-FU
400 mg/m?, %1 K425, RJ52400~3600 mg/(m?+d)
kLR 46 h, B 14 KRERE, HA734097 .
4) XELOX /7 %&: BYPFIET 130 mg/m?, FEKIHEE,
91 RAZ; KRNI 1000 mg/m?, HR, & H2
W, BIREI4REY, B2l RER, 734097
s 5) ECF % RIIEZR 50 mg/m?, #IKITEST,
W51 REEZE ;A 60 me/m?, EIKIRGTE, 51 K4
Z4§; 5-FU 200 mg/ (m?-d), #ffkFrEeigiE24h, 5
| KE21 K425, B2l KEE, I35 .

G HeG TIUE 7. 7. %8215,
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2515g, HEO9g, W 6g, HI30g, &AMt
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H, ONMEUIZEARE) Y A2 A A 1 IREBE Y 1
W, ACESET R AT A, 143, 6. 9, 12
NHAHELER,
2.2.3 ZAMNE EAREERD, SE
SYRTEHFETIRE . IH MR RN, FRLEATE
I Pl P s B PR S B RIE H o

2.3 FHEFEAFA

SRR [14] A XhriE, ER%E. A
kAT IS AR R AR AR 2 g NN
K30%; #ERE . R 20% o B BLE AL FR
FE: AT S S ]
2.4 %itF ik

¥ H] EpiData 3. 1 3K {/F 57 48 42, SPSS 25.0
AT et e B o 3 F i %OBHR H Kolmogorov-
Smirnova 1 Shapiro-Wilk 3£ 17 IE & YRR 0%, R H
Bartlett JE 17 7 22 50 MER 50 o 112 PERMT A kST
FEAE | IR RL K Oy 22 55 s T Oy 25 3 itk A 7
A a) b, SR C X ¢ G 56 R AT 4L YR YT RS L
B MBI AT . R 2255 ERE, RS
WE K5 TS EAR ARG IR ATy, R AT
FFREA ) Wilcoxon 45 BRI 58 o THECTERER FH Y
BB xRS AT 43 HT 5 RS 5 0 B ERL 2R 4B DA
HEAE R BT ECR Kaplan-Meier %y ZHESPIR
FH COX HLBIABSAR AL . 27 LL a=0. 05 R 50 7K i
3 &R
3.1 BB HETATE KPSH4 94 ik

FK2R, JRITHIA L KPS 00404 22 % B Se 1T
¥ Y (x=4.183, P=0.123) ., &G IFHiE
B, AT 4R B KPS PR IR IR I AR 22
(x’=-3.127, P=0.002), i &G4 (x’=-2.442,
P=0.015) A gk & byr 4 (x’'=-2.320, P=
0.02) KPSPE/RILIATT IS A Urs . 69T a4
KPS fi 2 A gt L (x'=21.329, P<
0.001), Hrhrhzha 5rp 25k &by 41 KPS 1145 22
ST E L (P=0.905), HIH B & T1k7
4 (PS54 0. 006, 0.01),
3.2 Xk AW ILILE

104 151 4L ki 724 16 4] 5 i JR 2 b, JEBET 56 191
(RIreHsET- 1900, h2heasET- 220, Atk
JPAET: 150, FET-3K53.8%) . HWABHEH L
MAFBRRK R ITNH, BEPALSALSN 14
Ho B E R B8 AEfF M 1741, hgidl

R2 AN B R IR TR KPS W20 A HL AR

L) (%) ]

2H 51 i 1] 1%k 9043 804) 7053 6073
fbyva RITHT 30 3 (10.0) 18 (60.0) 9 (30.0) 0
RITIE 30 0 11 (36.7) 13 (43.3) 6 (20.0)
SR b=y Rgil] 40 1 (2.5) 19 (47.5) 18 (45.0) 2 (5.0)
RITIE 40 5 (12.5) 24 (60.0) 11 (27.5) 0
LRl ISt gl IRYTT 34 2 (5.9 19 (55.9) 13 (38.2) 0
BRI A 34 6 (17.6) 23 (67.6) 4 (11.8) 1(2.9)
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AL RAEAE I 204 A, 2B AT AL A7
AR 36, 3A AL EAAE N2 Log-rank £
WitR R HA G E X (P=0.01),

T 30 BB A 3. 6. 9. 12 HMERFRS
K 86.67% (26 4) . 66.67% (2014]) . 56.67%
(174) . 53.33% (1645]); v 2h2H 40 51 F8 35 53
J 87.50% (35 4]) . 75.00% (30 ) . 67.50%
(274) . 60.00% (2411); H§EkG 4T 2 34 5
BH 3518 100% (34 41) 197. 01% (33 4] ) \91. 18%
(31451]) . 82.35%(285]), 317 Kaplan-Meier /2
R I LI 1
3.3 BaBEEAGMNERES>NER

18 1 Kaplan-Meier A5 4743 A7 X3 AT 8 52 i) gL g 7Y
W 30T B e R AR 12 N R AT BRI R Ay
Mro 237K, FE5200 JoL R 7Y i 30 15 98 2B 5 A= A7
MigZEET, Bl (P=0.010) . F#E (P<
0.001) . TNM 23] (P=0.011) . 5 ¥ 5> fk 2 )&
(P=0.011) , & IFHABFEREZ (Bl s BEIR

i LT
'L w4

asl 5 L SR
= 11
S 0.6 1
X
T~ -
ool i
H e -t L

0.2}

0 10 %0 30 10

BAEELEH/A
e HRERMIEE, RGN Ty sl
PRI e AR R 45 Jmy 2 A= PR T A 38 4 500
B 1 #4105 R S i HR 1Y Kaplan-Meier
At £

BRI TS A OG . RS (P=0.415) . J5 B4y 7Y
(P=0.357) . We MW s (P=0.235) . R % (P=
0.350) . HEEEL (P=0.211), fkyrH (P=
0.292) . J&Yt Hp (P=0.045) . PAK Her-2 FikAk

J5) (P=0.033) £ Log-rank K36 5 R 22 4 8i i

R X g B R B AR A B (P

FEX (P<0.05), EUILLEKZER 56 HE 555 0.261),
3 1045156 7Y G 09 1 g RE T RE LS AR AR DT B IR 3 A BT 4 R
) B 95% A X[t
% A% FrifEiR 22 e R X 14 Pl
AEVA BN gl 17. 00 4.50 8.18 25. 82 9.158 0.010
g 20. 00 7.99 4.33 35.67
TG ALYT A 36. 00 — — —
AR <60% 36.00 — — — 14.237 <0.001
>60 % ~<70 % 25.00 4.52 16.13 33.87
=70 % 10. 00 2.10 5.89 14.12
LSt 7K1} 25.00 — — — 2.058 0.357
PR 14. 00 9.56 0.00 32.74
TRA 1 28.00 6.21 15.83 40. 17
P51 5 22.00 3.77 14. 62 29.38 0. 664 0.415
%z 28. 00 6.79 14.70 41.30
WA s 8.00 5.51 0. 00 18. 80 1. 409 0.235
el 13. 00 8.20 0. 00 29.07 0. 874 0.350
EERE Ll 13. 00 11.02 0.00 34. 60 1.565 0.211
[ d 24.00 4.29 15.59 32.41 1.109 0.292
B Hp 12. 00 3.63 4.89 19. 11 4.010 0. 045
TNM 4314 1184 29. 00 — — — 6. 424 0.011
V15 19. 00 4. 66 9.88 28. 12
s B AL RS ik 34.00 4.89 24. 41 43.59 6. 546 0.011
itk 17. 00 5.08 7.05 26.95
GIFHAb SR EOR (B . AR ) 13. 00 5.71 1.82 24.18 4.548 0.033
Her-2 K35 FHME 26. 00 — — — 1.264 0. 261

TE: —, FORTEAE; Hp, Bl TEATE G Her-2, AERRPAKNTZA2,
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3.4 Cox 5 AZ®PASATLER

Fedn, K rgmm G Y e A B g R B AR
FIASER R JaYr X ARl . TNM 0. e B
SACTRRE . AT HAB IR (R . R )
PEATIRAE , IFHF AR Cox 7] 5 15 47 PE 52 0 0 TR
(R T0r. Z5 R, R WRIT Y
K. TNM A G IF AR SR (i . b
PRI ) 25 W) M6 301 5 o S8 2 S A A 0T A ok o R
(WL#S5).

HA AR =70 2 B H 58T KU & 4 <60
ZEBFEWN3 5, EUENGERKZE (HR=3.50,
95%CI: 1.66-7.39); kG LI AL T KK
AT A 0.23 /%, USRI E (HR=
0.23, 95%CI: 0.11-0.48); IV (H b5 )
BT XU 2 M0 2. 28 4%, BT A% 1 B A
% (HR=2.28, 95%CI: 1.15-4.50); & 3 Hfth
Ferhpms (i e B PRI ) 1 FE T KU J2 o6 OF
BAEN L8245, WHHERENERKER (5L
A IF Al itk 5 95 FR A AH HL . HR=1. 82, 95%ClI :
1.04-3.18),

R4 AL 0B R R AR A SR R K R Y

COX [a115 [ A% 1 A
Ar X1 X2
A <60 % 0 0
>60%~<70% 1 0
=70% 0 1
NP i@ gy 0 0
el 1 0
LRET] ISt i 0 1
TNM 4318 1184 0 —
Vit 1 —
S Lo AL R ok 0 —
%51k 1 —
AP EERE GO (S, 0 —
DRI ) i 1 —

Ve —, FRTHE.
3.5 BABERRR B AEAIATILE

Ko, 3HEHEHMMBEN2ZRBEAS
TR (P<0.001), H2§IA1hy7 4 1 4 i s
DB TARIT A, TR 24 o A AE Bl . 3
W R oWk B 22 BRI L (P=
0.002), Wi/, kG ST A TI)T

RS M R ) I R B A AR OGRE ZR ) COX 2 [N 3R [l 3B 4

95% CI for ExP (B)

. - e o~
i H FIHZRHB  bRER SiRE PE B HE ExP (B) R I
VI
fbyral 15.48 0.00
LRPAE| -0.55 0.33 2.75 0.10 0.57 0.30 111
A AT A -1.48 0.38 15.37 0. 00 0.23 0.11 0.48
BIFFAMEEREZE (il . BB ) 0. 60 0.28 4.46 0.04 1.82 1.04 3.18
TNM 3 (. Vi) 0. 82 0.35 5.59 0.02 2.28 1. 15 4.50
AR
<60% 14.26 0.001
>60%~<70% 0.15 0.35 0.18 0.67 1.16 0.58 2.33
=70 % 1.25 0.38 10. 86 0. 001 3.50 1. 66 7.39
F 6 A LH AR AU N R AR AN RO RN R AR LA [ (%) ]
s feIrd (3041) Hzhd (4061) R A ITA (3441) XE Py
F1 40 i 82. 463 <0. 001
| 6 (20.0) 0 14 (41.2)
Il 13 (43.3) 0 8 (23.5)
I 8 (26.7) 0 2 (5.9)
v 1(3.3) 0 0
O 12 (40.0) 3 (7.5) 5 (14.7) 12.323 0. 002
i 5 (16.7) 2 (5.0) 4 (11.8) 2.542 0.281
JH 6 (20.0) 0 2 (5.9) 9. 890 0. 007
JEL R b 22 7 3 (10.0) 0 2 (5.9) 3.873 0. 144
FRZEG1E 4 (13.3) 0 2 (5.9) 14. 308 0. 006
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Mo MFEFME3AmR R ES HA it sm L (P=
0.007), Hrey2H JoI B sk, by 4 i
=, TG AT AU S S MR T T AL,
HHBELT REGAMEERAEN, TARA T4
BHEFREGEAIEBUSTIIrdl, 34K ERA
Giit2t L (x°=14. 308, P=0. 006) . —2H B F 5
T JE A 28005 742 LA LA 25 S S i i L (P>
0.05),
4 it

FEMIT B I h EIRTP IR R T, 12 BRI
BRi2YT FLVa AR I B TA S ML B i 55 2 B i 2 AR AR
JHL O B R R B AR
JR AR A PRI HIL, I FLAR 5 8 1 S o — Rk
SR T R Y A I RSN R
FH 2 AT 30 i 2 B i AL, B H
T BH R FE R AR S T 5 ar I R R . 58
AT NI ST A E R AT T B
TR AL SR I, 48 i T R N ST R
A, S BCUM AR SRR F M A, R
JE I TR B . R (THIRALED) i .
AT, BANEZ, WBERES, S,
PURS AT I, SREALA”, S BT S R S I
SR EARFRI, M 55 R IMEASRILH
R, PRI, Wl BRI AL B A AR SE, BRI
FRIE . A4S MRS ImEEsSE, AL E SRR
F, IRYT MBERRER IE SR FEW . PR m T E
5%, HiRGA, @RS . BEAR, Eg
M, Nk ts Ks 2 01 M DARZ IR, IR
X AR, R s E . mEN A
IREFKBRZY), mEAR, gy, AmE.
MRS . R H RS AT, RS, 15
Bioff, SEZad SEMARZ D) oAy X e
R CMERTRT, AR B A o 2k O
DLk i 1 S R R SRR, AR DI B IRA
37, I A B AE K R A A I RICR

AWFFREE R s, Ab)7 4 R i B A B
TP AT A, RATA T RE
FALI T 25 7 A ) E B R SO AP T R AT e
MR AR A, SO S P2 R R BT
WS A, heGBE AT B B S AR I
T2 K AT A B BT, AEIA DU s
PRI R, RIS R RIVE S 20 0 ek
M E— 2K T B E A, T dLRE

KPS PF4r 3 MR BRI AT REAR, b 25 L Ah 25866
ARI7 IR YT Ja 1 KPS PF-43 43 A1 34 806 97 A A BT 4
PR 2T LAGE AT IR I R KPS P4y, 1]
DL 2 o R TR RS

FiAN, AT R L] BA 51 ) 30 6 BE A 5%
e, AR I R 28 56 43 B T B M e SO AL e 7R 5 9 £
FHAEAWMNZE, Jrl X e R TR E
Prifiik th 5 B E WUS A OCH IR = iRy . 4R
i TNM 238 . B RE B L A I A LAl
i (R . BEARSG ), IR X SRR A Cox b
BB RIEAT 22 R b . S5 Mo, 52 i
B R SR IR R R R AR . TNM . R
57 RUASCA IR HA IR bR (R . BEIRAS)
o 2 A AT RS RS BUS MR R . 4
%=70% . BHETNM 3B IV (i)
DL I AT AL R B 2 T SR N 2 . o
Cox LM XUps SRV 5 S 4 IR , MR A AL 5 78
(TNM 43818 IV #) B, 28 EREAREE WA AE
W, SRR SCERARGE 2 R R AL AR 2 R
TG 1) FEER R R

TEAR YN A5 B A 40 6] 5835 A 01 I
JE55 FURE DR Bl , AF % > 60 % [ E A 72 4,
i I 5 DR PRI S 4 N R R R SRRt , £
PR i1 & B85 JF HoAh S il e (i s . BE IR
W) SRR R fER R . AN REE Y s
W DRI T AR i B R R I A . R, AR
NI A8 AN LR B TR Y7 R ) £ AR
AR AFIAE V6 TR, O e A B a2 W af e
FILIRE , 330X g 8 35 0 190 A 305 o AR
=9

FATTXF ARG 104 5] 25 FH G 75 R B R AT T
LA, Hrh B IR 25907 1Y A RE R SN
B, WA B E A RS LR ORI . Ak
ST R EERI N i . Shehdl . TP eIk A AT
A ELEE, by 4l A A B s b B3 L
Z ., ARy dLEE T R AR K Y A B
G P ARSI, AR TO S B
KA, WARIT A1 20% BoE BT IS B, hE
ATy 20 8 B B 45000 R A AL 5. 9%, U]
25T VOB T b 2534 7 T DL ey S A
HEERI RN, AR T A AR T DL R
FEW.

gE b, AWFFEE R0 AB I SE S AR SE T Py
BT IR G AT BTG TTOR NELRE L i 1 S e AR
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A BV AE K % I 3 5 T LA TR A
Fil. (AR AR 24 s 0 ABFFE IR A
AN, ERESORE : RHBEU FBE, AR
T DU 5 420 T 5 K TR0 890 B T 7 2
SRR, Bk, BB R
ZMH RFIR LA B, 145 B
TSR FERE AR (9 BEHLGT FR  B I G B 5 S
ST DTG £ AT VAT L T 0 V5 4 (L T T
SRR,

B2 H
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Modified Sijunzi Decoction (VU7 T %) combined with Chemotherapy for Advanced Gastric Cancer
Patients with Spleen Deficiency Pattern: An Ambispective Cohort Study

WU Linguangjin', WANG Ting’, SONG Heping’, DENG Wanli'

1. Putuo Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200333; 2. Shuguang Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine

ABSTRACT Objective To evaluate the clinical effect of Modified Sijunzi Decoction (U7 % s, MSD) com-
bined with chemotherapy for advanced gastric cancer patients with spleen deficiency pattern, and to explore the fac-
tors affecting the prognosis of advanced gastric cancer. Methods A Concurrent ambispective cohort study was de-
signed, and 104 patients with advanced ( Il B-1V ) gastric cancer were collected. According to the exposure factors,
the patients receiving only chemotherapy were classified into chemotherapy group (30 cases), the patients taking oral
MSD only (one dose daily) were in the MSD group (40 cases) , and those taking both chemotherapy and oral MSD

(one dose daily) were in the combination group (34 cases). The duration of treatment was 63 days. The Karnofsky
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functional status (KPS) score before and after treatment was measured; the overall survival was compared among
groups; the time table method was used to calculate the 3-, 6-, 9- and 12-month survival rates; Kaplan-Meier method
was used to estiamte the median survival time; univariate analysis and Cox multivariate regression model were used to
analyze the independent prognostic factors of advanced gastric cancer patients with spleen deficiency pattern.
Results The KPS scores were distributed differently among the three groups (x*= 21.329, P<<0.001). The KPS
scores of the MSD group and the combination group were not significantly different (P = 0. 905), but both were higher
than that of the chemotherapy group (MSD group P = 0. 006, the combined group P = 0. 01). The median overall sur-
vival time of the chemotherapy group, MSD group and the combination group was 17, 20 and 36 months, respective-
ly, with significant differences among the groups (P = 0. 01). The 3-, 6-, 9- and 12-month survival rates of the che-
motherapy group were 86. 60%, 66.70%, 58.25%, and 54.45%, respectively, while those in the MSD group were
87.50%, 75.00%, 68.75%, and 59. 80%, and those in the combination group were 100%, 97. 10%, 91. 20%, and
82. 10% correspondingly. Univariate analysis showed that age (P =0.001), TNM stage (P =0.011), degree of path-
ological differentiation (P = 0.011), presence of other basic diseases (P = 0.033) , and treatment method (P =
0.010) were correlated with the prognosis of advanced gastric cancer patients with spleen deficiency. Multivariate
Cox regression analysis showed that age, treatment method, TNM stage, and the presence of other basic diseases were
independent factors, among which , age over 70, TNM stage IV and presence of other basic diseases were risk fac-
tors, while TCM combined with chemotherapy was a protective factor for prognosis of advanced gastric cancer pa-
tients with spleen deficiency. Conclusion MSD combined with chemotherapy is a protective factor for the prognosis
of advanced gastric cancer patients with spleen deficiency pattern, correlated with a longer overall survival and higher
quality of life. Age over 70 years old, TNM stage IV, and presence of other basic diseases are the risk factors.
Keywords gastric cancer; Sijunzi Decoction (VU734 ) ; chemotherapy; spleen deficiency; overall survival; influenc-
ing factors
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