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Table 1 Comparison of serum inflammatory factors in the two groups of stage IV gastric cancer patients with spleen-stomach

qi deficiency and internal obstruction of stasis toxin before and after treatment  [pg-ml™", M (P, P,) |

i 1L-18 ) IL-2 )

Ml Bk - e VAl P g g 718 P
WA 35 3.48(1.63,15.19) 6.36(3.26,14.18) —2.15  0.032  1.55(1.32,1.67) 2.29(1.44,2.67) -2.03  0.042
MR 34 4.01(2.41,8.76)  1.49(1.11,1.91)  -4.03 <0.001  1.38(1.15,2.62) 4.21(2.83,7.98) -5.07 <0.001
Z1H -0.01 -6.39 -0.21 -4.92
PE 0. 990 <0. 001 0.834 <0. 001
an L7 Z Pl e 2 Pl

TRITHT RITIE IRITHT BITIE
WY 35 1.47(0.88,1.88)  2.49(1.67,3.71)  -5.16 <<0.001  2.23(1.32,6.53) 6.04(2.88,9.24) -3.74 <0.001
WIEAH 34 1.36(1.14,2.52)  1.39(1.08,1.97)  -0.68  0.494  2.55(1.64,4.29) 1.63(1.16,2.41) -2.33  0.020
Z1H -0. 67 -4.08 -0.13 -5.02
PE 0. 505 <0. 001 0. 895 <0. 001
[FN-y IL-4
A ik o = Z{i P e T Z{H Pl
EPARE EPAgLES EP AR EPAD/E]
AT 35 3.52(1.24,6.22)  6.44(1.69,12.09) -2.28  0.023 1.58(1.00,1.93) 1.15(1.06,1.74)  -1.98  0.048
WP 34 4.59(2.43,7.20)  3.41(2.25,7.43)  -0.64  0.521 1.39(1.15,1.54) 1.49(1.11,1.91)  -0.27  0.784
VA -1.18 -0.97 -1.17 -1.52
PE 0.239 0.331 0.242 0.129
an e Zi P e zi P
BT HT RIT IR VRYTH RITIE
T4l 35 7.08(3.11,13.75)  2.53(1.81,8.35) -2.95 0.003 2.03(1.19,2.56)  2.15(1.29,2.52) -0.66  0.507
XTHR4L 34 7.89(4.37,16.97) 4.21(2.83,7.98) -3.50 <0.001 1.49(1.183,2.09) 1.63(1.16,2.412) -0.71 0.478
VAl -0. 87 -2.29 -1.40 -1.00
PAl 0.384 0.022 0. 160 0.319
am o 2 P
bEpag:i] BIT R
WIr4l 35 5.96(3.57,10.88) 1.88(1.64,3.24)  —4.05 <<0.001
XHHR4L 34 6.84(3.48,13.55) 3.41(2.25,7.43) -3.54  <0.001
Z1H -0.20 -2.73
P1H 0. 843 0. 006

e IL-18, HAEANR1B; 1L-2, AN ZFE2; [L-12p70, HAMEN 2 12p70; 1L-4, FHAIENK4; 1L-6, HAENK6; 1L-8, HANME
ANES; IL-10, HAMMENZE 10; TNF-o, FRHRIEHE T o; IFN-y, THE v,

AR B (P<<0.058(P<<0.01); XfMR4HA
JPJEIL-18. TNF-a, IL-6, IL-10 /K345 A,
IL-2 7K B FHEs (P<<0.055 P<<0.01)., SX1HR
HIRIT A BB, IR ALIRYTY E A L R R T
IL-1B. TNF-o K FE25 8] 8 FFis, IL-2. IL-12p70,
IL-6. IL-107K-F-¥H SRR (P<<0. 05 8% P<<0. 01).
3.5 WA BELST A o iE B AR A KT AR

RK278, RITHTPAL B LTS CEA. CA199 7K
P ER TG ITEE L (P>0.05). {BIT M
MM CEA, CA199 F8 PRI EAL IR YT /iy I 2
FEAL (P<0.01) . PR4LIRY7JE 4llml b, i
CEA .CA199 /K- 22 34 Te 8t 127 L (P>0.05) .

3.6 WARZEITAE T EIEEITFS LA
38, IRITHTPAL S i A A B Ry
LR EGIHFE L (P>0.05) ., SAHBIFHTIL
B, IRITABRELSN, AR AT BRI 4 D R
S K (P<<0. 058 P<<0.01); XfHAZ%
SRR LS 2R TG E L (P>
0.05). SXIEAIAITIG LA, IRIrdlinyT e B .
Bk, BB, 2R, BE . = JERIES LU RS
P B FEAE (P<<0.058;P<0.01),
3.7 WmAEBEEFEAMIFNER
TSI ) R 1 300 52 i B8 3 26 A A AN R
N, PHALBEOHEER A SR, FEARR
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Table 2 Comparison of CEA and CA199 between groups of stage IV gastric cancer patients with spleen-stomach ¢i deficiency

and internal obstruction of stasis toxin before and after treatment [M (P, P,) ]
a5l s CEA gl 2 Pl CAIO I 2 P
BT ieE BT BT
I 35 2.61(1.27,13.94) 2.14(1.43,5.04) -4.72 <0.001 5.74(3.03,62.14) 4.84(2.00,13.74) -4.69 <0.001
YR 34 2.93(1.64,29.33) 2.05(1.87,16.11)  -3.91 <<0.001 11.23(5.44,61.95) 8.66(3.95,33.11) -4.92 <0.001
VAN -0.71 -1.63 -1.63 -1.93
P1H 0. 475 0.103 0.103 0. 054

. CEA, JARPE; CA199, BHEHUIF 199,
RT3 PO S IV I E AR L R N BE IR T RS P AR S LR

Table 3 Comparison of the TCM syndrome score between groups of stage IV gastric cancer patients with spleen-stomach

gi deficiency and internal obstruction of stasis toxin before and after treatment (4, M (P, P,) ]
R LIS gy
HA BIEL — - VA PE — - VA Pl —————— Zfi P{E
WTHT BT WICET T WIrET BT

bepag il 35 3(3,6) 3(0,3) -4.47 <0.001 6(3,6) 3(0,3) -4.91 <0.001 6(3,9) 3(3,6) -4.60 <<0.001
X RZH 34 3(3,6) 3(3,6) -1.73 0.083 6(3,6) 6(3,6) -0.58 0.564 2(2,3) 1(1,2)  -1.50 0.134

Z1H -0.31 -2.83 -0.87 -4.35 -0.17 -1.61
PAE 0.753 0. 005 0.384  <0.001 0. 866 0. 106
. WS, 2R biig =y idliiE)
A5 Bk p— > Z1H P . > Z1H P PSET— AL P
JRYT WRIT A TRYT BRI A BITHT RIS

TRITEH 35 3(0,6) 0(0,3) -4.56 <<0.001 0(0,3)  0(0,3) -3.00 0.003  0(0,3) 0(0,3) -2.45 0.014
XT R ZH 34 3(0,6) 3(0,3) -0.39 0.696 1.5(0,3) 3(0,3) -1. 00 0.317  0(0,3) 0(0,3) -1.89 0. 059

VAl -0.31 -3.93 -0. 14 -2.17 -0.13 -1.77
PiE 0.754  <0.001 0. 887 0. 030 0. 898 0.076
Mg it s gk
HA Bk Z1H PAi - Z1H P — AL P
JRITHT WRITIE IBITHT BT A BT RIS
VRITA 35 0(0,3) 0(0,3)  -2.83  0.005 3(0,3) 0(0,0) —-4.24 <0.001 0(0,0) 0(0,0) -0.45 0. 655
YR 34 0(0,3) 0(0,3)  -0.58 0.564 3(0,3) 3(0,3) -1.43 0.154 0(0,0) 0(0,0) -1.90 0.058
VAL -0.29 -1.24 -0.13 -4.97 -0.04 -0.49
PiE 0.775 0.214 0.901  <0.001 0.971 0.621
zZh Ay
A s - . 71 P —— Z{H P{H
IBITHT WHIT IR IRYT BT IR
RIT 35 6(3,6) 3(0,3) -2.83  0.005 3(0,6) 0(0,3) -9.99  <0.001
YR 34 6(3,6) 6(3,6) -0.58  0.564 3(0,6) 3(0,6) -0.16 0.871
VAL -0.39 -1.24 -0. 450 -7.958
PiE 0.695  <0.001 0.653  <<0.001
7 S B0 A B AR A L N e B A I F4 PIEAEIVIINRE Tl R AR
. gl pef 3
FEhhe . BIDRESEN . F 408, WIZHLIRFE A0 FEtEET I

Table 4 Comparison of the safety outcomes between groups

b /MRS BRI IFEIRESR R e
WO AR OUT 225 ST AR X (P>0.05),

of stage [V gastric cancer patients with spleen-stomach

gi deficiency and internal obstruction of stasis toxin  (ffi])

o PE g X = =
38 BABEXLRMAREHAREZET S e PR AR Wi T
KPS 3 4~ # 48 % 1 5 A7 45 R - Wy w7 R SH
K178, KPSIESM5IL-18, TNF-a FlIFN-y Z wra 35 2l 7 15 4 .
N N N % . pajiit: 5
il 5 F G A G 54 5% 0,78, 0,88, L B N N ’
S XM 0.44  0.41  0.70 0.16  0.25
0.77), Wi+ 1L-12p70, IL-8. TL-10 B (4 P{H 0.509 0.524 0.402 0.686 0.618

F R B4l -0.82. -0.95. -0.88) ., CEA 5
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Figure 1 Correlation analysis results of serum tumor markers, inflammatory factors and KPS score in stage IV

gastric cancer patients with spleen-stomach ¢i deficiency and internal obstruction of stasis toxin
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Effect of Yigi Huayu Jiedu Decoction (35Ati¥##%J7) Combined with Chemotherapy on Serum Inflammato-
ry Factors and Quality of Life in Patients of Stage IV Gastric Cancer with Spleen-stomach Qi Deficiency and
Internal Obstruction of Stasis Toxin Syndrome

WEN Fang'?, HUANG Wenijie’, LI Ye’, ZHOU Jiayu’, YANG Peipei’, LI Jingzhan®, LI Qiurong’, SHU Peng’
1. School of Chinese Medicine and School of Integrative Chinese and Western Medicine, Nanjing University of Chinese Medicine,
Nanjing, 210023; 2. Affiliated Hospital of Nanjing University of Chinese Medicine/ Jiangsu Provincial Hospital of Chinese Medicine
ABSTRACT Objective To explore the effect and safety of Yigi Huayu Jiedu Decoction (i< AL#f# T, YID)
combined with chemotherapy in the treatment of stage IV gastric cancer (GC) with spleen-stomach ¢i deficiency and
internal obstruction of stasis toxin syndrome, and discuss the possible mechanism. Methods Seventy patients with
stage IV GC and spleen-stomach ¢i deficiency and internal obstruction of stasis toxin were randomly divided into treat-
ment group and control group, with 35 cases in each group. The control group was given conventional chemotherapy
only, and 21 days was a chemotherapy cycle; the treatment group was given oral YJD on the basis of chemotherapy,
once a day. Both groups were treated with two cycles of chemotherapy. The levels of serum inflammatory factors in-
cluding interleukin 13 (IL-IB) , interleukin 2 (IL.-2), interleukin 12p70 (IL—12p70) , interleukin 4 (IL-4), interleukin
6 (I11-6), interleukin 8 (IL-8), interleukin 10 (IL-10), tumor necrosis factor alpha (TNF-a), and interferon gamma
(IFN-v) , the levels of tumor markers including carcinoembryonic antigen (CEA) and carbohydrate antigen 199
(CA199), traditional Chinese medicine (TCM) symptom score regarding stomach pain, stomach bloating, anorexia,
belching, acid reflux, feeling blocked when eating, vomiting, diarrhea, constipation, and fatigue, as well as Karnofsky
performance status scale (KPS) score were detected before and after treatment. The objective efficacy, TCM syn-
drome effect and quality of life efficacy were judged after treatment, and the adverse events were recorded during treat-
ment for safety evaluation. Pearson correlation analysis was used to analyze the correlation between serum inflammato-
ry factors, tumor markers and KPS scores in gastric cancer patients in the treatment group. Results After treat-
ment, the levels of IL-13, 1L-2, 1L-12p70, TNF-a and IFN-v in the treatment group significantly increased, while
the levels of [L-4, 1L-6 and IL-10, as well as the total TCM symptom score and score of symptoms except for constipa-
tion significantly decreased (P<<0. 05 or P<<0.01) in the treatment group. The serum CEA and CA199 levels in both
groups significantly decreased (P<<0.05) after treatment. There was no significant difference in objective response
rate (ORR) between the treatment group (34.29%) and the control group (20.59%, P>0.05). The total effective
rate regarding the improvement of TCM symptom and the quality of life in the treatment group was both 65. 71%, sig-
nificantly higher than those of the control group (26. 47% and 32. 35% respectively, P<<0.05). There was no signifi-
cant difference between groups in terms of leukopenia, thrombocytopenia, anemia, abnormal liver function, and ab-
normal renal function (P>0. 05). Correlation analysis showed that in the treatment group the KPS score was positively
correlated to IL-13, TNF-a«, and IFN-v, correlation coefficients being 0. 78, 0. 88, and 0. 77 respectively, while
negatively correlated to IL-12p70, 1L-8, and IL-10, correlation coefficients being —0. 82, —0. 95, and -0. 88 respec-
tively. Conclusion YJD in combination with chemotherapy can significantly improve the clinical symptoms and
quality of life and is safe in treating stage IV GC patients with spleen-stomach ¢i deficiency and internal obstruction of
stasis toxin. The mechanism may be related to the regulation of imbalanced inflammatory factors and the improvement
of the immune microenvironment.
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Decoction (25 AL ##J7) 5 quality of life; inflammatory factors ; immune microenvironment
Wik B39 : 2022 -06 -23; &[0l HIBj: 2022 -11-20)
(%% T R]



