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Abstract: Objective To explore the effect of compound Kushen injection combined with apatinib in the treatment of advanced gastric cancer. Methods This study is a

prospective randomized controlled study that included patients with advanced gastric cancer admitted to hospitals from March 2020 to March 2022 as the study
subjects. They were divided into two groups using a random number table method. The patients in both groups were given routine treatment. The control group
was treated with apatinib orally, and the observation group was treated with compound Kushen injection combined with apatinib by intravenous drip for 30
consecutive days. x 2 test and rank sum test were used to compare the dlinical treatment effect, toxic and side effects and grades of the two groups. t-test was
used to compare the levels of tumor markers [carbohydrate antigen 125 (CA125), CA19-9, carcinoembryonic antigen (CEA)], T lymphocytes (CD3*, CD4*, CD4*/
CD8'*) between the two groups before and after treatment. Results A total of 117 patients with advanced gastric cancer were included, 58 in the observation group
and 59 in the control group. During the trial, one patient in the control group fell off because of grade [V toxic side effect and drug withdrawal. Finally, 58 patients
in each group were included as study subjects. After 30 days of treatment, the effective rate of the observation group (41.38%) was higher than that of the control
group (20.69%) (P<0.05). After 30 days of treatment, the levels of CA125, CA19-9, and CEA in both groups of patients decreased, and the observation group was
lower than the control group (P<0.05). After 30 days of treatment, the CD3*, CD4*, CD4*/CD8* levels in the observation group were higher than before treatment
and higher than those in the control group (P<0.05). There was no statistical significant difference in CD3*, CD4*, CD4*/CD8* between the control group and the
pre-treatment group (P>0.05). The incidence of liver function injury, alopecia, gastrointestinal symptoms and bone marrow suppression in the observation group
(36.21%, 20.69%, 43.10%, 44.83%) was lower than that in the control group (55.17%, 37.93%, 65.52%, 70.69%), and the grade of toxic and side effects was lower
than that in the control group (P<0.05). Condlusion On the basis of chemotherapy, the combination of Compound Kushen injection and apatinib can not only
improve the effect of conventional chemotherapy, significantly reduce the level of tumor markers, but also improve the immune function of patients, reduce the

toxic and side effects of chemotherapy, and play the role of enhancing efficiency, reducing toxicity and enhancing immunity.
Keywords: Advanced Gastric Cancer; Apatinib; Compound Kushen Injection; Therapeutic Effect; Toxic and Side Effects

SEEREENNELASHEY —, —TRTREAZA
I, 2ttREEEETI00FAFLMAEE, Hh—FE4H
AT, SEHEFE". BT EMOKT N, LS EER
BT ATREEENAT, HESSNEAREKRFZE
(VEGFRIM =BT EAM S, MEMERENSHR", Guo
QI N R G & BT MM HART R B E BB E,
REEEEWEIIRE. BAEERYINIERTY, BRBER
WERIER SN T EEISRTONH, FIEE R IRrEE S
BATNENRN, HRAYSEER, BEFIGKATHRES
BNHS, BEEABHARE, DEHAFGIEESSREN
MR, EREEER. ARARSIERYY, E5ESEEK
SHARMESR, BEERMRS. FIEREZN, HPaEN
SMUERSWEESRIE. NERBESER". $FIL,

EMARN LRAYERE N AR STHRABEN RTINS LS
%, BRIT.

1 BRER®

1.1 —BEE £HRFE (REEETS) B3R, $$202043
BE202243 8 ERRUCA BB 1A S 5 5B 5 T A B M BB AL 3 BB B
R, BEZENERAS D,

MK BRES (WRF(EBMR) "hiskirg; 2
BERTESEREALERBERARREE (SRS BRIV
#0); FHEBRH>3NE; MERLESETNE, HiRiRE:
BEHESRRNFREE; AHOMFBETRERG; k1
ARSI MERXAT; A RTINS IME. BREF;
SRR 8

[(E—1FE] =X, B, TAEM, TBHRAM: PAESAABTHERR. E-mail: gwsu05@163.com

GEAEE] Fram

-1



FOERARE 2023F78 $30% £ 74 S5168H

RIBAN. HBRITE, HANILTOTERERNRRERES
&, AR, WA, HIwIEPIRAFZLL, B
BRRAARENESFEIRNES, REASHRNNSHREENH
AR, MEABEDFEISN, X23f; Fik40-66%, FIYF
#9(54.36£3.76)%; IR HA: MIHEAL96GI, IVER39fI, ¥THRLA
BEPB3G, 1274, Fie41-68%, FYFE(54.52£3.91)
% ImPR2HA: [IERL461, IVHER44fl, MARE —RABMLLIR
(P>0.05), BrItLI%,

1.2 3857 7A% AmANITENAT, SEDCFARNT. RIF. 47
B. EFE, KBNS TFILE. RESIFIETT, B HER
EEREL SRIFRREEERERTNS AYTE,

NERAORPERERAMEE R ((IAERES, £Fi#tS:
20190516, Mg UMMAEE1T0.375g)850mg, &E¥F/NEFLL
BAGERR, LR/d; EE587730ds

MRERIOREE A ESEFR(UARKRSL, £F#tS:
20200127, #AE5ML/%Z)20mL+0.9% R A K200mL, 1R

/d; E£AT730d. HARFREERRFAIEEE A RIX A,
1.3 TRSRIEHR

1.3.1 IgpRFR AP 30diFmEmar MR =28Mm: &
HEK, BEMEBLEERALIOMmULE, EV4EAMBIEEY
ES; Br%&E. EVIAFERMERREZMRLD30%UE; &
WIRE: ERMRARZMEDREBOER, BINREERHE
B; iR ERERRREZMIENMA220%, 30HIH LR
Mo EHIR=(TREM+ERDEBERRITH])/ SHIEX100%. B
MER=(TREM+ERDEAE) | SHIE X 100%.

1.3.2 Bt Foasral. afr30d, RETHZENIZE, K&
BETERHHMSML, BHEOIRENME H R R G R i

L33 THEMEITE Fiaran. A7730d, BE7TiER i,
RESETEEKMSML, ERRIMRN (KD HHEEDR
£, Wmini5268)iMECD3". CD4". CD8", i+&CD4"/CDS]",
134 FBIRMN EREBELSTHEORENSRIRN, SEFIEER
R(RFFIEE R NIRRT AR IR R E). BA k&R EEZ1004R
/d, HAE/MFREEL). EUEERCEOERELE., BAURE). &
BEINEI(SMNBMAREAE. MAEH. m/MRITERER);, SRERL
RAEEHTIMTES OITEEESEIRNSR: | & BEHTE
K, TRCATTH; R HEER, FERIRAST; 1% EE
B, EFRSUENRES, BEFERNEKERIE; VE: &
K4d, BIUEAT; VA& 5SERIRMEXNET,

1.4 Fit¥E A% FBSPSS 25.04 M40 IBHIE, (x £s)&
THEESHHHESE, RAKRE; n(%)RRIHEER, B
XL ; HRAREBMLE; BIBKEa=0.05,

24 B

2.1 IGERATF MR R 47730d, SBALLKR, WMEALBTE
MES(P<0.05) WEL,

2.2 IEMERSWHE 45730d, WAERECAL25. CAL9-9,
CEAJKERE, BS3IIRAIR, MERAK(P<0.05), W&,

2.3 THEHRAKFELE 45730d, MEBARECDI'. CD4',
CD4'/CD8' B T34 781, BETXIELA(P<0.05), M&K3,

2.4 BEIRMHE S3BALLE, MRABEFINERG. B
K. HWEER. SBEIMHIA AL EER™EREEYK(P<0.05),
R4, HWAEFNERGBNESE, INRFFAYET, 08
BEEHR. ZGBEEEIRNSE, THEEMIEE; HIENMEER
BE, AFIPBLERERYET; HWHNSHRINENEE, 4

ENEMBESREEL25(Carbohydrate antigen 125, CA125). FHm4E. ARHEHAMASHANR, THETMEN., £58
CA19-9. SEBRFAR(CEAKTE, RAIZHUABEEMRAR M. REATIVENEZLE,
R1 A BE AT RN (%) R3IWABETHEAMATLLE
HF Gl RLER BOEE ERREE EREE BRIEX B%E Bfe A3 IR CD3(%) CD4*(%) CD4*/CD8*
WA 58 0 24(41.38) 24(41.38) 10(17.24) 48(82.76) 24(41.38) Arrel WE4A 58  56.87+7.65 34.87+4.35  1.36%+0.28
WA 58 0 12(20.69) 33(56.90) 13(22.41) 45(77.59) 12(20.69) WEEA 58 56.53+7.32 35124456  1.41+0.34
Gt 7=2.038 x2=0.488 x 2=5.800 tE 0.224 0.292 0.846
Pl 0.042 0.485  0.016 Pla 0.807 0.771 0.399
AryiE MEA 58 61224833  3926%5.13°  1.58+0.47°
WERA 58  54.96+7.15°  34.34+421° 137+0.31°
tE 4.337 5.643 2.753
Pla <0.001 <0.001 0.007
1 SRR, *P<0.05
R2 WA RE D FEMEFSYLER R4 MABEBRRREERN (%)
B A8 fIE CAL25(U/mL) CA19-9(U/mL) CEA(ng/mL) el Fh Ao BA HEWEERK SRS
arral MEA 58 50461637 74194805 64.08+7.25 MEA(=58) 1 8(13.79) 6(10.34)  11(1897)  7(12.07)
3tfB4H 58 51.15+6.59  73.25+9.41 63.76+7.13 I 9(15.52) - 4(6.90) 8(13.79) 10(17.24)
M 4(6.90) 2345  6(10.34) 6(10.34)
HE 0.580 0.576 0.247 &3t 21(36.21) 12(20.69) 25(43.10)  26(44.83)
P{E 0.563 0.566 0.806 EBA(N=58) 1  6(10.34) 4(6.90) 5(8.62) 5(8.62)
SArFiE TIZA 58 25.73%3.42° 42.85+516° 29.46+3.88° M 7(12.07) 8(13.79)  17(29.31) 8(13.79)
WHEBLA 58  28.4814.09°  46.76+5.87° 32.76+4.25° Il 19(32.76) 10(17.24)  15(25.86) 19(32.76)
. 3013 2,808 1363 &3t 32(55.17) 22(37.93) 38(65.52) 41(70.69)
i o001 0oL o001 GritHE 22:2.657 7=2.066  7=2.288 7=2.308
x2=4204 x2=4.161 x?=5871  x2=7.950
A SFARITALR, P<0.05 P 0.008 0.039 0.022 0.021
0.040 0.041 0.015 0.005

72 -




JOURNAL OF RARE AND UNCOMMON DISEASES, JUL. 2023Vol.30, No.7, Total No.168

&

Hoheedts Bk HALERER AR

H1 W E R M\é&%%;

33
SPHAT B AR KT BRINARN TS EER Y, B—
HOBERHNERTIEE, TETFERET " BFiERArTIEis
B— T A RARINE, S-ERBIRIILT AR, EHHEEE
FERERIEMIAT. MEDFEMATHARE, HFEAEY
EH AT ERRAER AT, HPMinS e mEAmER. T
%, SIS MSHA, A RIS ARMIRAR, %)
EREENY, BUTESH THREBISTE—ENENER, R
HREYL. RBEEE RS, SHEHSRIRNNEE",
HEINR, BREFERMEBESRE. IENE. BER
5, BIRBESR, #—Fo|REMINEELE, SRR, AW
RE", EAESEHRENES, BEZEPHHIZME
RLEY), MR, Tﬁm@E,Ei§75&um,aﬁm
B, TEATFRENA rm“o$m TBEAESESRES
HW%E%?%%%FM a7, £RER, AT30d, 53R
AR, MBARTENES, CAL25. CA19.9. CEAKFRF
ﬁhﬁ,ﬁWEHE AFRBEARNE BATRAEENREE
Z, AERINEIEHE, EHESIHRTESTNESH,
SR BN GIEE, SNSIGLEREAMmIE S, HLS
. G2/MHIA, IHIMARIRNN RSN, SSHTAEIDS
BRRESE M, RGN, FSREARS LR ESER™,
M%E%WﬁmLTWﬁWFMAIm s pE AR B,
—ﬁ%%ﬁhﬁ+,zﬁagiﬁﬁﬁ ST AR SR
BHL. 2UEEHNESEEL. VEGFA, EREKEFSHE,
363N S5AMERR. AT RDNAS S B R R A X OMBIEE
AWRE, FSRARBREEEET, XRmEar",
SBEEETRFIRBING, RERSWMEARNR. X
KIkeRE, HMGeEems™, THE4MEHCD3’. CD4'E
EEM%%HH@(m4KD8T&Mm%m%r$ﬁ%§m pi
ARERETR, j87730d, MEBAHRECDI'. CD4'. CD4 /CD8+IEJ
?%ﬁm,aﬁ$ﬁﬁé,ﬁﬁﬁ%%an*cm*cm%mg%

ATRILLRERTATFENX, XRPEAESERESHIEE
ETE&EH%HH%\%%FBJHEO ERESIEHNRPRENESHE

WA ERINAEAE—EMEIER, HAERSBLAKAREY, B
TARIEAT, RIERSETER, KEBHEREENSEY
B IINE ST BITIES - TIREMNER, BENEXAE
Fmﬂ,#Tﬂyﬁiﬁ%@l%ﬁﬁ,ﬁ%?mzm%%rm
NWE%%M%IWm,E%MEﬂHWFW%W

AHRLERET, SHBALLR, NEEREFIEERG. B
B OBGEIER. BTN EER T ERESTIIE, SO
LT SAmSEE LINAE A ES TR aTMISE, T—ER
ERB T A SHMERNSEIER. PENILTEY. DT
[EZAII ST, BUBERARTAEY, EHESTHRERE
HEZARMEEN, SEEHRFIE. RMRSHNI, EETRRE.
RERIERE, AXABEASHYRGEY. REERAMIRG, HL
U%ﬁm%hh\ﬁ%ﬁrh%&i,#mﬁﬁﬁ&F&Emoﬂ%
BWRIER, E2FEEFSAMRNER, Tl BESSENT

e B}

Arohresitn Wik WHAERER EEE0E]

B2 X444 % B R A SR,

EHBBEFIAES, BAMRREMHERE, KR TRA
THRTR, AMBTHRTG, RRANIESERFRE—T RS,
SRR, ERTHEMRLE, WEERENMBERES
REEMBERERSEMUTHR, FEMBRSTKTE,

SNRICRERETIRE, BT BEIR N,

BE R

[1]1Yang L, Ying X, Liu S, et al.Gastric cancer:Bpidemiology, risk factors
and prevention strategies[J].Chin J Cancer Res, 2020, 32(6):695-704.
[2]Ninomiya T, Nogami N, Kozuki T, et al.Survival of chemo-nave patients with
EGFR mutation-positive advanced non-small cell lung cancer after treatment
with afatinib and bevacizumab: updates from the Okayama Lung Cancer Study

Group Trial 1404[J].Jpn J Clin Oncol, 2021, 51(8):1269-1276.

[31Guo Q, Sun Y, Kong E, et al.Apatinib combined with chemotherapy or
concurrent chemo-brachytherapy in patients with recurrent or advanced
cervical cancer: A phase 2, randomized controlled, prospective study[J].
Medicine, 2020, 99(11):e19372.

FEE

M EglE, Bk, e, % RT5ER6HT 0l B R0 E R ],
2553 4%, 2021, 18(20):128-131.

(S1xF, kM, IEE EEHKRNALEREFETERASER G MEREH
ZH R AT ], AP B2 AR, 2021, 36(5): 50-51, S6.

[6]Wu H, Wang L, Zhan X, et al.A UPLC-Q-TOF/MS-based plasma metabolomics
approach reveals the mechanism of Compound Kushen Injection-based
intervention against non-small cell lung cancer in Lewis tumor—bearing
mice [J]. Phytomedicine, 2020, 76(1):153259.

(1 &3, fhadt, TR A% M. FRR b AR ALK, 2018: 364-367.

[8]Watanabe H, Okada M, Kaji Y, et al.New response evaluation criteria i
n solid Tumours-Revised RECIST Guideline (Version 1.1) [J].Gan To Kagaku
Ryoho, 2009, 36(13):2495-2501.

[9INIH Department of Health and Human Services.Common terminology criteria
for adverse events (CTCAE) version 5.0 [R/OL]. (2017.11)

(101247, FP4k%k, B4 MSCTEK &M 7EVEGF-C. Ang-27E B & ik B 45 4 £ 1 B oty Ju
J (7). B ECTAIMRIZE 5, 2022, 20(10): 120-122.

[11]Moran T, Taus A, Arriola E, et al.Clinical Activity of Afatinib in
Patients With Non-Small-Cell Lung Cancer Harboring Uncommon EGFR
Mutations: A Spanish Retrospective Multicenter Study([J].Clin Lung
Cancer, 2020, 21(5):428-436.

[12] 4 4%, %*/E%(E@E,%é‘ﬁ)ﬁiAﬁﬂ/'ﬂ%/ T B e i R 1], Bk
ek, 2022, 29(2):76-77,

(131 %kAm, (E8E, BB, F. t?[%%‘)hh’u‘/ B 8 B K I PR R (1], B B B

pE )
It

ek, 2022, 44(2):229-232.
[14]?% kEH, RE, AN ESEARKEMIT BT G E R ERAR
1A FHERE, 2015, 42(5):1021-1022.
[15]5]% Y OKE. F 5 E FRE MM Be1-2/Bax kAR KA M AT b BB
[J].IMWIZ, 2021, 42(7):840-843.

[16]Jiang H, Tu H, Jin Y, et al.Therapeutic Effect of a Traditional
Chinese Medicine Compound Mixture Compound Kushen Injection in Treating
Multiple Myeloma [J].Blood, 2020, 136(1):31-32.

[17]1Cui J, Qu Z, Harata-Lee Y, et al.The effect of compound kushen
injection on cancer cells: Integrated identification of candidate
molecular mechanisms[J].PLoS ONE, 2020, 15(7):e236395.

(18] 5k = %. # & WERA P4 B 5 % 25 4 & B3 W 8 B % o7 i xt b [0
Tk, 2018, 25(2):36-37, 70,

[19]Adithan A, Peter J S J, Mohammad A H, et al.A gastric cancer cell
derived extracellular compounds suppresses (D161 + CD3 - lymphocytes
and aggravates tumor formation in a syngeneic mouse model [J].Mol
Tmmunol, 2020, 120(1):136-145.

201 W, Fi4%. ﬁﬁ’ﬁ‘f‘&%ﬁﬁ'ﬁr*)ﬁﬂhrg%ﬁ%lj]ﬂ%&% pER AiNE7
u [I]. A E B I R 5 A, 2021, 28(9):1079-1081

[21]Chen M H, Gu Y Y, Zhang A L, et al. B1010g10a1 effects and mechanisms
of matrine and other constituents of Sophora flavescens in colorectal
cancer - ScienceDirect[J].Pharmacol Res, 2021, 171(1):105778.

(221%dr, BE#, AR, F PENEEMTEFRREPHEA . KEFE
hRFFR, 2021, 37(2): 443-446.

(231 A%, MEW, k&F, S AFESERBAKGUTAEEmBEFAREEH
KA. R KEETFRTPREFREND W] P ESEES S L

1.2 0%k

%, 2020, 26(3) 457 464
41 ETHE, YoM, BT, %. ’Eﬁ%ﬁ&%%‘ﬁ/ﬁ#d 2 L it T B O M
}%ﬁf#ﬁﬁ%&ﬂmm% éﬁxﬁ%m I EF 5K, 2021, 18(19): 2888-2890.

(A HEA: 2022-10-26) (R3S4miE: KFH3)

- 73



