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Abstract: Objective To observe the therapeutic effect and security of chemotherapy assisted with Jinlong
Capsule on patients with gastric cancer. Methods As a randomized, double-blinded, drug-controlled and
multicentre study, 141 gastric cancer patients diagnosed definitely by histopathology were randomly divided
into experiment group (n=70) and control group (n =71). The chemotherapy (FOXFOL4 project or PF
project for 2 circles) was used to all of the patients,and patients in experiment group or control group took
Jinlong Capsule (4 pills once and 3 times per day) or Zhenqifuzheng Capsule (4 pills once and 3 times per
day) orally, espectively. The course of treatment lasted 42 days. Results For the experiment group, the to-
tal therapeutic effective rate of the traditional Chinese medicine syndrome was 88. 34 % , the survival quality
and body weight were improved respectively with 46. 67% and 48. 33% , while 59. 68%, 19. 35% and
19. 35% in control group, respectively( P<C0. 05). For some single symptoms of gastric cancer, the patients
in experiment group also ameliorated better than that in control group. The objective therapeutic evaluation of
tumor was 16. 67% in experiment, while 8. 33% in control group (P = 0.0676). Furthermore, no serious ad-
verse reaction was found in both two groups. Conclusion It is proved that the chemotherapy assisted with Jinlong
Capsule has better therapeutic effect on patients with gastric cancer.
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Table 1 Patients’ general information of two groups
Gender Pathological stage Pathological type Clinical
Groups Average age Squamous Glandular symptom
Male Female I 11 Il v Other
cancer cancer SeoirE
Control 53 9 54.54+10.72 2 12 30 18 3 59 0 5.52+1.71
Treatment 44 16 57.13 £ 10. 87 1 14 25 20 2 57 1 5.44%+1.90
P 0. 1421 0. 1569 0.9219 =>0.05 0.7972
Average immume index Average
Groups KPS .
NK CD; CDy CDy CDy /CDy weight
Control 86.76£8.24 17.27+9.80 61.50%£13.42 35.53£10.67 24.46%£9.47 1.65%0.74 59.94 £ 10. 81
Treatment 85.29+7.17 20.61+24,18 62.97£11.96 35.03£8.62 25.12£9.46 1.61%0.95 56.89£9. 01
P 0. 1283 0. 8339 0. 5045 0. 9444 0.5766 0.3352 0.0714
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Table 2 The traditional Chinese medicine syndrome condi-

tions of two groups

Average  Remarkably Partly No  Effective
Groups
syndrome score  improved improved improved rate(%)

Control

Pre-treatment 5.52+1.71

Post-treatment 2,97 £2,16™ 17 20 25 59. 68
Treatment

Pre-treatment 5.44%1,90

Post-treatment 2,47+ 1,90* 25 28 7 88.34%7
Note: " " : P < 0. 01, ws. pre-treatment group;~~: P < 0. 01, ws.

control group
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Table 3 Every single symptom’s effective rate of two groups( %)

A Epigastric
Languid DBreathless =~ o
distension Epigastric Lack of

Groups and an ; ~ Diarrhea
) and pain appetite
exhausted  silent )
depression
Control 40. 35 55. 81 47,37 68.18 57.41 80. 00
Treatment 54,69 69.77 70,27 66. 67 68.52 87.50

Note: * ; P<<0.05, ws. control group
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Table 4 Comparison of the traditional Chinese medicine syndrome

effective rate according to different pathological stages( %)

The syndrome The syndrome  The syndrome ~ The syndrome

Groups effective rate effective rate of effective rate of effective rate of
of | stage II stage [l stage IV stage
Control 0.00(mn=2) 66.67(n=12)  56.67(n=30)  68.75(n=16)

Treatment 100. 00(z=1) 100.00(z=4)  88.00"" (n=25, 80.00(z=20)

Note: " * ; P<C0.01,wvs. control group
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Table 5 Effect of quality of life and weight

2.3

KPS score Weight
Groups a Improved improved
Tty Improved Stable rate(Y)  rate( %)
Control
Pre-treatment 86,76 £ 8, 24
Post-treatment 88,317, 93 12 42 19. 35 19. 35
Treatment
Pre-treatment 85.29%7.17
Post-treatment 88.57+7.28" 28 29 46.67%F% 48.33%%

Note: KPS karnofsky performance score; * : P<0). 05, vs. treatment

group (pre-treatment) ; © * ; P<C(). 01,wvs. control group
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