ENTL AR B E TR SR
fF B E SR AR AR AR R
x ELE WLREHLAXWELE OFLKANALTARW,
REZ HERLERAA
(1. e ER R DU BB AL A% 0500115 2. b B2 R b A1 %

050200; 3. QIMR Berghofer E< 7 #iF 55 B, KA Aii BLATHE 40065 4. WAL A AR
BB, Wb 41 050051)

M OE[EHM] BN S T o B2 A B AR T i T e RS BB R R
AREHOCHEAR BRI, [ J5 1 ] AR 30 Bl 52 22 A0 B 248 M5 1 35 B3R Y it Je 30 18 i AR U
BEVRIT TR B SRR VORME D DR 2, DATR) 3 0 52 2 3 S 0 2 11 IR 30 f51) B 3 g X B
A, 1R A 2 LR 2GR 1A U bR A Ol . 2 E Mz BRI AR, TR
4 JITF R 2S , T 250 B OH 2555 8 JAUISE T 1 JA) I A I AR — I 0 B FR R A A DGR A
A 355 1A S5 45 Hi A0 I A0 A R 0 A LT AR AR B AR R A R e 2
YR BN e A 0 (CELAS T AL B AN RS RE B R B 2 45 ) o [l I AG T 30 o1 ek i A4 4G
(fERRLL) Y R TR bR, (255 ] 2 AR 24100 1Y 2% A An 5 il FE 2 LU B 22 S 9 AT i 2
B (P¥<0.05), BF5E4L5 %) MALTE T 2500 45 008 F7 15 bR C W) I8 22 5 (P>0.05) s I 255 , WF ¢
PR AL B 1 KT T B 5 R 25 TR B 22 S e T A S (P<0.05) T X R 2H A B 4
B AR B R 0B | R ATHT SR K S AT R AT PR B R AR (P<0.05) . WF5
2R IR BN A A AR T X B (P<0.05) . [S536 ] o J 0 1 8 1 2 R 1o I #E AN 5L
£V R T A RSN I R AR SRR DL

FE B H MR AN L WA B SRR

FE 5 %S R735.2;R287 XERIRE A XEHRS:1671-170X(2024)10-0805-06
doi: 10.11735/j.issn.1671-170X.2024.10.B002

Effect of Chinese Medicine Huopoxialing Decoction on Nutri-
tional Status in Patients with Advanced Gastric Cancer Under-

going Tigio Therapy and Postoperative Adjuvant Chemotherapy
WU Han', CHANG Liang?, SONG Yanru', LIU Wenbo', LU Xue®, ZHANG Mingming®,
WANG Bingyu', SONG Buyun', TAN Bibo', HUO Bingjie'

(1. The Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China; 2. Hebei Uni-
versity of Chinese Medicine, Shijiazhuang 050200, China; 3. QIMR Berghofer Medical Research
Institute , Brisbane 4006, Australia; 4. Hebei General Hospital, Shijiazhuang 050051, China)

Abstract; [ Objective ] To investigate the effects of Chinese medicine Huopoxialing Decoction on
nutritional status in patients with advanced gastric cancer undergoing Tigio therapy and postopera-
tive adjuvant chemotherapy. [Methods] A total of 30 patients with advanced gastric cancer who
underwent adjuvant chemotherapy 4 weeks after radical gastrectomy were enrolled in the study, in-
cluding 30 cases receiving Huopoxialing Decoction and Tigio (study group) and 30 cases receiving
Tigio monotherapy (control group); and 30 healthy subjects were enrolled as healthy control group.
The general conditions and nutritional indexes before and after medication were compared between
two groups, including body mass index (BMI), peripheral white blood cell (WBC), neutrophil
(NEUT), hemoglobin (HB), platelet (PLT), albumin (ALB) and prealbumin (PA). The occurrence of
adverse reactions (gastrointestinal adverse reactions, bone marrow suppression, alopecia, etc.) was
also compared between the two groups. [Results] Before medication there were significant differ-
ences in all nutritional indices between 2 cancer groups and the healthy group (all P<0.05); while
there were no significant differences between the study group and the control group (P>0.05). After
medication, the levels of BMI, WBC, NEUT, ALB, and PA in the control group decreased signifi-
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cantly compared to those before medication(P<0.05); while for study group only the levels of NEUT
were decreased (P<0.05). The incidence of adverse reactions in the study group was significantly
lower than that in the control group (P<0.05). [ Conclusion] Chinese medicine Huopoxialing Decoc-
tion can improve the nutritional status and alleviate adverse reactions in patients with advanced
gastric cancer receiving tigio therapy and postoperative adjuvant chemotherapy.

Subject words: gastric neoplasms; Huopoxialing Decoction; adjuvant chemotherapy; nutritional status
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Table 1 Comparison of general situation between the
research group and the control group

Index Research Control it P
group group

Age (years old) 55.20+7.54 55.20+7.54 -0.93 0.36

Sex
Male 18 19
0.07 0.79
Female 12 11
TNM classification
Phase I 8 9
0.08 0.77
Phase Il 22 21
Tumor differentiation
Well differentiated 21 23
034 056
Poorly differentiated 9 7
Gastrectomy
Partial gastrectomy 16 18
0.27  0.06
Total gastrectomy 14 12
Complicating disease
Have 21 24
0.80 0.37
Without 9 6
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I8 K 2 H (albumin, ALB) JHiT F 28 F (prealbumin,
PA)YRY Ko 1697 WA B SO 32 240 45 15 A6 18 S 1
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Table 2 Comparison of various indicators between gastric cancer patients and healthy individuals

Group BMI(kg/m*) WBC(x10%L) NEUT(x10%L)  HB(g/L) PLT(x10%/L)  ALB(g/L) PA (mg/L)

Cancer group (n=60) 20.38+2.61 5.62+1.55 3.38+1.05 99.06+16.54 100.42+18.04  34.65+6.69 175.73+26.48
Health group(n=30) 23.73+4.17 7.20+1.32 4.46+1.03 123.83+20.59 136.71+26.37  43.35+7.22 300.69+45.93
t -4.03 -4.79 -3.13 -6.17 -7.67 -5.67 -13.80
P <0.001 <0.001 0.002 <0.001 <0.001 <0.001 <0.001

Notes : BMI:body mass index; WBC : peripheral white blood cell ; NEUT : neutrophil ; HB : hemoglobin ; PLT : platelet ; ALB : albumin ; PA ; prealbumin.
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Table 4 Comparison of incidence of adverse reactions between the research group and
the control group

e Myelosuppression Alopecia
Group adverse reactions

Yes No Yes No Yes No
Research group (n=30) 8 22 6 24 1 29
Control group(n=30) 16 14 14 16 3 27
X 4.444 4.800 -
P 0.035 0.029 0.300
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