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Aidi Injection Combined with Chemotherapy in Advanced Gastric Cancer

ZHAO Jian-guo' ,XIONG Jian-ping’ ,ZHANG Ling’
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2. The First Affiliated Hospital ,Nanchang University , Nanchang330006

Abstract ;: Objective ; To evaluate the efficacy and toxicity and the effect on quality of life (QOL) in advanced gastric cancer patients
treated by Aidi injection combined with TX regimens. Methods ; Sixty-two patients with advanced Gastric cancer were randomly divided
into two groups ; treatment group(n =32) received Aidi injection and chemotherapy, and control group(n =30) only accepted chemo-
therapy. The response rate and toxicity and QOL were compared in two groups. Results : The response rate of treatment group was 53. 1%
and control group was 40.0% (P >0.05),The treatment group had less toxicity than control group( P <0.05) ,and the QOL raised
significantly (P <0.05) . Conclusion; Aidi injection combined with chemotherapy can reduce the toxicity and improve the QOL.

Key words: Aidi injection ;advanced gastric cancer; chemotherapy ; toxicity ; quality of life

R P T PO T B R AP IR, S TEC AR LU g T A R 1R L, (A
RPREPEMRIBET A A R B et ROTR G SR A TX R
A ST A A SRR B L UL ypm i i e, 5 AL T A0 B8 A I R 7 2
W C AT WM SRR BRI BT e St i % a0
@;igggﬁﬁ,%%a@%m;/am,ﬁz@f%o L L

R 2 2 R AT A A PR e Do HORRR R AR 62 6], Ry e SR R
BRI R S TS BT B g TG A AL, TR =3 AT KPS
RN, FE G A S B E A S PE/r =60 43, 18I 4H 32 ], %} AR 4H 30 ] 55 4 29
W ORISR R B 2, AN s DL AOPE 33 454 28 ~75 4 R RiARRS 49 4.

w JEIAVER  BEEYE , E-mail ; jpxiong@ medmail. com. cn; Tel ;086 —791 — 8692476 ; Fax ;086 —791 — 8692711,

- 17 -



=

7
ot
Z3
[

TLPG P PR Besrdie 2009 4F45 21 45 | 1)

AU TR0 S

1.2 9% F 62 19 B R BRI AL dt 1k
ST GATFA) B aifby 72 (X IR 2E) , HorhiA
T2 32 {9, W HAZH 30 ], B ZH S8 [l — fe i o0 B A
Al

XTHRA  He32 TX R (CRAZEE + REhE) 1k
I7 , A2 90 me/m’ fiIA 5% #i%HE 3 h FRoki bk
WTEL A 1,8 Ky R MBEE 2 000 mg/m” 2 FH IR I
W51 ~ 14 K, 21 REL, 2040572
o

I AL R R AR O7 2267 I R 0 38
S 80 ml A 5% 7 % M B A BE R K
400 ml i, BEH 1R E 14 K

5 R A7 T A2 A 003 B T 5 Shf Bt L
55 19 LT T o A SR T AL WS R S
FOI7 R AR 2 AT J5 64T KPS 1H433f 48 5 i
F G A 1 T
1.3 iR ARk ATISTRL $i RECIST pRUESS N
SERZSR(CR) ,ER M (PR) BN FRE (SD) 5
FIEE(PD) 50 (RR) = [ CR + PR(Hi%0) 1/ &
% x 100% . $¢45% CR 2% PR ¥, 4 J& 5 HAE I
VK Ko/ B S R AR IE S

BEME ROV - 44 R WHO Hoie 259 a1 s i 43k O
~IVEE .

PR R R P KPS S5 L RO 8 95 W8 A
FP41 41 (EORTC) 4 5 4 25 I J 4k ) 5 4% 0 i 36
QLQ-C30 3R (55 3 M) , % - b yT i S5 2 A
WY IS ATy . KPS THE 10 4000k ol 3t , #4530
Bk ) A T T A % A 3 R R e R AT
R SPSS & AR R4 QLQ-C30 4% 351 H 7 v
a3, ARIT JE bR E T BRI TGS 10 4 LA AR ek
1.4 itk N ) K HR w4 17 3L
FME RN S ARI PRI IS KPS 18423 0k 3% 5 5 1 JH BE % ¢
Ko U2 AR AT RIS 10 2 5% 3R 40 5 L T
Wilcoxon AEZ BUR: 56 b %58 A 2H (8] AF 76 5 5 2% 1
Blo P<0.05 A 58 it24 7 30, B A S i+ 8 A
SPSS11.0 #f4,

2 #R
2.1 @#Asra gL,
F 1 BT A AT BRALIT A 9T AL AR 1]
CR PR SD PD RR
JAIT L (32 f]) 1 16 11 4 53.1%
X B2 (30 f3i]) 0 12 12 6 40.0%

(x*=1.071,P>0.05)

2.2 HMEAR
22,1 M AGZEERE HMETFERER G
J72H 37.5% (12/32) % B4 63.3% (19/30) , 4]

A G225 (X =4.133,P <0.05) , H A I -
IV BB AT e % A G T7 41 6. 2% (2/32) , %t
HAZH 30.0% (9/30) , B4 L8 A Ge it 2 25 5 (X =
5.984,P <0.05), I /MR F K A a7 4
9.4% (3/32) , % HRL 10.0% (3/30) , Wiz HLATE5E
2R (X* =0.120,P >0.05) . MLLHEA FHEL
R IRIF A 12. 5% (4/32) , %F B4 33. 3% (10/
30), AL LB A B it 2 5 (x° = 3. 844, P =
0.050) (W% 2) .

PR S O S A
o BT ot BR4H

S I A IS T B TRV TR T
20T B 10 2 10 9

1L/ T 3 0 3 0

M7 A TR 4 0 8 2
2.2.1 EhikZAERREE EL R DGR
158 P =2 R RIRITT AR T X AL (P <0.05) , =
R~ IV BT AR IR YT AL MR F X BRZL (P <

0.05) ; IRY5 F DhEE & A [l i 2 e bk \ T e iy
MM R E RIS 22 57 (P >0.05) (£ 3) .

.3 BIT Ao T AL AR fr ik Ak R AR
o JRIT AL Xf B2
RIS e me v T -V
PN 10 3 14 10
WK 7 2 13 3
g 8 0 7 1
FFoRedt 3 0 7 2
BT RE 2 0 1 0
JE il 2w 3 0 3 0
W 10 0 21 0
FRLERIE 9 2 11 2

2.3 AFREIRELER

2.3.1 KPSiFo T Al iR JRYT AL 28 il
1I7 JE KPS 53 Fh i, i 87. 5% (28/32) , % HR4H
19 f4i], (5 63.3% (19/30) , AL LL A Ge it 2= 2 5
(x* =4.931,P<0.05),

2.3.2 AFEREMTAE LR JRITARRN A
ST G 5 FhREIR A CIKIR TR A BT RE AR
Al VIH 26 DI RE FAt 2 T Rg) FLEARAE 6 T 1T 40 3
AT RIS I, PR b B A Gt (P <
0.05) s -4 BHER ( Z T A ROR ) DL
FHSEAR (e 0 5K B AGR RHR) PE4r
BHEFREAL, PP IR A Gt L (P <0.05) (%
4.5) o XFH ALY RIS PEAr 1Y AR, £ Wilcoxon
ESHRER Pt S0 5Kk AR R IR MGE

.18 -



%4

5

T OLIRTT A E TR (P <0.05)
T ABFNT NG EF R R YA E(H,x+s)
AT AT T H (&gl feI7le PE

VAR S BT 55.12 +24.65 77.36 £20.41 < 0.01

HRARThRE 43.66 £22.46  64.72+25.55 < 0.01

e IhRE 44.54 £31.26  56.31£22.47 < 0.05

& TIRE 62.41 +30.44 85.21£25.76 < 0.01

INAIThRE 57.43 £28.62  79.19 £28.59 < 0.01

[ARAPrI): 2 51.56 +28.73 72.86 £28.13 < 0.01

W 58.88 £24.76  31.89 £27.25 < 0.01

20 SR - 69.42 +30.16  33.15£28.72 < 0.01

JURLRES 50.65 +37. 88 24.59 £27.09 < 0.01

RIR 56.15+26.42  32.47 £21.63 < 0.01

WEE 22.62+15.83  27.41£14.26 > 0.05
I B E T e A ER T I R EN AT (45,5 +s)

AT AT H &gl I7 e P1H

SRR TR 52.73 £26.45 75.32+31.15 < 0.01

ARAR T RE 51.13£21.52  74.81£26.21 < 0.01

T RE 47.52 +28.65  58.33+27.72 < 0.05

A 66.67 £29.32  88.54+£30.21 < 0.01

NI RE 52.33 £30.31 76.26 £30.64 < 0.01

& he 53.67 +21.48 75.41 £31.54 < 0.01

Wt 54.13+26.77  41.70+£23.65 < 0.05

0 SR 65.21 +28.55  51.58+31.42 < 0.05

AR 42.54 £20.48 33.11£16.49 < 0.05

PN 43.15£24.26  31.49+23.63 < 0.05

W 23.14+13.53  27.28£16.37 > 0.05

3 itig

R T LR, R SRR E
I L 0, TR R RE TR, ALy S e 8 i 2 3
TAIT TBr. W] B 24 1 e R B A bR AL 7
Jrg, AR BT ZY , iSRS YD IS L CPT-
11, R b 45 B 25307 B 1A 3R R 20% LU
b B R B O SR — AR T R
TR

SRK(TEBEMEMZIELE) M EE
TR AR S0 ] I i SR ok PR 2 B ) A 2240 4%
b DA AR B 0 L 1, B S S R A I BE T
SR BLA AT W BRI RR N 20% ~33% , L
LMW TG T IR R B R A R
w5, Kim 261l 42 4208 . 5-FU FUIREAYA 7 e 01 5
A R A 51% . 18 V325 B H ), R i DCF
(ZPGEASEE + WA + 5-FU) J7 239477 391 8 9,
RR N 37% , *p s 1k s 1] (TTP) b 5.6 1 H
H SR AR (MST) 9.2 AN A 5 {E3% 5 2 1o 1 0 1
BPEROK, BB 22 . RIS N 5-FU FifAzy
W, IR G 22 8 I B W FER N 25 3 R AR 22 1
FEAL Sy 5-FU JG & FEHUIRVE AT, AR R 5 — 28
B I TR AL (TP |, 78 i3 2 20 Ay e i 5o
ETIERWHS, B Eon TP fEFLR 45 B . 8

A ] 45« S T SRR IR P T R A S i PR S

o 2 A IR A AP IR R R . RIS MR 2y— 4
TR M R ALE 24% ~47.3% Y . 7E REAL-2
IR R e F R YR (EOX
J7%8) iRYT W 15 1 RR 2 47.90% ,TTP 35 7.0
ANHLMST Ry 11.2 A~ H o FI, R E S e N
W 1 s ) — AT 25 Iz

ZMEMSETWASER HERT HES
B R T 24 | 2 W 0SS ReHG in B g 40 i . LAK
YA NK A0S PE 52 TR A R ME IR IE
BRI 7 A, DT e S e T RE , 3k B4 ) B2 A% P e g
A A FH 5 25 HY B2 25 AT 52 00 i 40 e DNA | RNA
AW A IR g R R Y 3R 0 15 S e A0 I 0 Ak L U
T2 R, S T A B AN 0 T 4
0] o3 40 A A 2 B R R ATLAAR G928 g 1) AU A
Flo LIRS SR A 3 0 1 56 VR B TR I T A T R
AR/ N BT, Y 2L RORT B AL A RECR 5 0 R
57.5% F140.0% (P <0.05) ; fe MR PEREE 1o
T8 S5 TG BAR TR RRZH (P <0.05) 54
TG L (KPS $E43) iRy 4lm T R4 (P <0.05) .

M 1 1 R AN RE TG A, AT IR AR B Al SR A
A RO, e BB 0 A T R AT Y EE
HEo A6 5 i A B TR ™ ks i dn . 40
AEAR Karnofsky 588 H 94T A RS (KPS) F43, FIAE
KA B 1R 5 Fa A , KPS PRAMGYT e T
A TG BT i A e, 7E— 8RR T b R iR AR
i PR . BT B 2 B A T R TN T
o2 R R TEAS [R] B B SR AR 3 o A R R
] Bt Fe A, W A= 3 o i i AR k. BRI i
W5 5IRIT L2 2 ) EORTC QLQ-C30 F 41| it 3%
TR ANV AT B R AR TR R RELR
PEMIRIE S 1 BRI RE OB AE S AR LA
LI E

AN ST R G R A TX 7 223077 W 1)
BB IR AR B B RCR A e 053 1%
F140.0% (P >0.05) , Wi RIS 2¢ 22 5%  (HIGIT
RSB RO E T B2 v (A E— . A
YA K AT A R R DL R FDIRERE =
RAERRITAMLT X IR (P <0.05) ;3597 41107
J& KPS T4 FF 1553 87. 5% (25/32) , % R4 63. 3%
(19/30) (P <0.05) ;A5 3 Jou et O 1 DL % AR
A, FERIAE S Fh Il e RS TS L 15 5T i 745
PHEBACITRIIG M (P <0.05) , %4 S0 5Kt |
BEHOHR RIRSFIER G (P <0.05) , Flg b, A
Biknl 5T B AR B IR YT HS A2 T v
W BTG 25 5, 4 Al RE S PEM BB TRA G, A

.19 .




=

7
ot
Z3
[

ILVE P R 2E B #2009 4R2 ] 5521 & 551 10

JOURNAL OF JIANGXI UNIVERSITY OF TCM 2009 Vol. 21 No. 1

R 2P R A G v bF o8 A 16N P ) 2 B

* EZ¥E eIy HFFE FHTIL

A ()N B2 R S5 — R B B

M| 510405)

BE:AHDE R T ARG RERLE LR GIRNER X, B 55T A RN E AR o FF A FE B A N6 R 5
W4k E G R AL, BT Ao 3R AT R AR B I E | AR AR Z B, LR A B REF R RS R ELRA, AT H
PRI A2 64 [F) AL RARAN GG JR B Ao 3R B AR NP WG 8 32 05 ik R AT T 3R, AR B 16 R IR P, A AR E X IR

PRI 3% For 5% IRARTE
REEIF 25 M W R I BT T ARONIE
hESES:R181.372 SCHRPRIRAD A

2549 I DR 3 2 48 R A (8 3 £ B A
) TR T O TR 25RO 1Y — R S I PRI 1
9%, ANE S 85 78 156 25 97 80ROz, HE i)
JEWE I T2 T A S et o B2l R e 2
A B TR HLPEA 8 25 YT ROR 2 Ak, A BB ORIIE
NATHIFH 245 002 A F0 S IR o R AS R S 4R
A7 B0 A 2 LN R B o 8 24 i DRI 9 o, A
PEALFE 3Z 108 A R 5% AR D, 52 10 AR A
PER] g SRy 321 i BEOLE (1 245 W 70 12 A0 7 R IR A
IR YT EE M b1 12 B A B, DH R A KON

Y] € SCO AR B 1 A TP 4 BIF 5 07 3 AT AR
FEN T I AR 2 PO PR 160 52 e oL
Hh SR P ) EE S ER T, RAF RS AR M AR
T A T o A P O B

SR, FATTAE I PRI 42 i A v, e BB 73T
FEIH AL — E WA 2 , R BUAE AL ]k P
B, SALAR ERRE A AT Tl RIS BT J7
FEOR SEHRA B TR F AR G, 5
R 2SI E MR G . BRI .
1 fFHEREE

~IDNIPNIP LI IP TP IDNIDN DN TLD I IDIDNIDNIDNIDNIDTDT TP IDNIDNIDNIDTP LTINS TTT P

U A I O A AR T R S N AR T

]

ABEFEEE R 7, SRS IR T
I, eI R8T TR IR B e ol SR AR T

o

B E

i

&% 3k

[1]Devesa SS,Blot W], Fraumeni FJF et al. Changing patterns in the in-
cidence of esophageal and gastric carcinomain the United States.
[J]. Cancer,1998,83:2049 - 2053.

[2]Zhao H,Kanda K. Translation and valid-ation of the standard Chinese
version of the EORTC QLQ-C30[ J]. Qual Life Res,2000,9:129 -
137.

[3 ] Stephens RJ, Hopwood P, Girling DJ, et al. Defining and analyzing
symptom palliation in cancer clinical trials:a deceptively difficult ex-
ercise [ J]. Br J Cancer,1999,79 .538 —544.

[4]Kim YH,Shin SW,Kim BS, et al. Paclitaxel 5-fluonouracil and cispl-
atin combination chemotherapy for the treatment of advanced gastric
carcinoma| J ]. Cancer,1999,85(2) :295 - 301.

[5]Van Cutsem E,Moiseyenko VM, Tjulandin S, Majlis A, et al. Phase

I study of docetaxel and cisplatin plus fluorouracil compared with
cisplatin and fluorouracil as first-line therapy for advanced gastric
cancer:a report of the V325 Study Group[J].J Clin Oncol 2006 ,24
(31) :4991 -4997.

[6 ]Koizumi W, Taguchi T. A phase Il study of capecitabine (Xeloda)
in patients with advanced/metastatic gastric carcinoma [ J]. Proc Am
SOC Clin Oncol,2001,20 ( Abstr 2320) :1426.

[7]D Cunningham,S Rao,N Starling, et al. Capecitabine and oxaliplatin
for advanced esophagogastric cancer[ J]. N Engl J Med 2008 ;358 :36
—-46.

(81 AT, MRt iy dl . 30 i 5 B & ALy 1R 77 A M bk B 22
BILT]. BePE 2= ,2007 ,28 (4) :440 —442.

[O1ELiA, B , XIMEHE , 5. S i SHR I A A7 1R 7 R E
A0t 80 7 R A A [ I . v [ b 8g 1l JK 5 € 42, 2008 , 15
(1):53 -54.

[10 ] Fayers PM, Asronson NK, Bjordal K, et al. On behalf of the EORTC
Quality of Life Study Group. The EORTC QLQ-C30 scoring manual
[M].3 1d ed. Brussels; EORTC,2001 :627.

(A5 8 #1.:2008-07-29)

.20 -



