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Clinical Observation of Yiqi Yangyin Prescription Combined with Chemotherapy for
Advanced Gastric Cancer and Its Effect on Immune Function

WANG Juntao, YIN Yi, LI Xiaoting, WANG Xiangqi

Abstract: Objective: To observe the clinical effect of Yigi Yangyin prescription combined with XELOX method of
chemotherapy for advanced gastric cancer and the effect on immune function. Methods: Divided 95 cases of patients with
advanced gastric cancer into two groups randomly. The 46 cases in control group were given simple XELOX method of
chemotherapy, while the 49 cases in observation group were additionally given the Yigi Yangyin prescription. The treatment
for the two groups lasted for 2 courses, 28 days as a course. Observed and compared the short—term clinical effect in the
two groups, score of Karnofsky functional status (KPS), score of quality investigation of quality of life (QLQ-c30), changes of
immune function and adverse reactions. Results: The short—term total effective rate was 78.26% in the observation group
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and 69.39% in the control group, there was no significant difference being found in the comparison of the two groups (P >
0.05). After treatment, the KPS and QLQ-C30 scores in the two groups were increased when compared with those before
treatment (P < 0.05), and the increase of the scores mentioned above in the observation group was more significant than that
in the control group (P < 0.05). After treatment, the total Tcells, Th cells and proportion of Th/Ts in the observation group was
higher than that in the control group, compared the two groups, difference being significant (P < 0.05). There was no
significant difference being found in the comparison of Ts cells in the two groups (P > 0.05). The incidence of gastrointestinal
adverse reactions was 36.96% in the observation group and 59.18% in the control group, compared the two groups,
difference being significant (P < 0.05). There was no significant difference being found in the comparisons of reduction rates of
leukopenia and platelet, the liver dysfunction rate and renal function damage (P > 0.05). Conclusion: Yigi Yangyin prescription

combined with XELOX method of chemotherapy can improve the quality of life and immune function of patients with advanced

gastric cancer and reduce the gastrointestinal adverse reactions after chemotherapy.
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