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Abstract ; Objective ;: To observe the clinical efficacy of Huosu Yangwei Oral Liquid in the treatment of adverse reactions of ad-
vanced gastric cancer (AGC) with apatinib. Methods ;64 AGC patients of Qi deficiency type were equally divided into the experi-
mental group and the control group according to the random number table method. The control group was given apatinib,and the
experimental group was given Huosu Yangwei Oral Liquid on the basis of the treatment of the control group. Both groups were trea-
ted for two courses (42 days) ,and the incidence of adverse reactions, quality of life,and DCR were compared between the two
groups. Results: (1) During the treatment,the incidence of adverse reactions in the experimental group was lower than that in the
control group (66.67% vs 90.00% ,5° =4.812,P <0.05). (2) During the treatment, the incidence of the highest — grade ad-
verse reactions in the experimental group was significantly lower than that in the control group (y° =14.86,P <0.01). And the
incidences of Il — IV adverse reactions were 3.33% and 13.33% respectively (P >0.05). (3) After treatment, the Karnofsky
score in the experimental group was higher than that in the control group[ 80 (60,80) »s 70 (50,80),P <0.05]. (4) After treat-
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ment, the TCM syndrome score of the experimental group was lower than that of the control group[7.00 (4.75,15.25) vs 12.50
(7.00,21.25) ],(P <0.05). (5) After treatment, the scores of life quality ( physical function, general health, fatigue , nausea
and vomiting, and loss of appetite) in the experimental group were better than those in the control group (P <0.05). There was no
significant difference in the scores of role,emotion, cognition, and social function between the two groups (P >0.05). (6) There
was no significant difference in ORR (7.41% wvs 3.40% ) and SD (81.48% wvs 70.37% ) between the two groups (P >0.05).
Conclusion ; Huosu Yangwei Oral Liquid can effectively reduce the adverse reactions of apatinib in AGC patients and improve their
life quality.

Key words: gastric cancer;Qi deficiency syndrome ; Huosu Yangwei Oral Liquid ;apatinib;drugs adverse reactions;life quality
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