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Observation on Clinical Effects of Invigorating-spleen Removing-stasis Method

in the Treatment of Stage III/IV Gastric Cancer

JIA Yingli, XU Yueze , LIU Kun, WANG Yingli, WU Xinli®
Heilongjiang Provincial Academy of Traditional Chinese Medicine, Harbin 150036, China

Abstract Objective: To observe clinical effects of invigorating-spleen removing-stasis method in treating
stage III/IV gastric cancer of spleen and stomach deficiency and blood stasis internal obstruction pattern. Methods:
All 48 patients were allocated to the observation group and the control group according to random number table
method, with 24 cases in each group, the observation group took invigorating-spleen removing-stasis decoction,
one dose each day, and the control group received Pingxiao capsules orally, four pills each time, three times each
day, one month was one course of the treatment, after two courses of the treatment, to observe the improvements
of TCM syndrome scores, Karnofsky behavioral state scores and tumor markers before and after the intervention
between both groups. Results: After the treatment, the improvements of TCM symptoms the improve ments of
physical conditions of the observation group were better than these before treating, and these of the control group
after treatment, and the difference had statistical meaning (P<0.05); were superior to these of the control group,
and the difference had statistical meaning (P<0.05); after the treatment, the levels of tumor markers CEA and
CA199 of the observation group were lower than these before treatment, and these of the control group after
treatment (P<0.05), the level of CA125 was lower than that before treatment (P<0.05), the difference had no
statistical meaning when the observation group was compared with the control group after treatment (£>0.05).
Conclusion: Invigorating-spleen removing-stasis prescription could improve TCM symptoms and physical
conditions in the patients of stage III/IV gastric cancer of spleen and stomach deficiency and blood stasis internal
obstruction pattern, inhibit the levels of tumor markers, and its effects superior to these of Pingxiao capsules.
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