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Observation on Clinical Effects of Compound Kushen Injection Combined
with Paclitaxel and Tegafur Gimeracil Oteracil Potassium Capsules in the Treatment

for Advanced Gastric Cancer

FANG Wei, MA Yuntao®, MA Shixun, LI Yuan, LI Yiping, MIAO Changfeng
Gansu Provincial Hospital, Lanzhou 730030, China

Abstract Objective: To observe short-term effects and toxic reaction of compound Kushen injection
combined with paclitaxel (PTX) and tegafur gimeracil oteracil potassium capsules (S-1) in the treatment for
advanced gastric cancer. Methods: Fifty patients were randomized into the observation group and the control
group, 25 cases each group. The observation group: PTX, 135 mg/m’, intravenous dripping, at the first day; S-1 80
mg/d, oral administration, bid, 1~14 days, drug withdrawal for one week; compound Kushen injection, 12 mL,
adding 200 mL,0.9% sodium chloride injection to dilute, intravenous dripping, 1~14 days, drug withdrawal for
one week. The control group: PTX, 135 mg/m’, intravenous dripping, at the first day; S-1 80 mg/d, oral
administration, bid, 1~14 days, drug withdrawal for one week. 21 days were one course, each case must finish four
therapeutic cycles at least. Clinical effects were assessed in light of evaluation criteria for short-term efficacy of
WHO:; toxic reactions were assessed according to classification criteria for toxic reaction of anti-cancer drugs
(WHO).Results: The effective rate of the observation group was 56.0%(14/25), clinical benefit rate was 84.0%
(21/25); the effective rate of the control group was 44.0%(11/25), clinical benefit rate was 72.0%(18/25). The
difference had no statistical meaning in the comparisons of the effective rate and clinical benefit rate between both
groups. The difference had no statistical meaning in the comparisons of the incidences of adverse reaction after
chemotherapy between both groups (P>0.05).Conclusion: Compound Kushen injection combined with PTX and S-
1 could gain better effects in the treatment for advanced gastric cancer, and it would not arouse adverse reaction of
chemotherapeutic agents.
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