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Efficacy and Safety of Kang’ ai Injection Combined with Chemotherapy Treatment on Patients with Ad-
vanced Gastric Cancer and Impact on the Level of Regulatory T Cells, Expression of P21 Protein and VEGF
YE Yan-cheng',ZHANG Yu-hua®, XUE Hu', YUAN Hui-cheng'(1.Gansu Wuwei Tumour Hospital, Gansu Wuwei
733000, China;2.Wuwei Liangzhou District Chinese Medicine Hospital, Gansu Wuwei 733000, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of Kang’ ai injection combined with chemotherapy for advanced
gastric cancer patients and the impact on the level of regulatory T cells, expressions of P21 protein and vascular endothelial growth
factor (VEGF). METHODS: 68 patients with advanced gastric cancer were randomly divided into observation group and control
group, the control group received conventional chemotherapy. Chemotherapy program was as follow: cisplatin+5-FU, cisplatin+
docetaxel+5-FU, cisplatin+epirubicin +5-FU for 6 courses, 21 d for a course. Observation group was given Kang’ai injection based
on the chemotherapy in control group, qd,and treatment was synchronized with chemotherapy. The short-term efficacy, adverse re-
actions, levels of regulatory T cells and expressions of P21 protein and VEGF before and after treatment were observed. RE-
SULTS: Short-term total effective rate in observation group was significantly higher than control group, the difference was statisti-
cally significant (P<<0.05). Adverse reaction degree in observation group was lower than control group, and the incidence of ad-
verse reactions was significantly lower than control group, the difference was statistically significant (P<<0.05). Compared with be-
fore treatment, there were no significant differences among the levels of T cells and the expressions of P21 protein and VEGF (P>
0.05). The proportion of CD4" Th17 cells and the expressions of P21 protein and VEGF in observation group were significantly low-
er than before treatment and control group, the proportion of Th17/Treg and CD4" CD25" Treg cells were significantly higher than
before treatment and control group; there were significant differences (P<<0.05). CONCLUSIONS: Compared with chemotherapy
alone, the short-term efficacy and security of Kang’ai injection combined with chemotherapy are better. It can improve the immune
function of patients with advanced gastric cancer, inhibit the expression of P21 protein and VEGF more effectively.

KEYWORDS Kang’ai injection; Advanced gastric cancer; Regulatory T cells; P21 protein; Vascular endothelial growth factor;
Short-term efficacy; Security
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Hs @M BT LL BRI o R LA R T
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AEIS 28~T8 %, 44 (52.63 + 4.12) % i B 3 H ~2 4, 1y
(8.12+2.12) M H o IR B M 1941, &k 156 ; Ay 28~ 77
% F149(52.60 £ 4.18) R 3N ~24F  F34(8.12 £ 2.12) 4
Ho WALBREVES] AR ARG AR i, 2R TSR
R X (P>0.05), A A Hott . ARG RATRBEEE 418
PRZE 5y oAttt
1.2 Ak

WL B 25 T 5 AL ST L ARYT Jr 3G FP Oy S 4
40 mg/m®, d,+5-F IR I (5-FU) 300 mg/m’, d,, $574% 24 h# bk
% VE]22 1], DCF 75 22 (it 41 40 mg/m’, di+2 P4 28 4% i 60 mg/
m’,d,+5-FU 300 mg/m?, d,, 57£E 24 h##IKiF T ) 22 41, ECF 5 %
(41 40 mg/m®, d,+3& 52 kb AL 60 mg/m®, d,+5-FU 300 mg/m’,
di, F75E 24 Wi ik v ) 24 49, 21 dh 1A ET, 24k 6 4N JE
W MR AEARST )y R IRl B 45 T RS0 S (K Al
2 AR A BN T, BUKS < 10 m1/32) 60 ml Al A 250 ml #5245 B
SR ER KT qd, WRITRT 3 dIFIA A, 7 RE 5107 IR
2
1.3 WZIEHR

(DP21 & 1 . VEGF £ 1K 5 « R FH i X Go 92 W% B 22
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FE TR 8 — 9 A MR AE WAL ik L 5 mil, in AT R AT
BE, BT ELOHLALL 13,5 em (2502142 .3 000 r/min 1200 34
JEBS0 10 min J5 , 7825 BV s 0 AR 8 A M 43 B30, s T 8%
JEE A B0 1 3 B AN LB AZ AN L R FH RPMIL640 K5 41 ifg e
FE R 4% R 2% 10° ml Y, 43 B AR ST CD4 B dt I Bt A
CD25 B4, F 4 “CHEYESN 20 min; 2R FH A 2 T3 10 F 1 E
15 min 5 FRE OB 10 minJ5 , 3525 W, DL
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14 FHMREMEENRE
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IR R E (SD) + B 38 ek BE TG 18 K o AS DL T 2 5 952 9 0k
(PD) : kBRI R FRIG K >20% , A 3% (RR) = (CR
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R1 FMABREFIERTHLRGI(%)]
Tab 1 Comparison on short-term efficacy of patients in 2
groups [case( %) |

A5 n CR PR NC PD RR, %
W4l 34 20(5882)  8(2353)  5(1470) 1(2.94) 82.35°
R 34 12(3529)  8(2353)  8(2353)  6(1765) 5882

T S IR LA, * P<<0.05

Note: vs. control group, *P<<0.05
2.2 MHBETRRMILE

WMEEHBERN RN REZN T~ %, AR K
AR 41,18 % s W MR B A R SOW o 200 1T~ 4%, A
RN KRR 64.71% o PLHA RN R HE R R A 5
THERL(P<0.05) , TELFE 2.

®2 MABREFRRMILEGI(%)]
Tab 2 Comparison on the adverse reactions of patients in 2
groups [case( %) ]

415 AR EOME /L MU HAEE BARRE
WA (n=34) 0%
14 2588)  3(882)  3(882)  102%4)  9(2647)
1% 1294)  2(588)  10294)  1(294)  5(1470)
%
Ve
A1t 3(882)  5(1470)  4(1176)  2(588)  14(41.18)"
TR (n=34) 0%
1% 2588)  4(1176)  2(588)  4(1176)  12(35.29)
14 4(11.76) 3882)  10294)  8(2353)
B 2(5.88) 2(5.88)
Ve
At 6(1765)  6(1765)  5(1470)  5(14.70)  22(64.71)
H 5XFIRGL AR, *P<<0.05

Note: vs. control group, “P<<0.05
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SR A BEZH , Th17/Treg .CD4" CD25" Treg 41 g Lx. 441 ] & %
R AR TR B, 22 R Gei 22 L (P<<0.05) , 1F:
L33,
3 itie
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Tab 3 Comparison on the levels of regulatory T cells, P21 protein and VEGF expression of patients in 2 groups before and af-

ter treatment (X +s)

i ikl 1 CD4" ThI7ARIIILH, %  CD4 D25 Treg#MILA, % ThiT/Treg MILILE, %  P2UE[T pg/L VEGE, pg/L
g} Tz 3% 2412082 475£068 12984312 30.12£40 3394048
pigel 34 239+0.84 4734071 12.5843.07 3198+426 3424051
t 0.128 0.159 0113 0286 0.134
P 0.789 0683 0822 0723 0598
BTl WEA 34 1.08£0.59° 10.69+0.92" 398+412° 2602£2.63° 1284072
pigel 34 1794042 728+087° 2725+348° 28254379 1984039
f 3.856 4801 503 4986 3501
P 0012 0007 0002 0.004 0018

T FIRYTHT UL, “P<<0.05; 5 XJHRZ b #,"P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group,”P<<0.05
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JEANEAE K SR SR T RE . B EE R T BT (FAM) B
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AR KRG ERT X R, 2R A S E . it
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B E B EREREED AR B AT BR B UK R AR Hrm ., ik IR T2 00 R B LA 5 A B 5 A AT A
B4, 7 IR 40442 BOUEAE A ST IR, AT ALURAFLALES 7 #1467 4 0.56~1 mg/(kg-d) , & & £ K F 3 mg/(kg-d) ; AR
B 48R A R ERAAHE S, %6 & A 15 mg/(kg-d) RIORBRAAHER B Hm E R KA 230 mg/(kg-d). P4LBIUIMERT LY 4 64
Ao i B )L e st B RILE ST A B R R 2R Kt 1547. &R BT ONMAE, TR ABLBIVKRF IR R 48K
(BMI) 2 # & FA R B B, mA X BALRILARZHBMLEEE TATIBA, 258 H %15 &L(P<0.05), ARAAE
LRI 255 TR BA ATBA, ik £ b E BB ERA(R) BRI KT AL BA sTRA; mATR BAE LI
BERT AR, g A ML IRIEHIF S TR, £ F A4 FEL(P<0.05). %k HabBs s 77 )6 MR B IUIRR
B KB ERE, RRERNE TS R B IUAR R B3 K 0 2 F et , B A 25 43 AR B B OLM BRI IR AR LR RAZ R T
MRSt 3, MOEIE R S AT 5 A FEIR 2 W, R KRR MUK B4R R A e, AR B LM B A KA F .
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Clinical Observation of the Effects of Topiramate and Sodium Valproate on Body Weight and Glucose Metabo-
lism in Epileptic Children
YE Jing-ping(Dept. of Paediatrics, Wuhan University People’s Hospital, Wuhan 430060, China)

ABSTRACT OBIJECTIVE: To observe the effects of topiramate and sodium valproate on body weight and glucose metabolism in
epileptic children. METHODS: 72 epileptic children were randomly divided into research group A and research group B; other 40
healthy children were included in control group. Research group A were given Topiramate tablets with initial dose of 0.5-1 mg/(kg-d),
increasing to maximal dose of 3 mg/(kg-d) gradually. Research group B were treated with Sodium valproate syrup with initial dose
of 15 mg/(kg-d) , increasing to maximal dose of 3 mg/(kg-d) gradually. Both groups were observed for 6 months. The body
weight index (BMI) and glucose metabolism index of 2 groups were compared with control group before and after treatment. RE-
SULTS: After 6 months of treatment, body weight and BMI of research group A were significantly lower than those of research
group B and control group; those of research group B were significantly higher than those of control group; there was statistical sig-
nificance (P<<0.05). The level of adiponectin in research group A was significantly higher than in research group B and control
group; the leptin, insulin and insulin resistant (IR) index of research group A were significantly lower than those of research group
B and control group. The level of adiponectin in research group B was significantly lower than in control group; the leptin, insulin
and IR index of research group B were significantly higher than in control group; there was statistically significant difference (P<<
0.05). CONCLUSIONS: After topiramate therapy, the increased of body weight in epileptic children was slowed down significant-
ly; after sodium valproate therapy, the increased of body weight in epileptic children was speeded up significantly; both drugs
could decrease or increase glucose metabolism index of epileptic children to different extent. It is suggested to use anti-epileptic
drugs rationally so as to reduce the side effects of drugs farthest and guarantee normal growth of children.

KEYWORDS Children; Epilepsy; Topiramate; Valproate; Body weight; Glucose metabolism
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