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Comparison and Analysis of Irinotecan Alone or Combined with Xiaoaiping in the Treatment of Elderly Pa-
tients with Advanced Gastric Cancer

WU Yang (Dept. of Tumor, Luoyang Central Hospital Affiliated to Zhengzhou University, Henan Luoyang
471009, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of chemotherapy combined with Xiaoaiping injection in
the treatment of elderly patients with advanced gastric cancer. METHODS: 60 elderly patients with advanced gastric cancer were
collected from our department during 2012-2014, and then divided into union group and single group with 30 cases in each group.
Single group was given irinotecan (CPT-11) 150 mg/m* added into 0.9% Sodium Chloride injection, and union group was addition-
ally given Xiaoaiping injection 80 ml, qd, on the basis of single group. A treatment course lasted for 14 days, and both groups re-
ceived 4 courses of treatment. The tumor markers, disease single rate, progression-free survival (PFS) and the incidence of ADR
were compared between 2 groups. RESULTS: After treatment, the levels of CEA, CA199 and CA242 in 2 groups were significant-
ly lower than before; the union group was significantly lower than the single group, with statistical significance (P<<0.05). The dis-
ease single rate of union group was 70.00% , which was significantly higher than that of single group (33.33% ). PFS of union
group was (11.23£2.17) months, which was significantly longer that of single group [(9.36 + 0.84) months], with statistical signif-
icance (P<<0.05). The incidence of leucopenia, alanine aminotransferase elevation, diarrhea, stomatitis and hand-foot syndrome in
union group was significantly lower than in single group, with statistical significance (P<<0.05). CONCLUSIONS: Xiaoaiping in-
jection combined with irinotecan chemotherapy for advanced gastric cancer has obvious effect with a low incidence of ADR.
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BEL=100% o 1053 2 B otk e AR - (PFS) KA R R
RANEH,
1.5 SitZEH*E

- 658 - China Pharmacy 2016 Vol. 27 No. 5

K SPSS 23.0 BAF X B HEA TG T2 0 A, TR BERHA
X £ RN R AT THETURN L % FoR Rl K g, P<
0.05 2R A G L.
2 %R
2.1 FARERTAIGMBIREYKELLR

BT A L8 R bR 7 1) CEA LCA199 . CA242 K-
BERTIRITHT, RS 5T R, 2RI A gt v
H(P<0.05), MLLEEIRS 7RG MREbREPIKCE HEBIL 1.

®1 WMAREZRTAEMBEREMATELR (mg/L,xts)

Tab 1 Comparison of the level of tumor marker between

2 groups before and after treatment(mg/L,X*s)

Eib| n i CEA CA199 CAM2

BAE 30 (4451558 4903745024 90,1588
B 2052330 195.53427.79" 33.2846.04°

t 371160 280321 29.1387

P 0.0000 0.0000 0.0000

M 30 AT 63.87£5.66 4886245218 9136+8.51
B 3449691 243963035 56.69+7.73°

t 18.0159 21994 165175

P 0.0000 0.0000 0.0000

TE: SR ILEL, " P<<0.05; 5 2G4 L, "P<<0.05
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Tab 3 Comparison of the incidence of ADR between 2
groups [case(%) |

A 0 AEERD UMRHD NERERE S B

|5 HERER FRERIT

A4 30 1102667)  3(10.00) 3(10.00) 1(333)  3(10.00) 8(26.67) 11(36.67)
B4 30 18(60.00)  5(16.67) 5(16.67) 6(2000)  7(2333) 11(36.67) 18(60.00)
Ve 1392903 32769 18.256 4 44717 190787 172198 235588
P 00000 01943 0.000 4 01069 00003 0.0006  0.0000
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