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Effects of ACEI/ARB Agent on the Prognosis of Patients with Advanced Gastric Cancer Complicated“with
Hypertension

QI Yajun'?,DING Haiying’, YANG Guonong’, WANG Zeng’,LUO Peihua'(1. School of Pharmacys Zhejiang Uni-
versity, Hangzhou 310058, China; 2. Dept. of Pharmacy, Zhejiang Provincial Tumor Hospital, Hangzhou
310022, China)

ABSTRACT OBJECTIVE: To explore the effects of angiotensin converting enzyme inhibitors (ACEI)/angiotensin Il receptor
blockers (ARB) on the prognosis in patients with advanced gastric ‘cancer complicated with hypertension. METHODS: By retro-
spective study, clinical information of histolegically”confirmed |l - IV stage advanced gastric cancer patients with hypertension re-
ceiving 2 cycles of first-line chemothérapy 'plan containing fluorouracil at least were collected from Zhejiang Tumor Hospital during
Jan. 1st, 2009-Dec. 31th, 2012. The data were summarized and analyzed. The patients receiving ACEI/ARB drugs were included in
trial group, and, the ‘patients receiving other antihypertensive drugs were included in control group. Telephone follow-up was con-
ducted in, 2/ igroups:" RESULTS: A total of 124 patients meeting the inclusion criteria were enrolled in this study. There was no statis-
tical significance in age, gender, smoking history, ECOG score, family history of disease, family history of tumor, TNM stag-
ing, pathological type, tumor site or chemotherapy plan between trial group (23 cases) and control group (101 cases), except for
history of alcohol intake (P>>0.05). Total response rate of first-line chemotherapy was 73.9% in trial group, which was significant-
ly higher than 41.6% of control group, with statistical significance (P<<0.05). There was no statistical significance in l-year or
3-year survival rate between 2 groups (P>0.05). Median survival time of trial group was 669 d, which was significantly longer
than 410 d of control group, with statistical significance (P<<0.05). Results of COX regression analysis showed that therapeutic ef-
ficacy of first-line chemotherapy influenced the survival of patients in different antihypertensive agent groups (P<<0.05). CONCLU-
SIONS: Compared with other antihypertensive drugs, ACEI/ARB agents significantly improve response rate of first-line chemother-
apy in patients with advanced gastric cancer complicated with hypertension, significantly prolong median survival time, but have
no significant effect on survival rate; at the same time, statistical comparison of definite drinking amount are absent. It needs to be
further confirmed by multi-center, prospective and large-scale sample.
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ABSTRACT OBIJECTIVE: To investigate the seffectssof Compound Leonurus artemisia ointment combined with Drospirenone
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