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Effect of chemotherapy combined with compound matrine injection for treatment of advanced gas-
tric cancer
ZHANG Qiang,NIU Ji-pan
( Department of Internal Medicine, the Second Provincial Hospital of Henan Province, Zhengzhou 450003, Henan Province,
China)
Abstract: Objective To evaluate the clinical efficacy of chemotherapy combined with compound matrine injection for
treatment of advanced gastric cancer. Methods  Sixty advanced gastric cancer patients in the Second Provincial Hospital of
Henna Province from March 2015 to May 2016 were selected and divided into the observation group(n =30) and the control
group(n =30). The patients in the control group were given FOLFIRI regimen (irinotecan + fluorouracil + calcium folinate )
chemotherapy ; the patients in the observation group were given FOLFIRI regimen chemotherapy combined with compound ma-
trine injection. Fourteen days was a course of treatment. After four courses of treatment,the clinical efficacy and the incidence
of adverse reactions were compared between the two groups. Results In the control group,3 patients were complete remission
(CR) ,13 patients were partial remission (PR) , 10 patients were stabile disease (SD) ,4 patients were progressive disease
(PD) ;in the observation group,4 patients were CR,13 patients were PR ,8 patients were SD,5 patients were PD. The effective
rate in the control group and observation group was 53.3% (17/30) and 56.7% (16/30) respectively;there was no statistic
difference in the effective rate between the two groups(y’ =0.317,P >0.05). The incidences of abnormal biochemistry inde-
xes , peripheral nerve toxicity, loss of appetite , nausea and vomiting were significantly lower than those in the control group(P <
0.05) ;there was no statistic difference in the incidence of baldness between the two groups( P >0.05). Conclusion The
FOLFIRI regimen combined with compound matrine injection for treatment of advanced gastric cancer can enhance the effect of
anti-tumor and reduce the adverse reactions.
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Tab.1 Comparison of the treatment effectiveness between
the two groups

A n CR/GI(%) PR/BI(%) SD/BI(%) PD/BI(%) FRFH/ T

A4l 30 3(10.0)  13(43.3)  10(33.3)  4(13.3)  53.3
WA 30 4(13.3)  13(43.3)  8(26.7) 5(16.7)  56.7
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