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Efficacy of Fufangbanmao capsules combined chemotherapy in the treatment of advanced gastric cancer in gerontal patients

Tan Yang' s Zhao Fuyou® Wu Qiong*
(1. Digestive Department of Chongqing First People’s Hospital ,Chongqing 400011, China;

2. Department of Medical Oncology »the First A f filiated Hospital of Bengbu Medical College s Bengbu, Anhui 233004 ,China)

Abstract: Objective To evaluate the efficacy and side-effect of Fufangbanmao capsules combined paclitaxel(PTX) plus 5-FU
and Leucovorin(LV) in the treatment of advanced gastric cancer in gerontal patients. Methods 86 eligible gerontal patients were
randomly assigned to the treatment group (40 cases) and control group (46 cases). In the treatment group, the 40 patients were
treated with PTX+5-FU +LV combined with Fufangbanmao capsules orally administrated 750 mg each time,2 times a day. In the
control group the regimen was the same as in the treatment group except Fufangbanmao capsules. The peripheral blood leukocytes,
hepatic-renal function,appetite, gastrointestinal reactions,life quality and efficacy of the patients were detected before and after the
treatment respectively. Results The response rates were 47. 5% in the treatment group and 26. 1% in the control group (P <C
0. 05). The median survival time were 11. 7 months in the treatment group and 8. 1 months in the control group(P<C0. 05) ,and one-
year survival rate were 55. 0% and 30. 4% ,respectively( P<C0. 05). The quality of life in the treatment group was significantly im-
proved compared with the control group (P<C0. 05). Also, the frequence of leukocyte reduction was better in the treatment group
than in the control group. Conclusion Fufangbanmao capsules combined with PTX+5-FU+ LV regimen could improve the efficacy
of the treatment, reduce the chemotherapy related toxicities of digestive tract and bone marrow,and improve the quality of life and

the chemotherapy resistance of gerontal patients with advanced gastric cancer. Thus it should be promoted.
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