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[Abstract] Objective To discuss the clinical effect of self made Jianpi Yigi Xiaoyu decoction combined with
FMC chemotherapy for treatment of elderly patients with moderate to advanced gastric cancer and its impact on their
quality of life. Methods One hundred and two elderly patients with moderate to advanced gastric cancer accompanied
by the Chinese medicine dialectical syndrome belonging to deficiency of spleen and stomach qi and blood stasis admitted
to Zhengzhou Traditional Chinese Medicine Hospital from January 2013 to January 2016 were enrolled, they were
divided into observation group and control group according to random number table method and 2 patients who missed
the follow—up in each group were excluded, resulting in 49 patients in each group; the patients in the control group
were treated with FMC chemotherapy [including mitomycin 15 mg/m?, cisplatin 60 mg/m” and fluorouracil 1000 mg/m’,
slow intravenous drip (drop) after dilution with 60 mL 0.9% sodium chloride injection]; the patients in observation
group were treated with FMC chemotherapy combined with Jianpi Yiqi Xiaoyu decoction (consisting of astragali 30 g,
codonopsis pilosula 20 g, atractylodes macrocephala 15 g, Chinese yam 15 g, hoelen 15 g, ligustici 10 g, moutan cortex
10 g, aurantii 10 g, rehmannia dride rhizome 10 g, caulis dendrobii 10 g, 500 mL water was added to make a decoction,
boiled and concentrated to 200 mL decoction, 100 mL taken in the morning and another 100 mL in the evening orally in
one day). The clinical efficacy, the change of quality of life and incidence of adverse reactions were compared between
the two groups. Results The proportion of patients whose quality of life improved in the observation group was
significantly higher than that in the control group [55.10% (27/49) vs. 16.33% (8/49), P < 0.05]. The total effective rate
was obviously higher in the observation group than that in the control group [51.02% (25/49) vs. 22.45% (11/49), P <
0.05]; the incidence of reduction of hemoglobin [30.61% (15/49) vs. 63.27% (31/49)], aleucocytosis [28.57% (14/49)
vs. 67.35% (33/49)], thrombocytopenia [28.57% (14/49) vs. 69.39% (34/49)], nausea and vomiting [44.90% (22/49) vs.
71.43% (35/49)], diarrhea [32.65% (16/49) vs. 63.27% (31/49)] and neurotoxicity [34.69% (17/49) vs. 55.10% (27/49)]
were significantly lower in observation group than those in the control group (all P < 0.05). Conclusions Self made
Jianpi Yiqi Xiaoyu decoction combined with FMC chemotherapy can significantly improve the clinical efficacy of the
elderly patients with moderate to advanced gastric cancer. It can improve the patients' quality of life and reduce the
incidence of adverse reaction of chemotherapy.
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% B B EATEATE 4 (modified early warning score, MEWS)
PRI B KLY (Glasgow coma score, GCS)
e R B R 43 (clinical pulmonary infection score, CPIS)
HhE T E R P53 (poisoning severity score, PSS)
EEE TERRRFPRR

(National Institutes of Health stroke scale, NTHSS)
ZEE fEEKNEF2 (Society of Critical Care Medicine , SCCM)
% E.O R 24 (American College of Cardiology, ACC)
£ E O T4 (American Heart Association, AHA )
A2 (New York Heart Association, NYHA)
RRUHEME SR T

( European Cooperative Acute Stroke Study Il , ECASS 1)
2B RIERNERBAE

(systematic inflammatory response syndrome, SIRS)
RAEBHEHLR RN ER A1

(compensatory anti—inflammatory response syndrome, CARS)
Sk K HEEE4L (atherosclerosis, AS)
R BE AR 2R P AR [

(low-density lipoprotein cholesterol LDH-C)
o0 7 B AR R I R [

(high—density lipoprotein cholesterol, HDL-C)
JE>9 (coronary heart disease, CHD)
FEFEAR LM A (infarct-related artery, IRA)
Tk SE B FEAEAR (coronary aortic bypass graft, CABG)

&Rk AR

(primary precutaneous coronary interventions , PPCI)
=M 03h3 3 (ventricular tachycardia, VvT)
DE T (cardiopu]monary resuscitation, CPR)
ZM08hid E (ventricular tachycardia, VT)
Lol 75 (cardiopulmonary resuscitation, CPR)
[>ERZF T M (heart rate variability, HRV )
oHE MM & (cardiac output, CO)
A0S (acute myocardial infarction, AMI)
B E (stroke volume, SV)
180 713 9% (chronic heart failure, CHF)
Ha3%8 0> (chest pain center, CPC)
101 FEAE A& 28X (fractional flow reserve, FFR)
ZE BB} L3 (left ventricular ejection fraction, LVEF)
A (acute lung injury, ALIL)
i i A2 A4 ZE5E (acute pulmonary thromboembolism , APTE )
AP E A LR EE

(acute respiratory distress syndrome, ARDS)
P RH ZE P B

(chronic obstructive pulmonary disease, COPD)
18 1 BELZE M At g 3P 0

(chronic obstructive pulmonary disease assessment test, CAT)

8% P4 BH ZE P i B S PN B 38 (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD)



