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Treatment of Advanced Gastric Cancer by Tiaowei Hexue Decoction Combined with Apatinib: a
DING Mei-gian, LIANG Hui, WU Hou-hai, and XU Bin Department of Radio
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ABSTRACT Objective
ue Decoction (TWHXD) combined with Apatinib for treatment of advanced gastric cancer. Methods  Fifty

Clinical Observation

To observe the clinical effect and toxic/adverse reactions of Tiaowei Hex-

patients with phase IV gastric cancer were assigned to the treatment group and the control group by ran-
dom digit table, 25 in each group. Patients in the treatment group took TWHXD and target drug Apatinib,
while those in the control group took Apatinib alone. After 2 months follow-up, the short-term curative
effect and toxic/adverse reactions were observed in the two groups. Results The rate of disease control
was 80% (20/25) in the treatment group and 60% (15/25) in the control group (P <0.01). And the KPS
score was (78.40 +6.88) in the treatment group and(68.40 +10.28) in the control group (P <0.05, P <
0.01). The incidences of >1 grade of hand-foot skin damage, hypertension, and proteinuria in the treat-
ment group were 4%, 4%, and 4%, respectively, and 28%, 32%, and 20% , respectively in the control
group (P <0.05). Conclusion TWHXD combined Apatinib could attenuate Apatinib induced short-term
toxic/adverse reactions, and elevate short-term efficacy to some degree.
KEYWORDS Tiaowei Hexue Decoction; Apatinib; gastric cancer
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