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Efficacy and safety of traditional Chinese medicine combined with chemotherapy for patients with advanced pancreatic cancer
HUANG Shuangshuang, ZHU Jiamin, ZHAO Peng, et al. Zhejiang Chinese Medical University, Hangzhou 310053, China

[ Abstract ] Objective To evaluate the clinical efficacy~and safety of traditional Chinese medicine combined with
gemcitabine—based chemotherapy for patients with advanced»pancreatic cancer. Methods Eighty eight patients with
advanced pancreatic cancer were randomly divided. into two’groups. All patients were treated with gemcitabine plus S-1 or
capecitabine chemotherapy regimens, while patients-in study group received additional Chinese medicine. The efficacy,
Karnofsly performance status(KPS) score and-adverse.events were compared between the two groups. Results There were
no significant difference in ORR and DCR between two groups. The median PFS was 6.7 months (95%CI: 5.5 to 7.9) in the study
group and 5.6 months(95%CI: 3.3 to 7.9)/in"the control group (P<0.05). The median OS was 10.9 months(95%CI: 9.2 to 12.6) in
the study group and 10.2 months (95%Cl:9.6'to 10.8) in the control group (P >0.05). In addition, The KPS score in study group
was better than that in control group.“The incidence of grade 3 or grade 4 adverse reactions, including granulocytopenia, gas—
trointestinal reactions and skinrash was lower in the control group (P<0.05). Conclusion Gemcitabine—based chemotherapy
regimens combined with traditional Chinese medicine can significantly improve the KPS score in advanced pancreatic cancer
patients compared to chemotherapy alone. Meanwhile, it can reduce the adverse reaction of chemotherapy and prolong the PFS
of patients.
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