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Abstract: Objective: To observe the efficacy of Shenyu Yangwei Decoction combined with oxaliplatin,
leucovorin, and 5—fluorouracil (FOLFOX4) chemotherapy regimen in treating middle—advanced stage gastric cancer.
Methods: A total of 120 patients with middle—advanced stage gastric cancer treated at the First Affiliated Hospital of
Nanyang Medical College from June 2022 to June 2024 were selected and divided into a control group and an observation
group, with 60 cases in each group, using a random number table method. The control group received FOLFOX4
chemotherapy, while the observation group additionally took Shenyu Yangwei Decoction on the basis of the control
group. After eight weeks of treatment, the traditional Chinese medicine syndrome scores and immune function index
level were compared between the two groups before and after treatment. Clinical efficacy was assessed, and the
classification of chemotherapy-related toxic and adverse reactions during treatment was recorded. Results: The
objective response rate in the observation group was 61.67% (37/60) and the disease control rate was 90.00% (54/60) ,
compared to 35.00% (21/60) and 75.00% (45/60) in the control group, respectively, with significant differences
between the two groups (P <0.05). After treatment, the traditional Chinese medicine syndrome scores in both groups

were decreased compared to before treatment (P <0.05), with the observation group achieving lower scores than the
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control group (P < 0.05). The levels of CD3*, CD4", and CD4/CD8" in both groups were decreased compared to before
treatment (P <0.05) , with the observation group achieving higher levels than the control group (P <0.05). During
treatment, the observation group had lower grades of toxic and adverse reactions such as nausea, vomiting, leukopenia
and thrombocytopenia compared to the control group (P <0.05). Conclusion: Shenyu Yangwei Decoction combined

with the FOLFOX4 regimen can improve clinical efficacy and the traditional Chinese medicine syndromes in treating

middle—advanced stage gastric cancer, reduce the impact of chemotherapy on immune function, and alleviate

chemotherapy—related toxic and adverse reactions.

Keywords: Gastric cancer; Middle—advanced stage;

regimen; Immune function; Toxic and adverse reactions

B R WL M . —, BT R S R E
PRORHLAL | izt 2 O & e, JEE A DG S8R
T A5 Tl S Ao v 7 S 58 42, I PR AT X rp g ) B
Jiti 22 K H FOLFOX4 J7 28 [ BR V0 1 411+ I PR 5 + 5 - 9
PRUEWE (5-FU) THIT™, BAEHEIEK E 1 A A7 f ],
BCERER , A T S B E R A, FEURE
fif 52 1 2%, HAT 3] 8 S e DI RE, 52 il RYT A%
MBS, B2, HEmE . E . SR
Gyumht, ZRMEESE, HEAE, KEATT,
Bl s, FEMEB, SEBAARE, BHRNA, R
HOR, REERR Nz g, AT, A
HA, Wb KpiaE, BORMEELS, HARBBUONE
Jipr s bR B A i — PR IE R, IEANE AT
B R 0 kY, R 2RI, BRI 2 JE TR
. AHZY, WITE T LRI WS,
HMRRL, ZihiER, S LM, PIRFED,
B — 22, RAHMmAELZI, 25500
TREC. I, BT R R E 2SR, v A
%5 L WP R IEANE AT AR S
7% B %4 B FOLFOX4 J5 A7 IR 7 H e 301 B i (07
W, SRWIEWT
1 IGRER
1.1 BHitRE 6 (BE2 78R (2020) ) i
W m AW, e ks aA . SRERA.
W FZ AR R A B2 W, FF 4 N BE T K gl 2
P22 .

1.2 #iEwRAE SR (FEPE2TFE. (b
2558 24511 R 55 48 5 R0 (A7) Y 15 B i iE B IE
b, FAE: BRI, K, BEhmde, YRR

Shenyu Yangwei Decoction; FOLFOX4 chemotherapy

& O+ wiE: g4, T, KMEFE; &k
LD, B, k.

1.3 WANBRAE £ T B2 Wb &S B
TEBHIERRE; F#5=>18 45 s TNM 433 1T B ~ IV I
FFAAIFIERLUE ; WO FAAER =34 H 5 (R IR
W, R IGIHEEIR A (KPS) 43260 4 s B MR
JEX ARG, BB RE

1.4 HeBRARAE SO . Ml S LA o
BEE K, AAR 1A NEZ S EESY . F
AR BT AR IR YT s XA K 259
W B KRR AR EERY; fEE
THAGIE ol A S A T B R AS

1.5 —fE&E# VEH 2022 4F 6 J1—20244F 6 F B [H
2 2 1 A B R A S — B BE B2 TR 1Y 120 11 v i 1A
B R, R BENLECT R 5 R R R R 5 41 45
6015, XFHAZH T 3649, L 24]; 4EHE41~70%, F
¥1(58.47+6.06) % ; L1290 K4k 22 6,
s 120, oAk 26 4 g TNM 38 . 1T B 1
8, MAI20%1, MBHI284], V4655 FiAsH
fr: HE196, BICoM, BEk306, Hm20l.
WEL T 40 B, 2 20 B AEHE40~72%, T
(56.21£5.49) % ; HAUF#59: 542901, Hhorfk
18, w54k 134 Jkdg TNM 434 . 11 B #3744,
Al 2241, WBW27%], V46, AR 8
Eof, FIETH, Bik27H, Bfadl. 24—
TeRHLE:, ZR TSI E X (P>0.05), HA
PE o ASHIFGY 281 PH B 2 8 4 B BE A 105 — i i B2 e
R B At (g% . NY-2022-05-12),



HHE 20254&8 8B 5758 10
128 - NEW CHINESE MEDICINE August 2025 Vol.57 No.16

2 RITHE
21 NHER4AE R FOLFOX4 77 &A4bJ7. 1 KEUR
o AR (VT 5 18 i s 245 e A IR &, ) 24 0 =
H20000336, HLA%: N/A)85mg/m>(F# 1A 1w FLHE)
T 5% 1 FMEE I 500 mL, KR A 12 REL
SV R A (VT 5 Fi s 2 A A BR A W), [ 2 0 S
H20020177, #A% 5 mL : 50 mg) 200 mg/m* ($% 142 ifi
R ) B KR 1 B S—FU (PG 220 ik ol 25 4 RS )
FE25MEF- H20050511, #A% 10 mL : 40 mg)400 mg/m* (4%
R R MR MR R RS ki 24 h ; 2
B 600 mg/m? (F 1A AL ) SR I il 22 9 22 i ik
22 he,
2.2 MMEBA eI NS 5 B G
J7. BRRBHAT: EMiZ30e, ILZEE 10, Al
15g, F}520g, £%&15g, K%30g, IHZ15g,
WG 15g, MH12g, HE 4o, HEEMEL: Bk
HIMGESZE . FH . B T4 6 g5 Ko Wos F 40
TS E NG . BokE . AMBIRAS 15 g5 At iXnt:
BT AT, M. SRAR T4 15 g LEGTEKIRIf
30 min )&, ZKBUBZG 250 mL, 4305 BE2 YRIRAR
2T 8 A
3 MBIEHREHITEHIE
31 MR OPFEIEENS. TIRITIER
P (258 2516 PR FE 46 S I 0] (kAT ) )" e A i R
O RARACARE AT VRS, X E AT . K. B R
mize  PIAEE, OFLUERTL, &, .m0
0. 2, 4. 648, B TR RAETEN 4511
0. 1. 2. 3%y, HIY0~394), f3/0ling, FRiE
FER BT, @GAETIRETE bR . TR TS (4T
BHEBURE WS R B F KM 5 mL, A3 000 r/min, 2}
75 em, B0 10 min ZRHCME , SRAH4 A shii 40
MIAI %E CD3*, CD4*, CD4'/CD8' /K. @by gl
RN TIRTT R R0 2 A e T I A . ARk O
HLIE . R AR R AT, S IR S8 ] [ S E T 5T T
il & 0 A B (AEs) 5 #E 46 T2 B (NCI- CTCAE
4.3.0)"5E SRR T B )47 3 B RON  A3 RAE L, T
S R e NI SN = 1 8 8 ALl AN A
J Mg TSNS, SRR NN T~
BIPER O~ IVEE,
3.2 FitFEFHE K SPSS27.0 G it # Ak Fik
o TR A RS DB AR 2 (v 2 5)

AR, LB L BAT NI A RS, AL NTRIT TS L
BATE XA e 55 THECSER LA 43 [ (%) 30K,
FH KK, P<0.05M2EFELHE .

4 THRESETER

41 JrEUERAE AR T AR 2 SR DA A o
(RECIST 1.D"XEF 3G 4734 5 I LAARST B BB AE
R, B2 AT CT R A A kBRI . v 4
Gefd . BhIRERAR TR, FRE4 UL s
fif s IPIRE I Kh B K ELAR Z M6 /N=50%, FREE 4 T LU
b, REBBRL; RoE . Bk R R B AR Z
/N <50%, BICARLEIE I <25%, AR ILHTRE L
HERE . R A o K EAR BRI N =25% , BUH R
IR, BMLE i =50 R R R+ R, R
e i R =50 R MR+ R R+ R R

4.2 2AIGKRITHEEE IR 1. WEH K W %
J61.67%, FHEZH N 35.00%, 24, ZRAEGIHT
SE (P <0.05); MEA LR KR A 90.00%, Xi
WA 75.00%, 24008, 2ZERAgt# L (P <0.05) .

F1 2AIGKFTRLLE B (%)
40 g regR BagR B MR ENGER SR
WAL 60 1(1.67)  20(333)  24(40.00) 15(25.00) 21(35.00) 45(75.00)
WEA 60 9(15.00) 28(46.67) 17(2833)  6(6.67) 37(61.67) 54(90.00)
il 5635 4675
Pl 0018 0031

43 2MEBITEIEREIERTESEE W2, BT
A, 24P BRI A, 2R TEGEIEE (P>
0.05); JAIT A, 24l B UFAE T4y ¥ BRI A BE AR
(P<0.05), HMELHTHLET XL (P <0.05),

®2 2HEBFFEIETEIERTN LR (v+s) gy

4B BE RYTED BITIE 18 Py
XPHRZL 60  19.86+2.38 18.48+2.79 2915  0.004
WMEEH 60 20.67+277  8.69+2.59 24.470 <0.001
({8 1.708 19.920

P 0.088 <0.001

4.4 2HEBITHIERBINEEIEMRAKFRRE WHE3,
BYFHT, 24HCD3", CD4*. CD4'/CD8' /KF I,
SLGI2E L (P>005); AIT)A, 241CD3",
CD4", CD4"/CD8 /K- BIRIT iR (P <0.05), {H
B b3 25 T bR K- 11 TR HRZH (P < 0.05) o



HHE 20254E8 85758 168

NEW CHINESE MEDICINE ~August 2025 Vol.57 No.16 129
%3 2EBTHIERBIEEIEHRAK PR (ves) 45 2BWTBRIRNSRILE x4, WEHE
AL WF B CD3(%)  CD4'C%)  CDYCDS' ek AR A L LR S 2 )
- IRITHT 60 52.8614.28/‘ 30.354;2.08’ 1.4710.22; Ay G AR R TR IR 4L R G
(iﬁf 60 48.35+4.16° 27.87+2.09” 1.28+0.19" (P<0.05); 24 BEMLErE . SRR
—_— {zﬁﬁu 60 53.0514.42{7“4\‘ 30.17¢2.15% 1.4810.30"\’:\‘ AR . 2R TS 2 B Y (P > 0.05).
BT 60 5038+4.7572 2901423672 1.35+0.17"2

. OB KAEFLE, P<005; Q5B MAET B

%, P<0.05,

F4 2ANTHERIRNASRILE B1(%)
X HEZH (191 %=60) MEE2H (1911 %1=60)

BE RS2 Z P
A 0 [~ M- NE 0 Jif onw  mong ZWPE
PUATIN 5(8.33) 50(83.33) 5(8.33) 10(16.67) 50(83.33) 0 2229 0.026
WX 11 6(10.00) 48(80.00) 6(10.00) 13(21.67) 47(78.33) 0 2.606  0.009
40 o > 6(10.00) 50(83.33) 4(6.67) 11(18.33) 49(81.67) 0 1.972  0.049
RNy 3(5.00) 53(88.33) 4(6.67) 11(18.33) 49(81.67) 0 2.862  0.004
JE el o 2 i 45(75.00) 15(25.00) 0 48(80.00) 12(20.00) 0 0.653 0.514
JFE R 51(85.00) 9(15.00) 0 55(91.67) 5(8.33) 0 1.132  0.258
5 itig IS ARy, WS K E R RS S

B R B 4y, HRA SREsi . &
T . MAESEREA . BUREFE X i E
i HROE FECRPUEIT M B RIRIT TR, T g
W3l 3 IR A B I8 4 B G AR B RIS, nl R
BE S 10 T A0 A ARG, AT ZE K R A AR
FOLFOX4 77 Z& 2 I IR & WAL T 5 %8, b B yb )
FIMAE =AM 20, T2 L EH S DNA 1
B R & A R A S-FU SR B2k 2y
Yo, AT DNA Gk S 0 RR 5 AT 5 5-FU A9 4t
JgRE T o (ALY 2 R 2, AR A A e R 4
(R TRI s, 6 IE R AN — o i, BLZEfbyT it
R B E S B L A2 RN R T RO
R,

2N, BEREZREES, nZReE.
LAE IS E Az, B R, BB A, AR
A, [EE RGNS . THBEEEEERE
Cz, KM, ERME, KT8, ElE
ZAAITVERTE , B s kT fg
INEAUASIG . CEMFNZG) A M@, B
BIK, WEAEHLFM], WEERHRMES, Bk
et RO . BRSNS, B
PURSHLTHRE, N B Rl A2 B IG 7 a LIj
BohE, WP, B KRS ERE 7L

B BT AR BER. A E A
B OWPIE R IRE @M, AP RAGIER; £
RPN LGNSR E | BT R BN IRDT .
@, #5'5, U ERRILEZ, RIS B[
A e AN B o MIA9E kR . VE AR RS IE
F73 T RN 0 1IN 1317 N 2 o 7/ I N1 1]
A, BVE . B2 EHEEL 8. HRAMELRE .
FRZE, A G, LEESRE .
B Z . ARUFRES R BN, WERHIRIT BA K
RGN B, PR PEMIE T X R, R
e 10 B 98 HR A FOLFOX4 5 22AY7 iy LRl Fhn =
BIFEE N, ATHRERITROCR, AR

T bk O 40 LB % T8 T LA S e i 3, L R B
CD3*, CD4", CD8", Ifii CD4*/CD8" H A ity i i ] Fz e
TP RGO HORAS s AT J5 R i R B R R
R 2500 T 400 S 3 CD3" . CDA K FR A%, Ak
I 38 1 2 0E CDS* 45 Ak RN 5 L 35 B3R 51 0 785 55 i
T A AR, R R T R S N R T, R R
CD8 K- FHET, s o e DI RE ., A FE 25 5%
R, JRITIEUEE4] CD3" . CD4", CD4'/CD8 ¥ T
XTHRAR, 4RI v 2 a] i R AT X RS e T e
s, AR RS RBoR, ZEFBHE BT
e NS B AR NS R DI Re i M oy, H



HHE 20254&8 8B 5758 10
130 - NEW CHINESE MEDICINE August 2025 Vol.57 No.16

BLA R T8 5E . IR TER,; AS 20k
A3 5 M R M T A0 M R G e T, el R T
AE; NS RAT A S ZHE 0 XA B G 2 F0 41 B 6o 2
B RISAER, AT ARG I AR 3 o S e Bk 8
() F i 1L 2 220 Tl 3 Ao s ) iR 41 40 b B7-H6
IR, AT AR IR0 40 A Jgs G 2 ol e i R 4%
WALAR R E A, LT K. L2y hE R
F o L2y 205 o Y B e iR, H R
g fih & TR M A, e m F AR 5 20 i A 36 e
T R HLAR I G 2 T REY . FH2 R AR B HA Bt
4. PUAAL . PUMRSE G EME A, AT AR G A
Bz A R FEEEYS, GRS MG EA R
PEVTVER, "ARBSENIAGREEIRE™., Kk, =
IR E U 2 A RO X R T RE A VR
ALY TT 2SR HLR e T e e . Sy Ah, AR
R AER B, 1697 5 WA UL 2 Fh i w5 W 4 A%
TR, $2/R7E FOLFOX4 B & S ¥i3E B miR)r b
I 1 B s 7 1 B A R % o

i LTk, S8 B A FOLFOX4 Jr £iR97
Hh G I B R TR I ORI AL, AR AR AR X R
GREDIRE R sZm, 98/ T R R .

a4

[1] BRI RIS a4l . iR e A EL Rt
(2023 B[] HhAEERSME R, 2024, 23(1): 23-36.

[2] FREERR, RFHH, W, 5. PD-1IHRIEE S FOLFOX41by7
ZRIT W B RO D). T E R R, 2021, 18(8):
98-101.

(31 ZEMgiE, FmEFy, XIH, 5. RIS FOLFOX4 7 4x)
W 0T 15 98 SR e E DI R L 23 T I T R B A A B D]
PR A R, 2022, 22(1): 73-77.

(4] ERETF, BEH, BHLMW, 55 s RS AR IR
B, PEEAR, 2023, 38(3): 578-583.

[51 Zlbits, VEdRWG, #22, 55, T EZIRYT I R 5T
RE1]. PAEFREEZESAT], 2023, 41(7): 145-151.

[6] v FE I A gy 2 23 g TAEZ 4y, B R8T #8195 (2020) [M].
dest: AR ML, 2020: 15-37.

(7] BEGp B2 R SRR B MELL. B RISy T I,
et ERPEZLEH)E, 2011: 2.

[8] FPAcHE. PG RIS AR S GRAT)M]. dbae: hEE
ZiRtE I AL, 2002 124-129.

[9] DE KOCK I, MIRHOSSEINI M, LAU F, et al. Conversion of
Karnofsky Performance Status (KPS) and Eastern Cooperative
Oncology Group Performance Status (ECOG)to Palliative Performance
Scale(PPS), and the interchangeability of PPS and KPS in prognostic
tools[J]. J Palliat Care, 2013, 29(3): 163-169.

[10] ATKINSON T M, RYAN S J, BENNETT A V, et al.The association
between clinician —based common terminology criteria for adverse
events (CTCAE) and patient—reported outcomes (PRO) : a systematic
review[J]. Support Care Cancer, 2016, 24(8): 3669-3676.

[11] EISENHAUER E A, THERASSE P, BOGAERTS J, et al. New
response evaluation criteria in solid tumours: revised RECIST
guideline (version 1.1)[J]. EurJ Cancer, 2009, 45(2): 228-247.

[12] ZE40a7, . BIEERIEA FOLFOX4 J5 2R 77 1 i I PRACR
FeRHLIE R A5 7 . CCBMfa b 1 11K M. R4 Es
Fikk, 2022, 50(12): 1278-1281.

[13] _RIK, AER. STH L EARALAEING §Rar)). b
ferpE 22, 2023, 38(11): 5315-5318.

[14] TR&E0E, TWE, BRykde, 5. B 12K hsa_cire_0001588 7K
V-5 TLRA FI T Ik I 40 A AR DG HED)]. S ik, 2024, 40
(1): 80-86.

[15] & 9, B, B, 5. NS0 Vor & 25 AR 5%
JED). thEZGSH, 2023, 29(1): 105-107, 116.

[16] sk A, DHESE, sKEM, 5. (ZRESRECHT IR AR LS Y
Wt hferh R4, 2024, 39(6): 3010-3013.

[17] W5, WIKE, B3CE, 55 iZ5shRethmior K 25 BAE FiFoE
HERE[T]. Edh Tk A, 2023, 44(1): 420-428.

[18] MiJe, Zedeme, xbede, . H A FE AL K 25 B0E A
FEHEIRN]. B2 BE2BesEdk, 2023, 40(3): 280-285.

[19] JEtE, FWF, FHEEE, 5. PFEARUT REIE IR R
TR BEZREEER, 2024, 26(9): 172-176.

[20] BB, E200A, &Hi, . £ BRI AR By B 2 B PR
st PEPZZE, 2022, 47(9): 2358-2372.

(A% BRE, AT



