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Effect of calf spleen extract adjuvant chemotherapy
on tumor burden and immune function in patients with

Abstract

advanced gastric cancer
CAI Peipei, QI Yongjun, MIAO Min
(Department of Oncology, Jiangdu People's Hospital, Yangzhou Jiangsu 225200, China)

Objective: To investigate the effect of calf spleen extract adjuvant chemotherapy on tumor burden, immune
function and adverse reactions in patients with advanced gastric cancer. Methods: Eighty-two cases of advanced
gastric cancer patients admitted to our hospital from January 2014 to September 2016. They were randomly

divided into an observation group and a control group, 41 cases in each. Patients in the control group were
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treated with FOLFOX4 regimen, and patients in the observation group were treated with calf spleen extract.
The differences of tumor burden and immune factor levels between the two groups were compared before and
after treatment, and the clinical efficacy, adverse reactions and prognosis of the two groups were observed.
Results: The response rate of the observation group was 68.29%, which was significantly higher than that of
the control group (39.02%). The levels of CD3", CD4", CD8", and CD4"/CD8" in the observation group were
significantly lower than those before treatment (all P>0.05). The levels of CD3", CD4', and CD4"/CD8" in the
control group were significantly lower than those before treatment and also lower than those in the observation
group (P<0.05). CD8" level was significantly higher after the treatment than before the treatment, and higher
than the post-treatment level in the observation group (P<0.0S). After the treatment, the levels of TK1, Cyclin
D1, angiopoietin-2 and pentraxin-3 in the two groups were significantly lower than those before the treatment
(P<0.01). The level of tumor load factor in the observation group was more significant than the control group
(P<0.01). The overall adverse reaction rate was 36.59% in the observation group, which was significantly lower
than the 63.41% in the control group (x’=7.062, P=0.008). The 2-year survival rate of the observation group was
51.22%, which was significantly higher than that of the control group (34.15%, x’=5.342, P=0.021). Conclusion:
Calf spleen extract can improve the immune function in patients with advanced gastric cancer chemotherapy,
reduce the tumor burden of patients, reduce the occurrence of adverse reactions, and prolong the survival time of
patients.

calf spleen extract; gastric cancer; tumor burden; immune function; adverse reactions
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Table 1 Comparison of general data between the two groups (n=41)
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Table 2 Comparison of clinical efficacy between the two groups (n=41)

415 %2?}??/ ﬁ;ﬁiﬁ/ T/ [11(%)] BERE/[151(%)] AR/ 151 (%))]
WA 10 (24.39) 18 (43.90) 7(17.07) 6(14.63) 28 (68.29)

X HRZH 6 (14.63) 10 (24.39) 14 (34.15) 11 (26.83) 16 (39.02)

X 7.062

p 0.008

R3BIFHIEWAREETCD3', CD4’, CD8'FACD4"/CD8 7K FLb# (n=41)
Table 3 Comparison of immunological factors CD3", CD4", CD8", CD4"/CD8" levels between the two groups before and after

treatment (n=41)

CD3"/% CD4"/%
215 - .
REpAgEl g t 1677 Hi g t P
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X R $3.82 +7.22 49.51 + 7.34 3.746 <0.001 2449 + 4.67 20.18 + 3.93 4221 <0.001
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P 0.612 <0.001 0.744 <0.001
CD8"/% CD4'/CD8"
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t 0.490 5.797 0.535 4.824
P 0.705 <0.001 0.742 <0.001
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Table 4 Comparison of TK1, cyclin D1, angiopoietin-2 and pentraxin-3 levels between the two groups before and after treatment

TK1/(pmol-mL™")

Cyclin D1/ (ng~mL'1)

2H 5|
TGRS T TR t P IR BT t P
Mg 5.11+1.36 323+ 1.14 6.539 <0.001 1.93+0.38 1.37 £ 0.35 5.264 <0.001
X B2 5.18 +1.23 438+1.25 4.615 0.009 1.86 + 0.41 1.62 +0.31 4.681 <0.001
t 0.694 5.732 0.912 5.711
P 0.571 <0.001 0.643 <0.001
Angiopoietin-2/ (ng~mL71) Pentraxin-3/ (ng-mL’l)
20
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X HRZH 10.45 +2.19 8.50 + 1.91 5.538 0.005 5.59 +1.21 3.52+1.06 6.146 <0.001
t 0.797 6.619 0.895 4.964
P 0.460 <0.001 0.719 0.009
RS HERR RN K AEFERILE (n=41)
Table S Comparison of adverse reactions between the two groups of patients (n=41)
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papitcEiil 2 (4.88) 8 (19.51) 13 (31.71) 3(7.32) 26 (63.41)
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Figure 1 Comparison of prognosis between the two groups
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Table 6 Univariate and multivariate analysis of patients’ prognosis

i LS ) EASES
HR 95% CI P HR 95%CI P
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