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[ Abstract | Objective: To observe the effect of modified Bazhentang on the nutritional status and
immune function of patients with Qi and blood deficiency syndrome in neoadjuvant chemotherapy (NAC) for
gastric cancer. Method: One hundred and ten patients were randomly divided into observation group and control
group with 55 cases each. Both groups accepted FOLFOX6 protocol. Patients in control group took Jianpi
Shengxue tablets orally, 3 tablets/time, 3 times/day. Patients in observation group received modified
Bazhentang, 1 dose/day. The course of treatment was six weeks in both groups. Before and after treatment,

scores were graded according to patient generated-subjective global assessment (PG-SGA) , Qi and blood
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deficiency syndrome, and the Revised Piper Fatigue Scale (PFS-R). Levels of serum total protein (TB) ,
albumin (ALB), prealbumin (PAB), CD4", CDS8", helper T lymphocyte 17 (Th17), regulatory T cell (Treg),
immunoglobulin G (I1gG), IgM, and IgA were detected before and after therapy. Body mass index (BMI) and
fat free mass index (FFMI) were measured before and after treatment. Weight loss was recorded, and the acute
or subacute toxicity of anticancer drugs was evaluated. Result: The degree of malnutrition in the observation
group was lower than that in the control group (Z=2.401, P<0.01). The levels of TB, ALB and PAB in the
observation group were higher than those in the control group (P<0.01). The CD4", Treg and CD47/CD8" levels
in the observation group were higher than those in the control group (P<0.01). The CD8", Th17 and Th17/Treg
levels were lower than those in the control group (P<0.01). Besides, the levels of IgM and IgA in the
observation group were higher than those in the control group (P<0.01). The PG-SGA score and weight loss in
the observation group were lower than those in the control group (P<0.01). The BMI and FFMI data of the
observation group were higher than those of the control group (P<0.05). The scores of PFS-R and Qi-blood
deficiency syndrome were lower than those of the control group (P<0.01). The incidence of nausea and vomiting
in the observation group was 45.45% (25/55) , lower than 65.45% (36/55) in the control group (x’=4.452, P<
0.05). Conclusion: Modified Bazhentang can be used to assist gastric cancer patients with NAC, which can

improve nutritional status and immune function, promote immune balance, reduce clinical symptoms and

fatigue, and reduce chemotherapy toxicity and side effects, so it is worthy of clinical use.
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Table 1 Comparison of general clinical data between two groups
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Table 2 Comparison of PG-SGA assessments scores between two

groups after treatment
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Table 6 Comparison of PG-SGA score and weight loss between

two groups after treatment (x+s,n=55)
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Table 7 Comparison of PFS-R, BMI, FFMI and Qi and blood deficiency scores before and after treatment between two groups (x+s,n=55)
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Table 8 Comparison of adverse reactions of chemotherapy between two groups
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