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ABSTRACT Objective: To study the clinical effect and safety of ubenimex capsules and SOX chemotherapy on the advanced gas-
tric cancer. Methods: 90 patients with advanced gastric cancer who were treated in our hospital from September 2013 to September 2015
were selected and randomly divided into the observation group (n=45) and the control group (n=45). The patients in the control group
were treated with SOX chemotherapy, while the patients in the observation group were treated with ubenimex capsules on the basis of
control group. Then the serum levels of MMP-2 and MMP-9, the immune functions, the clinical efficacy, the adverse reactions and sur-
vival rate of two groups were observed and compared before and after the treatment. Results: After treatment, the CD,’, CD,/CD8" in the
observation group were higher than those of the control group (P<0.05); The levels of MMP2 and MMP-9 in the observation group were
lower than those of the control group (P<0.05); The total effective rate of the observation group was higher than that of the control group
[68.89%(31/45) vs 48.89%(22/45)] (P<0.05); The incidence of thrombocytopenia, leukopenia, nausea and vomiting and abnormal liver
functions in the observation group was lower than that of the control group (P<0.05); The survival rate of the observation group was higher
than that of the control group at 6 months and 12 months [93.33% (42/45) vs 77.78% (35/45), 82.22% (37/45) vs 57.78% (26/45)](P<0.
05). Conclusion: Compared with SOX chemotherapy alone, ubenimex capsules and SOX chemotherapy could effectively improve the
immune function, enhance the long-term survival rate with high safety of patients with advanced gastric cancer.
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Table 1 Comparison of the immune function index between the two groups before and after treatment(x+ s)

Groups CDy CD, CDy" CD,/CDy¢"
Before treatment 64.53+ 3.48 27.45+ 2.34 2548+ 2.42 0.94% 0.21
Observation group(n=45)
After treatment 63.84+ 3.40 37.95+ 2.68** 25.84+ 2.47 1.58+ 0.32*
Before treatment 64.43+ 3.53 27.56% 2.28 2550+ 2.41 0.92+ 0.23
Control group(n=45)
After treatment 63.90+ 3.27 30.85+ 2.49* 25.76% 2.2.45 1.20% 0.27*

Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the serum levels of MMP-2 and MMP-9 between the two groups before and after treatment (xt s)

Groups

MMP-2 MMP-9

Before treatment
Observation group(n=45)
After treatment

Before treatment
Control group(n=45)
After treatment

4758.34+ 775.95 248593+ 454.34

4018.23+ 644.12%** 1875.43+ 244.26*
4768.21+ 771.92 2491.12+ 442.12

4458.93+ 701.25* 2184.99+ 317.85*

Note: Compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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Table 3 Comparison of the clinical efficacy between the two groups (n, %)

Groups CR PR SD PD Total effective rate
Observation group(n=45) 5(11.11) 26(57.78) 8(17.78) 6(13.33) 31(68.89)*
Control group(n=45) 2(4.44) 20(44.44) 12(26.67) 11(24.44) 22(48.89)

Note: Compared with the control group, *P<<0.05
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Table 4 Comparison of the incidence of adverse reactions between the two groups (n, %)

. . Nausea and Abnormal liver Peripheral
Groups Thrombocytopenia Leukopenia . ) . Oral mucositis
vomiting function phlebitis
Observation group(n=45) 6(13.33)* S5(11.11)* 7(15.56)* 4(8.89)* 5(11.11) 6(13.33)
Control group(n=45) 15(33.33) 14(31.11) 17(37.78) 13(28.89) 8(17.78) 8(17.78)

Note: Compared with the control group, *P<<0.05.

R S5 MAEGEERNLLLE®, %)

Table 5 Comparison of the survival rate between the two groups (n, %)

Groups Six months Twelve months
Observation group(n=45) 42(93.33)* 37(82.22)*
Control group(n=45) 35(77.78) 26(57.78)

Note: Compared with the control group, *P<<0.05.
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