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Clinical 'Study of the Efficacy of Combined
Western-Oriental Medicine for Gastric Cancer and
Hepatocellular Carcinoma:

Chong-In Lee, Kwang-Yong Shim, Ho-Young Kim
Seo-Young Choi*, Dae-Geon Bang*, Kyung-Sook Cho**

Department of Internal Medicine and **Preventive Medicine
Yonsei University Wonju College of Medicine, Wonju, Korea.
*Department of Internal medicine, Hana Hospital of Oriental Medicine

Objectives: We compared the therapeutic response, the treatment-related toxicity, and the improvement
of subjective symptoms between the chemotherapy alone group and the western-oriental combined
treatment group and evaluated the role of oriental medicine for the improvement of chemotherapy-related

toxicity in the advanced gastric cancer and hepatocellular carcinoma.

Methods: We evaluated 36 gastric cancer or hepatocellular carcinoma patients(chemotherapy alone
group 25 -patients, combined treatment group 11 patients) who had been treated in Wonju Christian
Hospital and Hana Hospital of Oriental Medicine between June 1999 and October 2000. Enrolled
patients’ general medical records, results of laboratory and’ imaging studies, treatment-related toxicities,
and subjective symptoms were recorded regularly according to the planned protocol.

Therapeutic responses:.were estimated according to the WHO response criteria and the: changes of
tumor marker value such as CEA, CA 72-4 and AFP.
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Results:

1. There was no significant difference of therapeutic response by the WHO response criteria between

the two groups(p=.459).

2: There was a significant decrease of tumor marker value in the combined treatment group compared

to the chemotherapy alone group(p— 023)

3. There was less comprehenswe treatment-related toxicity in the combined treatment group compared

to the chemotherapy alone group(p=.037), but there was not a significant difference of

comprehensive improvemé[it of ‘subjective symptoms between the two groups(p=.091).

Conclusions: Based on the above results, we could expect the possibility of improvements in

therapeutic response and treatment-related toxicity with the western-oriental combined anticancer

treatment.
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Table 1. Therapeutic response according to the WHO response criteria

Unit : person(%)

" Therapeutic Response’ Western medicine - Western & Ofiental medicine Sum
partial response - 0( 0.0) - 1( 9.0) 1( 2.8)
minimal response 1( 4.0) 0( 0.0) 1( 2.8)
stable disease 16(64.0) 5(45.5) 21(58.3)
progressive disease 8(32.0) 5(45.5) 13(36.1)

- Sum 25(100.0) 11(100.0) 36(100.0)

x2=3.885(p=.459)

Table 2. Biological response according to the changés of tumor marker value

Unit : person(%)

Biological Response Western medicine Western & Oriéntal medicine . - - Sum. . .
Responder 1(4.0) 4(36.4) 5(13.9)
Non-Responder | 24(96.0) 7(63.6) 31(86.1)

Sum 25(100.0) © 11(100.0) 36(100.0)

x?=4.258(p=.023)
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Table 3.-Comparative analysis of comprehensive treatment-related toxicity
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Unit(N) :

A person
Group N Mean Rank Mann-Whitney U~ Wilcoxon W P-value
Western Medicine 25 20.26
' 93.500 . 159.500 ©.037
Western & Oriental Medicine 11 14.50
Table 4. Comparative analysis of comprehensive improvement of subjective symptom
' ' : Unit(N) : person
Group N . Mean Rank - Mann-Whitney U Wilcoxon W . P-value
Western Medicine 25 - 8.07 '
o ' 8.000 113.000 091
Western & Oriental Medicine 11 13.33
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Table 5. Distribution of treatment-related toxicities Co
Unit : person(%)

Toxicities Grade Western Medicine Western & Oriental Medicine =~ Sum
0 1( 4.0) 1091 2( 5.6)
1 9(36.0) 6(54.5) 15(41.7)
Nausea & Vomiting 2 12(48.0) 4(34.4) 16(44.4)
3 2( 8.0) — 2( 5.6)
4 1( 4.0) — 1( 2.8)
0 10(40.0) 11(100.0) 21(58.3)
1 6(24.0) - 6(16.7)
Anorexia 2 8(32.0) i - 8(22.2)
3 1( 4.0) - ] 1( 2.8)
4 — _ —
0 18(72.0) 11(100.0) 29(80.6)
1 5(20.0) — 5(13.9)
Performance 2 2( 8.0) - 2( 5.6)
3 — — —
4 — — —
0 17(68.0) 8(72.7) 25(69.4)
1 4(16.0) 2(18.2) 6(16.7)
Neutrophils 2 2( 8.0) 1(9.1) 3( 8.3)
3 1( 4.0) . - 1( 2.8)
4 1( 4.0 - 1( 2.8)
0 14(56.0) 9(81.8) 23(63.8)
1 7(28.0) 2(18.2) 9(25.0)
Hemoglobins 2 2( 8.0) - 2( 5.6)
3 2( 8.0) — 2( 5.6)
4 — — J—
0 20(80.0) 10(90.9) 30(83.3)
1 3(12.0) 1( 9.1) 411.1)
Platelets 2 1( 4.0) - 1( 2.8)
' 3 1( 4.0) — 1( 2.8)
4 — — . R
0 18(72.0) 11(100.0) 29(80.6)
1 6(20.0) - 5(13.9)
Bilirubin 2 1( 4.0 - 1( 2.8)
3 1(4.0) _ — 1( 2.3)
4 — — —
0 " 17(68.0) 11(100.0) '28(77.8)
1 3(12.0) — 3( 8.3)
SGOT/SGPT 2 4(16.0) : - ' 4(11.1)
3 .- - 0( 0.0)
4 1( 4.0) — 1 2.8)
0 24(96.0) 11(100.0) 35(97.2)
1 1( 4.0) — 1( 2.8)
- Creatinin 2 — — —
3 — — —
4 — —_ —
Sum | 25(100.0) 11(100.0) 36(100.0)
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Table 6. Distribution of improvement of subjective symptoms

Unit : person(%)

Improvements Grade Western Medicine Western & Oriental Medicine Sum

0 21(84.0) 1( 9.1) 22(61.1)

4 1 3(12.0) 4(36.4) 7(19.4)
" Performance 2 1( 4.0) 5(45.5) 6(16.7)
‘ 3 - 1( 9.1) 1(2.8)
4 - - -

0 20(80.0) - 20(55.6)

1 4(16.0) 3(27.3) 7(19.4)

Appetite 2 1( 4.0) 5(45.5) 6(16.7)

: 3 - 3(27.3) 3( 8.3)

4 - — —

0 11(44.0) 2(18.2) 13(36.0)

1 14(56.0) 5(45.5) 19(52.8)

Digestion 2 — 2(18.2) 2( 5.6)

3 — 2(18.2) , 2( 5.6)

4 - — _

0 16(64.0) 4(36.4) 20(55.6)

1 7(28.0) 4(36.4) 11(30.6)

Weight gain 2 2( 8.0) 109.1) 3( 8.2)

: 3 — 2(18.2) 2( 5.6)

4 — — _—

0 13(52.0) 1( 9.1) 14(38.8)

1 7(28.0) 8(72.7) 1541.7)

Pain 2 4(16.0) 2(18.2) 6(16.7)

3 1( 4.0) - 1(2.8)

4 . — - —

0 9(64.3) — 9(56.3)

Avdomina Fulhess | iz 20000 613)
(only Hepatoma) 3 - _ _
,4 _ _ -

Sum 25(100.0) 11(100.0) 36(100.0)
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