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Objective To investigate the efficacy and safety of Hewei Jiedu Formula combined with S-1
plus oxaliplatin (SOX) neoadjuvant chemotherapy in patients with locally advanced gastric
cancer.
Methods Seventy-two patients with locally advanced gastric cancer were randomly assigned to
a control group and a treatment group, with 36 patients in each group. Two patients in the
control group and one in the treatment group dropped out; 34 and 35 patients, respectively, were
included in the efficacy analysis. Both groups received two cycles of SOX neoadjuvant
chemotherapy, and the treatment group additionally received Hewei Jiedu Formula. Tumor
regression grade (TRG), radiological response according to Response Evaluation Criteria in
Solid Tumors (RECIST) version 1.1, traditional Chinese medicine (TCM) syndrome scores, and
treatment-related adverse events were compared.
Results Baseline characteristics were comparable between groups (all P>0.05). The TRG
response rate was 32.4% (11/34) in the control group and 60.0% (21/35) in the treatment group
(x?=5.301, P=0.021). Objective response rates were 14.7% and 37.1%, and disease control rates
were 70.6% and 94.3% in the control and treatment groups, respectively (P=0.034 and
P=0.009). After treatment, scores for epigastric pain, poor appetite, belching, and fatigue were
lower in the treatment group (all P<0.05), and the overall TCM syndrome response rate was
higher (71.4% vs 44.1%, P=0.022). Leukopenia, neutropenia, and nausea/vomiting occurred less
frequently in the treatment group (all P<0.05).
Conclusion Hewei Jiedu Formula combined with SOX neoadjuvant chemotherapy may enhance
pathological and radiological responses, improve TCM syndrome symptoms, and reduce
selected hematologic and gastrointestinal toxicities in patients with locally advanced gastric
cancer.
Key words: Stomach neoplasms; Hewei Jiedu Formula; Neoadjuvant chemotherapy; SOX
regimen; Tumor regression grade; Traditional Chinese medicine syndrome
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FE N (P<0.05) ; M/MRBDEERERLATEITFIRRKF (P=0.050) ., WAR
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fTheeRs 8 (23.5) 5 (14.3) 0.964 0.326
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AR SOX "R RO YIBRZ I Bl 3 £ LM EFD, RESOLVE KILE Rt — B LF5H F
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BERFEZARBFFEISE o Xu FOFF BAVATRETEREVLF R B, 3 LR EE 780 A FLOT #

10.12201/bmr.202611.00014V1



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202611.00014
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202611.00014V1

RN LIT AT e E R A R R R R, $Rn T E B T SRR IR TT R HR S
HRNE BB —EME - FEEY | PRREHFADARET TNM 2 RIER « AHFRIA
TTLAAR 5 ypTNM 0 Hidy 54.3% , XFHRZH 4 50.0% , BIZEAR fRIRIE MMM ER T8It F
BN e

SR T S R B R AR S R T M — 2 o ARSI 2H ORR H DCR 735/ 9 37.1%
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BfE 42 d , MRURAIFE AR RAMARKREY , BXRFRENAYME/ERAHRT. A
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