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Cancer after Curative Surgery
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Abstract: [Purpose ] To evaluate the effect of TCM syndrome differentiation and treatment based
on invigorating spleen on disease-free survival(DFS) for patients with stage Il C gastric cancer after
curative surgery. [Method] One hundred and ninety three patients with stage IIIC gastric cancer
who accepted radical resection were enrolled in this multi-central and prospective controlled study.
Patients were assigned to either traditional Chinese herbal medicine treatment based on invigorat-
ing spleen(TCM group,n=72) or non-TCM group(n=121) by their own wills.Multivariate Cox-regres-
sion analysis was performed to determine survival trends adjusted for clinical and demographic
factors. Kaplan-Meier curves were used to assess the differences in DFS. [Results ] Cox-regression
analysis showed that TCM treatment(HR=0.593,95%CI:0.365~0.964 , P=0.035) was independent
prognostic factor for DFS. Median disease-free survival time was 36.67 months in the TCM group
compared with 21.47 months in non-TCM group (P=0.016). One-,two-,three-,and five-year DFS in
the TCM group were 84% ,59% ,49% ,34% and those in non-TCM group were 74% ,44% ,28% ,
18% ,respectively. [Conclusion] TCM syndrome differentiation and treatment based on invigorating
spleen can prolong DFS of patients with stage Il C gastric cancer after curative surgery.
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Table 1 Characteristics of patients with gastric cancer

non-TCM group TCM group 2
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S R AN — =121 =72
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Table 2 Multivariate analysis of factors influencing DFS of patients with resected stage Il C gastric cancer

Standard

Regression

Hazard ratio 95.0% confidence interval for Exp(B)

Factor coefficient(3) error Wald test P Exp (B) Lower Upper
Gender 0.414 0.224 3.419 0.064 1.513 0.975 2.346
Age of onset -0.281 0.207 1.848 0.174 0.755 0.503 1.132
Primary site -0.036 0.278 0.017 0.898 0.965 0.559 1.665
Tumor histology 1.715 0.424

Tumor histology (1) -0.306 0.234 1.713 0.191 0.736 0.466 1.164
Tumor histology (2) -0.190 0.311 0.373 0.541 0.827 0.450 1.521
Chemotherapy -0.214 0.225 0.906 0.341 0.807 0.519 1.255
TCM therapy -0.522 0.248 4.442 0.035 0.593 0.365 0.964
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Figure 1 DFS curve of patients with gastric cancer
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