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[Abstract] Objective To investigate the clinical effect of Xiaoaiping tablet combined with conventional che-
motherapy in the treatment of gastric cancer and its effect on the levels of transforming growth factor-a (TGF-a) and
vascular endothelial growth factor (VEGF) in patients. Methods Eighty-two gastric cancer patients, who admitted to
the Fangta Traditional Chinese Medicine Hospital of Shanghai Songjiang District from August 2017 to April 2019, were
selected and divided into the control group and observation group according to random number table method, with 41 pa-
tients in each group. The control group was treated with oxaliplatin combined with gimeracil and oteracil potassium cap-
sules, and the observation group received the treatment of Xiaocanping tablets on the basis of the treatment in the control
group. The course of treatment was 21 d, and the treatment effect was evaluated after 3 courses of treatment. The
short-term efficacy, TGF-«, VEGF, Visual Analogue Scale (VAS) score, and occurrence of toxic side effects of the two
groups were compared. Results The total effective rate of patients in the observation group after 3 courses was
73.17%, which was significantly higher than 51.22% in the control group (P<0.05); the levels of TGF-«, VEGF, VAS
scores in the patients of the observation group after 3 courses were (8.45+1.28) pug/L, (148.51+19.25) pg/mL, (1.14+
0.31) points, respectively, which were significantly lower than corresponding (13.29+2.05) pg/L, (242.59+20.59) pg/mL,
(3.5240.53) points in the control group (all P<0.05); there was no significant difference in the incidence rates of bone
marrow suppression, liver and kidney damage, constipation, diarrhea, nausea and vomiting, and neutrophil abnormalities
between the two groups (P>0.05). Conclusion Xiaoaiping tablets can reduce the levels of TGF-a and VEGF and alle-
viate pain in patients with gastric cancer. The drug does not increase the incidence of toxic and side effects, and has sig-
nificant short-term effects, which is worthy of clinical promotion and application.
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(TGF-a); Vascular endothelial growth factor (VEGF); Short-term efficacy
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