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Efficacy observation of ginsenoside Rg3 combined with FOLFOX 4 regimen for patients with carcinoma of
rectum

CHEN Dafu, ZHUANG Yongjing, HUANG Jiangiang. Department of General Surgery, the 421th Hospital of
PLA , Guangzhou 510318, China

[Abstract] Objective To evaluate the efficacy and safety of ginsenoside Rg3 combined with FOLFOX 4 regimen on patients

with carcinoma of rectum. Methods Fifty-two patients after radical resection of rectal carcinoma were randomly divided into two
groups. FOLFOX 4 chemotherapy regimen ( L-OHP 85mg/m’ iv,d, ; CF 200mg/m’ iv,d, -d, ; 5-FU 400mg/m’ iv bolus firstly, then 5-
FU 600mg/m” iv,d,~d,, and two weeks was a cycle) was used in simple chemotherapy group and Rg3-combined chemotherapy group
underwent Rg3 (Rg3 40mg/d po,bid ) for 2 months combined with FOLFOX 4. The changes of serum VEGF levels were detected by
ELISA method. The quality of life, long-term efficacy and toxicity were evaluated. Results After two-month treatment, KPS score of
Rg3-combined chemotherapy group was 75. 0 + 8. 3, which was significantly higher than that of simple chemotherapy group (P <0.05).
Compared with simple chemotherapy group, toxic reactions such as sensory neurotoxicity, naupathia and vomiting were decreased in
Rg3-combined chemotherapy group (P <0.05). Moreover, serum VEGFs posttreatment of Rg3-combined chemotherapy group was
123. 26 + 54. 83ng/ml, which was significantly lower than that of simple chemotherapy group (256. 71 +78. 11ng/ml, P <0.05). Five-
year survival rate of Rg3-combined chemotherapy group was 61. 4% , which was significantly higher than that of simple chemotherapy
group (47.6% ,P <0.05). Conclusion Rg3 combined with FOLFOX 4 regimen is effective for patients with carcinoma of rectum,is
superior to simple FOLFOX 4 chemotherapy, and it can improve quality of life. It may have practical clinical value and worth to study
further.
[ Key Words) Ginsenoside Rg3; FOLFOX 4; Radical resection of rectal carcinoma

SREMBHERE LG WEEMES 3, 40X EWABRBEERENRRES M, A LA

1510300 #HEMKEFPAERSSERLIM



- 164 - K pE AR 225 2013 4E 2 A 18 %% 2  Chinese Clinical Oocology ,Feb. 2013,Vol. 18,No. 2

ReEA 10 ERRAR N 1 4%, PR E R AR
A BR R3 (A Rg3) BAAS 4R BRI Y
BofpAS B ARk ERNEEWEY
e, AT A Re3 B%4 FOLFOX 4 7
5 E R RIGARSG B B ATIAYTY , BB T 8 myr
2, BURE T .

1 #ERE5TE

L1 s Ef#  IgEREE 2006 451 H %2011 4£2
AHEBBRIARERE 52 4], Ko B4 28 4, i
24 {5 41 ~ 75 2, FHERR 53.8 % ; Dukes 43
#9.B #1 21 1, C #1131 6; B AL AR 24 B, 5
fLfssE 17 B AR AT fL BRI 10 il R biE 1 . &
T B AR BT AR BEZ ST BIRIT . 52 B
mE SN BRMLLIT A RS KA U, B & 26 41,
P — BT . W& 1,

A1 AmEEEG—RTLER

kRS ol ne ?z’ng)?ﬂ
FR(F) 51.6+12.6 54.43 +11.4
5

5 14 14

% 12 12
518

Dukes B 11 10

Dukes C 15 16
MERREE

= 12 12

2 10 7

&R 4 7
MELHR

A 15 16

x 11 10

1.2 #FF% BIEAR3 REATFRLT. &
#lifk 7 40 5k A FOLFOX 4 J7 38, HAK Ny B b |4
85mg/m’ #ig 2h,d, ; M EEES 200mg/m’ #HiE 2h,
d, .d, ; F IR BEIE 400meg/m” , ##E S5 4% LA 600mg/m’
oL Em 22h,d, d,. 2 A 1 A# L4 NRABEIT
HrIrsi. Re3 BRAHTE bR FOLFOX 4 5 R4l ad
FRAAZ B Re3 (EA T H Z5A R 7™ dh)
20mg,2 W/ X, R BT 30min & 7T K £ MR, & Bk 2
™A,

1.3 MEFEA (1)AEERRITS IR RIEBIT

4 ANJE 3 JE AT Karnofsky (KPS) 4%, (2) #&IK
17 : 4% NCI CTC 3. 0 frofEi¥A . (3) EF7HEVE: HIf
FYFEAHHE B 3 ~60 A H  IHE AR,

1.4 dkd % AL AKET(VEGF) &Rl HK
FERFX R A9 EFR KM Sml, W E IR HT R IA
T4 NEARE BAEK IS VEGF K, MiE VEGF
Kyl R B B4 .0 ELISA ¥, A VEFG ELISA i
MEWE REEMTEARAF,

1.5 it Fo4r RLA SPSS 13.0 BAFEATALHL,
WU x2s T, RA  RBERFITRE. U P<
0.05 AEFRARITFEL

2 & R

2.1 AEFEKPSHENARFINRE RBEKAA
YEITRI G KPS TEA 43 S8 51.4 £+ 11.5 1 75.0 ¢
8.3, BAulifbFr 44> H K 52.8 +10.4 F154.3 £9.6,
Re3 BEAHEIFIE W KPS R4y B 53 T A aibyy
#H(P<0.05), WHIr S, EEFR KR A B
M, 2 AAHZ, HaFERMEEA
L R AR R (B O IR e JBTS RR ) ,
K EEN EIREMRE MG T AHX M RN, T 1
BRAIFHEMIET, WEK 2,

22 HUHEINBE R[] (%) ]

Fré P,
BRMZEE 14(53.8) 10(38.5) "
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24y B K (412,67 + 201.24 ) ng/ml, (256.71 =+
78. 11)ng/ml, Re3 BKAHIAYT G VEGF KE 58
gifbITH AR, ZRAGIH#E (P <0.05),

2.3 ZBEAHFEAL SLHEERE2FNEY3H,S
FERKY 1 Bl. R BREAM2 FAFERNR
79. 4% , SR A{LIT 4 1 78. 2% AR, Z RIS
BEX. RGBKESHN S FHEFERN61.4% HERTF
BAibIT ) 47. 6% , 2 RABGITFE N (P<0.01),



IR RA 2275 2013 5F 2 A 18 3552 8] Chinese Clinical Oncology ,Feb. 2013, Vol. 18 No. 2 - 165 -

3w it

HYpERTERH AL LR LN
gz —. HEHENREES AR +2ERE, XK
MBI E S, BRI FRAREAR BE LAY
BY G RIEARSE 5 FAFRNE 0% £4. BHRATHE
REBHHANEBBHEER - ZHEHLF
25 ZRBMEREYFAR, K P5MRNE
ERBEENER,

HABEME KMFEBKEEE N E L .
A I BT BT R4 A i S R R R R R
il | I PR BT S0 L A B £ I 4 O 348 3 7T O R 4 i
TERFTHEHIME X 3 358, B E AT — 4
AR AR . AR TRESY,
gt Xt VEGF 1 58 78 R i 44 ] LU BX & UK W B 4
TOATHITBREEERES . ASER RS £
MAZHFLBBAENUR=FEREAS _BERHER
B B B R 0 RS B AN BT A m B BT RS
HEpshEEN ASBR R MR ERANTRE
B, AZRBH Rg3 MBI EES T
REA: (1) MH M A E SERET, T8
ERIF G, 8, SEREEHBEEMH. (2)MEM
AR ATELEAER. AS2®R R3 7]
LA e 4 R X R AR R, R R BE A
Jidh 983 1f %% 42 B Y F VEGF #) bFGF 3R SEB M, (3)
WETMR YRGS Bk, A ER
Rg3 54 FHEMZMALL, LA KA LI &
AR

BT R ER A S B R Re3 1877 8 4 B
RIEBEDEME . LRBESTHEH, A XERE
NEPEIRE, AHREEEH, AR R3 B
4 FOLFOX 4 HREEWBEEIRITHAERE, [
i, BT R T T ASBR Re3 BREBTF
ERHELEERBLU R G Y KRR, X
#H—H R ASBR Rg3 BA FOLFOX 4 FRIGITH
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