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Effects of Aidi Injection on Reducing the Incidence of Myelosuppression in Gastric Cancer
Patients During Chemotherapy and Its Influencing Factors*

XIE Gang', ZHANG Jing®, LU Jin' (1. Dept. of Pharmacy, Infection Hospital of Anhui Provincial
Hospital ( Hefei Infectious Disease Hospital ), Hefei 230001, China; 2. The Key Laboratory of Anti-
inflammatory and Immune Medicine, Ministry of Education/Institute of Clinical Pharmacology, Anhui
Medical University/The First Affiliated Hospital of Anhui Medical University, Hefei 230032, China)

ABSTRACT OBJECTIVE: To explore the effects of Aidi injection on the incidence and severity of myelosuppression
in patients with gastric cancer during chemotherapy, so as to provide reference for rational drug use in clinic.
METHODS: A total of 1 860 inpatients with gastric cancer who received chemotherapy admitted into the First Affiliated
Hospital of Anhui Medical University from Jun. 2016 to Jan. 2022 were extracted to be divided into the Aidi group and
control group by the method of propensity score matching 1 : 1, with 410 patients in each group. The levels of
leukocytes and platelets and its inhibitory rates before and after chemotherapy were retrospectively compared between
two groups. Logistic regression was used to further analyze the influencing factors of myelosuppression and the effect of
Aidi injection, the applicability of Aidi injection was analyzed by stratification. RESULTS: Two groups of patients all
completed three cycles of standard chemotherapy. The rates of leukocyte inhibition and platelet inhibition were
respectively 2. 44% (10/410), 8.78% (36/410), 8.78% (36/410) and 13.41% (55/410), and the rates of
platelet inhibition were respectively 0% (0/410), 4.63% (19/410), 4.88% (20/410) and 4. 88% (20/410) ; in
the control group, the rates of leukocyte inhibition were respectively 9. 27% (38/410), 20.98%(86/410) , 21. 71%
(89/410) and 27.56% (113/410), and the rates of platelet inhibition were respectively 2. 20% (9/410) , 3.90%
(16/410),5.37% (22/410) and 5.61% (23/410), with statistically significant differences ( P <0.05). After
chemotherapy, the level of white blood cell count in the Aidi group was significantly higher than that in the control
group. After the second and third chemotherapy, the level of platelet count in Aidi group was significantly higher than
that in control group, with statistically significant differences (P<0.05). Regression analysis showed that Aidi injection
was an independent factor in reducing the rate of leukocyte and platelet inhibition ( P<0.01). Stratified analysis
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showed that Aidi injection had significant efficacy on patients with different characteristics. CONCLUSIONS: Aidi
injection could reduce the incidence and severity of myelosuppression during chemotherapy in gastric cancer patients.
KEYWORDS Aidi injection; Gastric cancer; Myelosuppression; Leukocyte; Platelet
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Tab 1 Baseline data of patients after propensity score matching

" FHHR (n=410) Yt (n=410)
. i L % L % P
R Atk 138 33.66 133 30,44 0.710
Btk M 66.34 277 67.56
iE Y <60 179 43.66 164 40.00 0.288
>60 231 56.34 246 60. 00
BMI/ (kg/m?) <18.5 81 19.76 86 20.98 0.870
18.5~24 264 64.39 263 64.15
>24 65 15.85 61 14.88
TNM 4344 -1 81 19.76 79 19.27 0. 860
IV 329 80.24 31 80.73
iNRER o H 192 46.83 197 48.05 0.727
& 218 53.17 213 51.95
mARER & 301 73.41 299 72.93 0.875
& 109 26.59 111 27.07
e tidd # 217 60. 24 244 59.51 0.831
b 163 39.76 166 40.49
ECOG 43/ 4% 0~1 383 93.41 384 93. 66 0.899
2 7 6.59 2% 6.34
LRI S SOX % 189 46.10 177 43.17 0.399
XELOX J7% 21 53.90 233 56.83
BN oA 6 1.46 4 0.98 0.525
JFhReR% 53 12.93 66 16. 10 0. 402
i) 25 6.10 2 6.83 0.670
HREH A BN YGRS 65 15.85 62 15.12 0.772
st R R 35 8.54 ) 10. 24 0.463
TAN MM 14 3.41 15 3.66 0.850
WAIFRT WBC HAL/ (x10°/L) <3.5 52 12.68 59 14.39 0.475
3.5 358 87.32 31 85.61
SAIFHT PLT 14/ (x10%/L) <100 7 171 8 1.95 0.100
>100 403 98.29 40 98.05
T2 WMABREWTE WBC MBI AXERLLE[F( %) ]
Tab 2 Comparison of incidence of WBC inhibition between two groups after chemotherapy [ cases ( %) ]
fi ] 415 0% 1% I3 £ V% X? P
1 )Aky7 Tli#H (n=410) 293 (71. 46) 107 (26.10) 7(1.71) 3(0.73) 0(0) 22.086 <0.001
IR (n=410) 248 (60.49) 124 (30.24) 24 (5.85) 10 (2.44) 4(0.98)
Ri¢lzid Y4 (n=410) 284 (69.27) 90 (21.95) 5(8 54) 1(0.24) 0(0) 30.399 <0.001
FHRLL (n=410) 228 (55.61) 96 (23.41) 72 (17.56) 13(3.17) 1(0.24)
%3 Wiky7 Y4 (n=410) 262 (63.90) 12(27.32) 30 (7.32) 5(1.22) 1(0.24) 45.081 <0.001
AR (n=410) 175 (42.68) 146 (35.61) 67 (16.34) 19 (4.63) 3(0.73)
&4 w)Ay? Y4 (n=410) 238 (58.05) 117 (28.54) 46 (11.22) 8(1.95) 1(0.24) 32.267 <0.001
R4 (n=410) 170 (41.46) 127 (30.98) 89 (21.71) 21(5.12) 3(0.73)
x3 MAEENTRPLT MHAERILE[FHI(%) ]
Tab 3 Comparison of incidence of PLT inhibition between two groups after chemotherapy [ cases( %) ]
fi ] 15 0% 1% 1% % 3 X P
1 RAY Y4 (n=410) 391 (95.37) 19(4 63) 0(0) 0(0) 0(0) 32,788 <0.001
KR (n=410) 342 (83.41) 59 (14.39) 8(1.95) 0(0) 1(0.24)
52 WAy Y4l (n=410) 364 (88.78) 27(6 59) 14 (3.41) 5(1.22) 0(0) 23.103 <0.001
FHR (n=410) 331 (80.73) 63 (15.37) 8(1.95) 3(0.73) 5(1.22)
43 AT 4L (n=410) 355 (86.59) 35 (8.54) 8(1.95) 12(2.93) 0(0) 19.129 0.001
AR (n=410) 318 (77.56) 70 (17.07) 8(1.95) 9(2.20) 5(1.22)
5 4 WAy i@éﬁ(n 410) 361 (88.05) 29 (7.07) 11 (2.68) 9(2.20) 0(0) 27.000 <0.001
FHRA (n=410) 333 (81.22) 54 (13.17) 9(2.20) 5(1.22) 9(2.20)
F4 WABRETRTEUTERESESE WBC iTHLEE x5 WAHARETRRITEUTERESSE PLT i8R
(¥+s,x10°/L) (¥=s,%x10°/L)
Tab 4 Comparison of white blood cell count between two Tab 5 Comparison of platelet count between two
groups after different courses of chemotherapy (x+s,x10°/L) groups after different courses of chemotherapy (x+s,x10°/L)
i [F TV PR R i VR Uikl [F TV PR R i VR
LA (n=410) 554£206 5262192 5.07¢1.92  493:1.9 48419 WA (n=410) 204.44£79.56 194.61565.36 184.74265.39 175.05:65.46  169.55+65. 18
FHRH(n=410) 5.69+2.04 493239 474239 451:238  4.43:2.39 YR (n=410) 215.89+88. 14 192.01£71.85 170.07+71.%4 161.39+71.98  162.19£71.90
! -0.842 2.16 2.14 2.10 2.02 ! -1.950 0.543 3.055 2. 840 1.535
P 0.400 0.031 0.033 0. 036 0. 044 P 0.060 0.587 0.002 0.005 0.125
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Tab 6 Influencing factors of leukocyte inhibition

" Tt OR 95%CI Z TG OR 95%CI P
TR PR SCH TSR
& [ X ] [XHR]
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R
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<60 [ R ] [ X
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Fig 2 Stratified analysis of WBC inhibition Fig 3 Stratified analysis of PLT inhibition
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