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Treatment of Anorexia After Chemotherapy”
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ABSTRACT OBJECTIVE: To probe into the preventive and therapeutic effects of compound azintamide in the
treatment of anorexia in patients undergoing chemotherapy. METHODS . Totally 60 patients with non-digestive tract
tumors admitted into the First Affiliated Hospital of Guangxi Medical University from Nov. 2021 to Jun. 2022 were
extracted. All patients were divided into the group A (n=30) and group B (n=30) by the random number table
method , 18 patients dropped out due to lost to follow-up or did not complete the study, and 42 patients were finally
enrolled in the statistical analysis. There were 21 patients in the group A and 21 patients in group B. Self-cross-over
control method was adopted. Patients in group A received compound azinomide in the first cycle of chemotherapy, but
not in the second cycle of chemotherapy, and group B received the opposite treatment. Patients who took compound

azintamide after chemotherapy were taken as the medicated group, and without compound azintamide as non-medicated
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group. The rate of anorexia, recovery time of anorexia, functional assessment of anorexia/dysoxia therapy ( FAACT)
scale, visual analogue scale ( VAS) , functional life index for nausea and vomiting ( FLIE) , and European organization
for research and treatment of oncology quality of life questionnaire ( EORTC-QLQ-C30) were observed. RESULTS:
The time of appetite recovery in medicated group was significantly shorter than that in non-medicated group [ (3.0+
3.3) dws. (6.3+5.8) d, P<0.05]. During the treatment cycle, the FAACT score in the medicated group on the 7th
day was higher than that in non-medicated group [ (36. 0+£6.4) points vs. (30.5+8.7) points, P<0.05]. Compared
with the FAACT score before treatment, after one week of treatment, the FAACT score in the medicated group
decreased by (0.9+7.8) points, and in non-medicated group decreased by (6.1+9.9) points, with statistically
significant differences (P<0.05). In terms of FLIE scores, the scores in the medicated group were lower than those in
the non-medicated group, with statistically significant difference [ (19.6+2.0) points vs. (25.6+5.9) points, P<
0.05]. In addition, in the subgroup of pemetrexed combined with platinum chemotherapy, the rate of anorexia in the
medicated group was significantly lower than that in the non-medicated group, with statistically significant differences
[58.8%(10/17) vs. 88.9%(16/18), P<0.05]. CONCLUSIONS: Compound azintamide is safe and effective in the

prevention and treatment of chemotherapy-induced anorexia, shortening the recovery time of anorexia, especially for

patients receiving pemetrexed combined with platinum chemotherapy, with good compliance.

KEYWORDS Compound azinamide; Enzymes; Anorexia; Chemotherapy; Treatment
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Tab 1 Comparison of baseline data between group
A and Group B [ cases( %) ]

A FHIE A (n=21)  BH#i(n=21) X2 P
R Wik 12(57.1) 10 (47.6) 0382  0.5%7
it 9(42.9) 11 (52.4)

i % <60 16 (76.2) (85.7) 0.476  0.989
=60 5(23.8) (14 3)

i BT 2(9.5) 1(4.8) 3.5  0.474
i 16 (76.2) 12(57.1)

AR 1(4.8) 2(9.5)

FLME 2(9.5) 5(23.8)

Hefb 0(0) 1(4.8)

LEIOIES SHRT Y 19 (90.5) 17 (81.0) 0.778  0.378

R eI 2(9.5) 4(19.0)

2l B RAL,

i BB AR AT Fa i FH 42 B i K A 1) TR R
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Tab 2 Comparison of appetite and body weight between

medicated group and non-medicated group

215 BHIRE SRR/ BYOFRTRUTRESILE)  REE kg
K254 (n=40) 6.3+5.8 2.2¢1.8 0.1:1.6
2541 (n=38) 3.043.3 1.7+1.8 1.1:4.5
! 3.115 1.163 -1.331
P 0.003 0.249 0.187
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KA, HER LG #E L (X =3.063,P=0.116) , Il
F 3, SR, FEALYT O R oM I S M FEHR G K 2 WA 1
18 (B v (24 1 IR B ) | T2 20 F8 35 A0 K
BRMETAHAH, ZRBRIT¥E L (X =4.137,P<0.05) ,
W4,
*3 RAHE FABHEBREEFRATHRELR
Tab 3 Comparison of overall rate of anorexia between

medicated group and non-medicated group

415 T B AR/ R/ BHBER/ %
KHZ4 (n=40) 6 34 85.0
FAZ4 (n=38) 13 25 65.8

R4 HEBEHAHELNTASE QLR E R
Tab 4 Comparison of rate of anorexia in pemetrexed

combined with platinum subgroups

A5 Je B HRaE /Al BHRE/ I BHE R/ %
K254 (n=18) 2 16 88.9
2G4 (n=17) 7 10 58.8
2.2 MiEFEETL

FHZGH ARG B E TR 507526 21 H Wi A
HH AT HE A ML E PR L, 22 R TR E
M (P>0.05) , L3 5—6,

x5 BAE KAXNEAERELFFERTLILR
Tab 5 Comparison of changes in serological indicators

between medicated group and non-medicated group

A5 HEASER (L) mAEARE (myl)  MZEASER/ (¢/L)
K254 (n=42) 0.2¢4.3 13.3£41.2 -6.7£10.5
1254 (n=42) 0.5:4.2 13.4£52.0 -4.2:8.1

! -0.323 -0.012 -1.231

p 0.747 0.991 0.222

:AEA MTAEATmAE AR AT 21 B 55 0 HI9%E(E,
Note; albumin, prealbumin and hemoglobin change values are the difference hetween the 21st

day and the 0 day of the current cycle of chemotherapy.
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SAE G L (P<0.05) , IFJE%E 2—5 H, HZGA B E W)
FLIE PR 25408 , 2 A S ¢ L (P<0.05) , Pl
x6

B VAS 1743 218 & EORTC-QLQ-C30 P 2=l ny 2= 4 78
it B X (P>0.05) , WK 7,

RZAE RAABEBENTAIRMEFIER LS (x2s)

Tab 6 Comparison of serological indicators between medicated group and non-medicated group before

and after chemotherapy (x=s)

a9 _ AEA/(L) L AR/ (my/L) _ MAER/ (L)
i) rrs 21 | (e fky75 20 H gl Irs 21 H

KI5 (n=42) 39.6+3.8 39.8+4.2 237.2+54.8 250.450.0 119.017. 1 112.4£12.8

HZ54 (n=42) 39.0+3.4 39,5433 235.3+54.2 248.7+50. 1 116.3£17.1 112.2£12.5

t -0.776 -0.375 -0.159 -0. 161 -0.722 -0.058

P 0. 440 0.709 0.874 0.872 0.472 0.954

®7 RABR KRAHABEESMERTSULE (x2s5,57)

Tab 7 Comparison of scale scores between medicated group and non-medicated group (x=s,points)

40 VAS 121 50 H FAACT 34 %7 H FAACT #4) FAACT #0221 EORTC-QLQ-C30 P2 (8 W75 2—5 A FLIE 34y
FIZ4 (n=40) 1.9+2.1 37.245.1 30.5:8.7 -6.129.9 3.8£3.0 25.6£5.9

2541 (n=38) 1.4£1.9 36.348.8 36.0£6.4 -0.9+7.8 2.543.0 19.62.0

! 1.024 -0.502 2,79 -2.155 -1.676 -4.271

P 0.309 0.617 0.007 0.036 0.098 0.000

WAEALE =57 B0 BT,
Note; score difference = score of the 7th day = score of the 0 day.
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