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The Effects of HangAmDan(HAD) on Anti-Metastasis and Preventing Relapses,
Administered to 69 Cancer Patients

Hwa-Seung Yoo, Yong-Yeon Lee, Kee-Cheol Song, Byung-Lyul Choi, Sang-Hoon Seo,
Jung-Hyo Cho, Yeon-Weol Lee, Chang-Gue Son, Chong-Kwan Cho*

East-West Cancer Center, Oriental Hospital of Dagjeon University*

Purpose : Among numerous biological symptoms of cancer, matrix metalloproteinases (MMPs) are essential for tumor
invasion and metastasis. HAD is used as an inhibitor of MMP gene. This study was designed to evaluate the effects of HAD
on anti metastasis and preventing recurrence in cancer patients.

Materials and Methods : We retrospectively analyzed the medical records of 69 cancer patients who had teen
administered with HAD for over 12 months continuously in East-West Cancer Center of Oriental Hospital of Daejeon
University, from January 1993 to May 2002.

Results : We analyzed gender, portion, stage and anti-metastasis & recurrence rates of cancer patients. Analysis of sex cases
showed that the percentage of male is 62.3%, female is 37.7%. Analysis of cancer portion showed that the percentage of
stornach is 31.9%. colorectum is 26.1%, lung is 21.7%, liver is 8.7%, breast is 8.7% . Analysis of stage showed that the rate of
Il is 78.3%, IV is 13.0% and [ is 8.7%. Analysis of anti-metastasis and recurrence rates showed that colorectal cancer is
77 8%, stomach cancer is 63.6%, lung cancer is 33.4% and breast cancer is 33.3% (mean : 53.6%).

Conclusions : HAD has significant effects on anti-metastasis and preventing recurrence of tumor on cancer patients. So it
helps to prolong the survival rates of cancer patients.

Key Words: recurrence, survival, metastasis, matrix metalloproteinases, angiogenesis
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Table 1. Clinical Profile of Cancer Patients

2318 AQ]o) BasHE vhol)
L. CHAF 50 Hhe

1. THEThAb

1993 149 1955 2002 5¢ 319714 A
&u F4 iEd Sl Hestd 1270¢
o]} dgddg 1Y 1000mg o] Fof ¥ 7] &
A ol 7t Y V7] S8R e 1
7] 23) F 12719 oA Axddo]ol it FH AL
7} 7be A 84 F FAAR 323 694 S A
2oz 33, Bad At GET Yol FA
ute} £ Aubgine] 7] Ested MFAIR s Th

AP EE EAe] HEA, MUA AgT A3E
A FE=AeH, BEr|8A 4 RV EXE
Bl 4, 4%, 7], Aok Holf 5, 28]z A
oAy F3 FL2 BAE ZAFSIY 1(Table 1),
HAa 1271€0A U 849714 FHAEE 3
39zt :323+1671€Y).

2. o
Yorge P FU2 FRATIA T,
gebgel THAE 2§38 TheT 2TKTable 2).

3.7 &
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Characteristics

No. of patients

Sex
Male
Female
Cancer portion
stomach/colorectum/lung/liver/breast/uterus/esophagus
Stage
I/I/W

43
26

22/18/15/6/6/1/1

6/54/9
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Table 2. Prescription of HAD

zHE - oloid  £H7 X5

(8]

Herb Botanical name Relative amount(mg)

ol AL Coicis Semen 1295
FRARCEEH Pscudoginseng Radix 430
& eHiEE) Hippocampus 130
FHA(RHEY) Cordiceps Sinensis 13.0
ARZR (1L 2 ) Santsigu Tuber 13.0
AHAE) Ginseng Radix 130
LI EE) Bovis Calculus 85
AFEEHE) Margarita 8.5
AHEE) Moschus 8.5

Total amount(1capsule) 2500
4) AA FE7|T 4L 4TE FEAVL £ ol Aol AR the FH AV} HSRY &

5) AolAd A& £4

4. 87| B2

AA e Hoj7} e AHE 7], 973 3729
Aol7t ' ASE Vg #7]8E UICC A2
FE719AE mggich g9 gy et A=
t}g-of Yo 3l [ 718 E3A|Z tHTable 3)".
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UHH HZAZLNRAE 71202 ddo BU§
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2 71EEAEE AMEE Y

6. ToIML RS EAUY

1993 19 1¢¥E 20023 5¢€ 31971#] oAl
§n F-& EEY Fhh Wdsty 1278€ o]
} eEE Fo T2 7] 2 ZA 0l 73
d N7l gakde e 171 £33 1270€

oX,

P

Table 3. UICC Stage

A F BAHAR £33 6970l tis) < 1249
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°
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o] Fo é l 2 A gl 7Hedd V7]
stk fubet, e 7] E3h 694 F EAtE 43
#(62.3%), A 2= 2634](37 T%)E due Hule
1.65 : 10|t} (Table 4). FAFA ARV A
127§l A Ao 84/fdo|R e FaFH7|EL
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Table 4. Distribution of Age

Sex No. of patients Percentage(%)

Male 43 623
Female 26 377

Total 69 1000

171 2 HAl €] 7}53d
V7] g8, g2 171 £3h69d = ¢
228 (31.9%), T2 A3 18:(26.1%), H<F 153
(21.7%), 7t 6#1(8.7%), F <t 63(8.7%), AHE 73 H-
& 13(14%), A =9 13(14%)8] £2.2 Yeldnt
(Table 5).

Table 5. Distribution of Cancer Portion

Cancer portion No. of patients Percentage(%)
Stomach 22 319
Colorectum 18 26.1
Lung 15 217
Liver 6 87
Breast 6 8.7
Uterus 1 14
Esophagus 1 14
Total 69 100.0
3. YT HI| 3 ABY Y| 2=

FAdE Fag 7] £ FA $£0] 7158
V7] gghzisubel, 21te 17) 23698 3 2%
AGA] W7le M717) 543 (783%)8 714 B9k,
V7= 938(13.0%), 1 71€ 64(8.7%)d) <22 e}
% oH(Table 6).

Table 6. Distribution of Diagnostic Stage

7} 158(21.7%), 72 68 5 17] 38(4.3%), 171
6 (4.3%), ¥ 68 3 17] 38(43%), 7] 3
#(43%), AZAELL 18 £ [7] 18014%), =
G2 13 F 07 18(14%)9 €22 JEgT
(Table 7).

Table 7. Distribution of Stage

Cancer Stage No. of patients Percentage(%)
I 19 275
Stomach N 3 43
I 12 174
Colorectum ¥ 6 8.7
Lung I 15 21.7
L I 3 43
iver 1 6 87
I 3 43
Breast I 3 43
Uterus i 1 14
Esophagus i 1 14

Total 69 1000

4, HAZETZE X 4EY BEY|1ZHEN

U 1219 o BT 7] © HA 5
ol 7tsdd V7] ¢8R, Tge 171 23D
693oll QoA HAHT FH7|LL 323116709
olgith. ol & ¥HHz EMSEH > HF 298
2204, iR AL it 36214070, Hih
B 329439704, , e HH 295412709, #
Weke B 2721339 R JElg s A2 AR,
e 74z 19704, 677149 #2717 B
(Table 8).

Table 8. Analysis of Observational Periods

Stage No. of patients Percentage(%) Cancer Observational periods(months)
I 6 87 Stomach 29.8+22
il 54 783 Colorectum 362440
N 9 130 Lung 1329439
Total 69 1000 Liver 295+12
Breast 272433
Uterus 19
Esophagus 67
TEE /18 AviEd dge 24 F 171 19 - R

#(27.5%), N 71 381(43%), N33 AL 188 5 11
7] 128(174%), V7] 621(8.7%), HL¢L 158 = I
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Table 9. Analysis of Anti-metastasis and Recurrence Rates

No. of patients with Anti-metastasis and

Cancer ' metastasis and recurrence  recurrence rates(%)
Stornach 8/22 63.6
Colorectum 4/18 778
Lung 10/15 21.7
Liver 6/6 0
Breast 4/6 333
Uterus o/t 100
Esophagus 0/1 100
Total 32/69 53.6%
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