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1 AFP. PTA (x%5)
ALT (U/L) TBil. (pmol /L) ALB (g/L) AFP (ng/ml) PTA (%)
34 55.24 £52.56 28.76 £30.02 37.87 £8.04 188.21 +487. 40 74.30 £22. 19
33 39.95 £22. 80 23.46 £21.74 41.38 £9.05° 2 154. 74 +416. 85 78.51 £18.75
34 60. 36 +58. 66 35.69 £55.63 35.61 £7.82 174.19 £481. 51 77.02 £19. 34
29 48.47 +73.45 35.02 £50. 50 36.74 £6.63 142. 07 +479. 40 76.55 £19.74
* P<0.05; AP <0.05
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Efficacy Analysis of Integrative Therapy Based on Fuzheng Jiedu Xiaoji Formula ( ) for

Primary Liver Cancer

GU Lili' > LIU Huimin®> ZHOU Xiaobing® LIU Yao® GAO Fangyuan’ WANG Xianbo®

(1. Dongzhimen Hospital Beijing University of Chinese Medicine Beijing 100700 2. Beijing Ditan Hospital Capital Medical Uni—
versity)

ABSTRACT Objective To research the efficacy and prognosis of integrative therapy based on Fuzheng Jiedu
Xiaoji Formula (vital qi-supporting toxin—resolving and accumulations-dispersing formula FJXF) for primary liver
cancer (PLC) . Methods Totally 68 cases of PLC were randomized into the integrative medicine group (compre—
hensive therapy + modified FJXF) and western medicine group (comprehensive therapy) with 34 in each. The liver
function alphafetoprotein (AFP) prothrombin activity efficacy in solid tumors Child-Pugh classification of severi—
ty of liver disease and cumulative survival rate were observed before and after treatment. Results The level of ser—
um albumin (ALB) was significantly increased in the integrative medicine group after treatment (P <0.05) . The
ALB level in the integrative medicine group was significantly higher than that in the western medicine group after treat—
ment (P <0.05) . The response rate i. e. 33.33% and stable rate i. e. 87.88% of solid tumor in the integrative
medicine group were significantly higher than those i. e. 17.24% and 62. 68% respectively in the western medicine
group after treatment (P <0.05) . There was no significant difference between groups in ChildPugh grades at each
time point (P >0.05) . The survival rate in the integrative medicine group was 97. 1% higher than 85.3% in the
western medicine group but the difference was not significant (P >0.05) . Conclusion Integrative therapy based
on FJXF can control recurrence and progression of PLC and improve the survival rate.
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