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GGT(IU/L,x +35) 180.4 +32.3 177.8 £29.7  0.761
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2 Wigl BCLC 43 A A B Y 2 B S A0 OG5 & M I SR A 2
AR BUIE I8 0T NI A I 0 S R A L ()
25 5] it ] % ALT (IU/L) AST (IU/L) TBil. (pmol/L)  ALB (g/L)  ALP (IU/L) GGT (IU/L)
PPEESS G JRITRT 73 264.3x15.2 283.3 +14.1 95.7+10.5 31.1+5.0  269.3 £68.0 197.2 £15.9
WITH 128 73 158.9 +36.2° 149.1 +29.3" 58.2+6.0" 35.8+4.2  181.5+68.3"  112.5£20.2"
VWITE 24 69 99.2 £32.5%*4 103.2 £34.6**4 31.4£11.274 36.4 8. 1 109.5 +86.3** 100.5 +10.1"
JBITEH 36 F 67 57.1£22.6**4  46.3 £11.5%*4 22,3 £12.4**4  35.9+7.7 65.2 £72.5%*% 40.9 £28.1**4
VRITEHS2 H 62 38.2£23.9%*4  36.3£16.5**4 18.3£11.0**>  37.2x9.1 92.9 £56.1**4 58.3 £15.2%*~
P EH TBYT T 73 288.9x15.4 275.9 £13.8 108.4 9.3 33.8+4.6  272.8 £65.1 178.7 £19.9
VITH 128 72 192.8 £13.3" 182.2+19.6**  44.2+5.1" 36.2+3.2  157.4+63.1°  102.2£16.3"
VBITH 24 65 218.0£23.1%%  206.7 £28.3™*  52.9+22.5" 36.1+7.5  181.4+75.1° 98.3+12.6"
BRI 36 B 59 108.8 £23.9%*  99.0£18.3%*  48.1x15.3" 37.4+6.4  136.9 +68.5" 86.2 +33.5%*
VWITHS2 R 51 76.3 £24.7*%  89.2+13.7** 39.2+19.2" 37.8 8.3 152.8+17.1" 112.3+14.9"

TE: ALT, WHERRASEHFME; AST, A2 AMREIEFHHE; TBIL, SMHLR, ALB, HEH; GCT, v-HABE; ALP, BiEBER
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A[EAFE] Ser Ko AFP K HLEL (v £5)

28 51 I Ji] % AFP(ng/ml)  Ser( umol/L)
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WBIFR 128 72 263.2+95.1%*  79.0+13.1
VBWITIE 24 65 233.8+75.1%* 76.02+16.5
VRITIE 36 H 59 179.2+85.7%%  69.3+12.4

VAT S2 % 51 183.6+105.3%% 55.9+13.8
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0.05, % % P <0.01; 578 B4 [ ] e, AP <0.05, A AP <0.01
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Clinical Observation on Modified Fuzheng Jiedu Xiaoji Decoction ( 3 iF &%) Combined with Western
Medicine Therapy in the Treatment of 80 Cases of Hepatitis B Related Primary Liver Cancer with the Syn—
drome of Deficiency of Qi and Yin, and Acummulation of Toxin and Stasis

LIU Huimin, WANG Xinhui, LIU Xiaoli, SHI Ke, LI Yuxin, JIANG Yuyong, WANG Xianbo

Beijing Ditan Hospital, Capital Medical University, Beijing, 100015

ABSTRACT Objective To observe the efficacy and safety of Fuzheng Jiedu Xiaoji Decoction ( 4 iF 2 5 I7)

combined with western medicine in the treatment of patients of hepatitis B—related primary liver cancer with the syn—
drome of deficiency of ¢gi and yin, and acummulation of toxin and stasis. Methods A total of 163 patients were
randomly divided into an integrated traditional Chinese and a western medicine group ( 80 cases ) and a western medi—
cine group ( 83 cases) . The western medicine group was given anti-viral treatment, comprehensive internal medicine
treatment and hepatic artery chemoembolization ( TACE) treatment, and the integrated medicine group was orally giv—
en modified Fuzheng Jiedu Xiaoji Decoction on the basis of the western medicine group, 1 dose per day. Both groups
were treated for 52 weeks and followed up for 52 weeks. The 1-year and 2-year survival rates of the 2 groups were
compared, and the efficacy of solid tumors was judged. Liver function indexes including alanine aminotransferase
( ALT) , aspartame aminotransferase ( AST) , total bilirubin ( TBiL) , albumin ( ALB) , alkaline phosphatase
( ALP) , y-glutamyl transpeptidase ( GGT) , blood creatinine ( Scr) and alphafetoprotein ( AFP) were measured be—
fore treatment and at the 12th, 24th, 36th, and 52th weeks of treatment, and adverse reactions were recorded.

Results The 2-year survival rate of patients of stage A in Barcelona clinic liver cancer ( BCLC) of the integrated
medicine group was 86. 5% , which was higher than 65. 0% of the western medicine group; the 1-year survival rate of
patients of stage B was 80. 0% , which was higher than 66. 7% of the western medicine group ( P <0.05) . The cura—
tive effect remission rate of solid tumors in the integrated medicine group was 46.6% , and the stable rate was
78. 1% , both higher than the 30. 1% and 56.2% in the western medicine group ( P <0.05) . After 12, 24, 36, 52
weeks of treatment, the levels of ALT, AST, TBiL., ALP, GGT, and AFP in both groups were lower than those in the
group before treatment ( P <0.05 or P <0.01) , and at 36th and 52th week of treatment, the indicators of the inte—
grated medicine group were lower than that of the western medicine group (P <0.05 or P <0.01) . There were no
drug—related adverse reactions in both groups. Conclusion Modified Fuzheng Jiedu Xiaoji Decoction combined with
western medicine treatment could improve the survival rate of hepatitis B-related primary liver cancer patient in BCLC
stage A and B with the syndrome of deficiency of ¢i and yin, and acummulation of toxin and stasis, improving liver
function, better than simple western medicine treatment with good safty.

Keywords primary liver cancer; Fuzheng Jiedu Xiaoji Decoction ( #%iFf##1EF177) ; hepatic artery chemoemboliza—

tion; hepatitis B; liver function; alpha-fetoprotein
(WekE H: 2020 —02 —24; f&[E H#: 2020 - 06 -20)



