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[(WZE] B #HTArmEkEimshmEE7 3 RAMNE (PLC) M e &5 =5 & 55 0Le %
", FiE EUBUEEE B RS A PLC S HFIE A MR e R 0 T B A, RBRE MR T k=
AR, BbBEDAAFTRHEREUAFBESLFTU, BESFABFIRBELEF AL TLIETF R, #
Bl kb G T FENNER 7 E; A7 BEREAEBELFEMLEM EBAZYIMAGEFTRER
£ (HKR0.75g, HH2R), FRABRAKLESHE (ALT)., NARRAKAESH (AST)., ElaF
(TBIL) . P Hfmpe-hemieitd (NLR), s/ (PLT), &% @ (ALB). &hfRE#HE (PTA), &
228 (Hb), Y%A (AFP) =400 ng/ml. Child-Pugh %% . ©E ¥ As R (BCLC) o»#. A A
FuERE. BEERZAMEALE, RALRERSE X Cox@AHHRTHmPLCEL =5 A2 KGR
F, WRBAAEL =ZFAGEPRAL T RERERR Rt R 50 =F A2 A%, R BAREF BCLC &
B, RF Child-Pugh 5%, TAN XA TAF KRR EFZO=FLAE, R HANEHF4064], MG
MRS A (PSM) 31, WEBZFHM2720], ArmBHikE4 1344, MABFEARERGLEEZSF; PSME,
BB 1TH &, MAXEGARIBAFEANE FHE, LR X Cox =254 27, ALT. AST. TBIL,
NLR. PLT. ALB, PTA. Hb., AFP=400 ng/ml. Child-Pugh %% . BCLC %1, JRA A F s ¥k £ A HE 4
FHERXRBEZFALGNY A E; $BHECox @I ER, AST. TBIL, NLR., PLT. AFP=400 ng/ml,
Child-Pugh B/IC& . F Rk, Be1%7 . MAL TR ERERBF =ZFAFHRIY A E, PSMAT, &
ELFU=FAEBEH30.5% (8361/2724]), A F IR EMH T4 6% (1004]/1344)); PSME, BE L
FRA=ZFAEBEEHG60.T% (T1E/1174]), ZF-FH AR A5 1TANA, EHFs R EAH R A T4 4%
(8741/11741) % 29.91/ A, PSMJ5, A7 mBEREAN = FALESZTHESFH (P=0.013), HERAE
FRERESRAAGEF =ZFALHFHARRG (P<0.001); *FBCLCO0-A#. BCLC B-D#1. Child-Pugh B/C
B, CANERRAEY, A7 FRELARBESTUAHN AL SHHZFEAFF (P=0.045, P=0.028. P=
0.028. P=0.011). &it A B EMBIGELIT TIEKPLCIEE e &5 A AT, R =FEHFE,
HRAATHERETNVFALEEGRBZLS
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SRR s AR AR (MRI) . 3498 i T WL 2
i (CT) . MAER . AR X e 4L 2
it —4M (Gd-EOB-DTPA) 345 MRI, ik 4Ti524%
Ky v 22 /0 2 300 s MR FTF S AR RRAE B Bl ik
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1) ARG A 82: 2 Ko PLC, IR A L
WP EAHERRE; 2) M. RIEAR, ik =18
4 3) TEE BRI 2B bt g s B E Uk
B PLC IR A, T 34ERE ; 4) Bk
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PR 2= E At 5t btz B BE 1 Y2 Wl PLC (£ B iR
H, SRR . MR mE L. FTheE. B
fe. BEIMAESS . WG N (AFP) . MEHAR &L
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PUERIGYTAL: 1) MRIRERHE NN, A8 NAE
() N B T ARV BR e T RS AE s RFA L TN
(MW A ) R 28 Kz TE K B 5 (PEL) 9 ) 388 1 ik
P TR HAA<S om BY B bR 2 B0

2~34 . M RRKER<3 ecm#FH; XTI =4
A~ Child-Pugh 232% A/B 4 " fB i A T 2 i 3h
kAL r e ZEAR (TACE) 097 RGkI7 . IR
PR e M AR JE = M 0 I 8 I — R T T
L0 X TFHIRE™ EAZ 4 (Child-Pugh 238% C2%)
/AR B IE SRS TE 43 1 R 3 ~ 440 By R AT
THHAIT . BEEWIRITEENE 1~ 21024,
WHIRA FAREA ATENAE, FHhEEZFARIEAN A
BT o 2) CHY R s 1 I AE A% B A% T2 (HBV DNA)
FE I 3 7 R0 3 0 ) 2 () el 45 T HUR R IR YT o

A2 )5 BT I e 21 TR P 36T AL R SEmd iR &2
Ty BEEE e (RRR0. 25 g, SR ZRAEHIZG A FR A
A, ST B 2GiET- 252020238, A0
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ZHZ Cox [[H TR PLC H 3 =424 772 1Y 520
K. BN AREIEE B (ALT) . [TAARE I
R ME (AST) . SIHZLZR (TBIL) . Hh Pk 240 -k
CUZA A EAEL(NLR) . i/ (PLT) . HEFH (ALB) |
EEIM ARG (PTA) . MZLEEH (Hb), AFP=
400 ng/ml, Child-Pugh 43 2% . [ %€ B AR I R I 9
(BCLC) ™ i, WHBiRyrrat . IR E I B i
PN A SRR Cox [MIHHr, B K Cox A1
S M P<<0. 05 By AZ f 40 A B 2 2 Cox 11343 #7
245 PLC (B = AR AE AR DBl ST 52 R 3R
22,2 RF=FAFKF MNEHEWHZRHPLCHH
WIFdRIC SR A AFR ), 2 R SE T u 3 3 4Rl A
R, WP = AFEAAF 3, I e IR 5 5
TE AN BT ] R () = AR AR
2.2.3 REGH. FEASBEATE BB &0k
B oLk ¥ E 5 N BCLC 0-A #1745 . BCLC
B-D #1# , Child-Pugh A 2% 3% . Child-Pugh B/C %%
H, LERRIEHEAE . ECRIFRIEHEE, R L
IR AN SRS T A T BB RS e A AR VG B IR T 4 AR
HAE3FREUT N A AR )R -
2.3 %it¥FiE

K SPSS 26. 0 AT 4810 o T HBC7 RE AT
BERoR, WA ECR AR . 56 1IEA
P OB A B A 1 225 (Res) o, AT LLECR
FH K5 5 AR IR 2540 A0 B3 Rk H A B0 Y 43
L% IM(Q,,Q,) IFKIR, 4l FLHK H Mann-Whitney
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UK, P<0.05RRNEFAGIFE . RHH® ST 27245, BT CEEL 13445, 178, PSM
R ZEFZ N2 Cox [H 40 H7 1 5E & =AM AT, PN PLC BE IR A2, ANEA AT HE.
Wi P 2% . ffi Ji} GraphPad Prism 8 2 il 4E 77 it 2% | PERUEIRE . 1 F AR R FR ALT, AST,

Log-rank % L AC W 20 AE A7 54 TBIL. NLR. PLT, JFAR¥EAEHE . Child-Pugh 732K |
3 #HR BCLC 731 K6 B3Ry 7 7 AEPIZH A AT 1 ¢ 1w o
3.1 B F AL L PESPVRRE (PSM). PSMJSPRZEAS 1174, SB35 OCHHAE

4 A 40641 PLC & IR R GORE, Hrhpa =S LIRS (P>0.05), PH4HEA AT ek,
R WL R P TE BR PSM S SR VR

sk PSM Hif A PSME
PHEIRTAL(272))  EOrREC A (13401)  PAE PUBSIRTA T 6) BRI A (1176])  PE
AR5, M(Q,,Q,) 58(50,64) 57(51,62) 0.472 58(50,63) 57(52,62) 0. 995
3 (5B ) /1) 203 105 0. 409 83 94 0. 094
T E A AT
ALT/U-L,M(Q,,Q,) 39.5(24.8,75.1) 30.0(19. 8,45. 8) <0.001  28.9(17.8,46.0) 28.8(19.8,46.4)  0.694
AST/U-L',M(Q,,Q,) 61.4(32.6,142.4) 37.6(28.0,53.2) <0.001  32.9(24.0,56.3) 37.6(27.6,55.8)  0.198
TBIL/pwmol-L,M(Q,,Q,)  29.3(17.0,63.8) 16.7(11.6,25.3) <0. 001 18.0(11.1,23.9) 16.7(11.6,25.1)  0.851
GGT/U-L',M(Q,,Q,) 85.8(33.7,217.9) 49.2(26.1,92.1) <0.001  47.1(22.6,97.4) 46.5(24.3,93.9)  0.938
ALP/U-L',M(Q,,Q,) 123.9(80. 3,207.9) 85.0(70.1,119.5)  <0.001  86.1(69.0,125.7) 86.0(70.6,119.5) 0.960
Cr/pmol - L', M(Q,,Q,) 68.0(57.2,83.8) 67.4(59.8,79. 1) 0.953  67.0(58.0,75.0) 67.2(59.9,78.8)  0.447
PT/s,M (Q,,Q,) 14.2(12.9,16.5) 13.0(12.1,14.2) <0. 001 13.2(12.1,14.1) 13.1(12.1,14.5)  0.663
WBC/x10™L,M(Q,,Q,) 5.0(3.5,7.4) 4.1(3.1,5.5) <0. 001 4.3(3.0,5.5) 4.2(3.0,5.6)  0.881
NLR/M (Q,,Q,) 3.4(2.0,6.3) 2.0(1.4,3.0) <0. 001 2.1(1.4,3.4) 2.0(1.4,3.1)  0.547
Hb/g L', M(Q,,Q,) 119.0(97.5,136.9) 133.2(117.6,145.0)  <0.001 128.2(104.9,140.7) 133.5(117.0,144.8) 0.058
PLT/x10™L",M(Q,,Q,) 96.2(64.0,152. 8) 84(61,137) 0.094  95.0(63.7,143.2)  90.0(60.5,139.9) 0.440
ALB/g- L xts 32.4+6.8 36.5+5.9 <0. 001 36. 3+6. 4 36. 4+6. 0 0. 960
PTA/% ,x+s 68. 1+20. 6 79.0+15. 8 <0. 001 80.2+16.9 78.9+16. 1 0. 540
MELD #¥:43/43 ,M(Q,.,Q,) 11.1(8.4,15.9) 8.3(6.9,10.4) <0. 001 8.4(7.3,10.0) 8.4(7.0,10.7) 0.754
AFP =400 ng-ml /{4 85 14 <0.001 21 11 0. 094
Child-Pugh 434%/1
A 88 93 <0. 001 82 80 0.777
B 99 35 0.038 33 31 0.769
C 85 6 <0. 001 2 6 0.150
BCLC 43391/
0-A 82 79 <0. 001 66 64 0.792
B 30 36 <0. 001 24 35 0. 098
C 72 13 <0. 001 24 12 0. 030
D 88 6 <0. 001 3 6 0.308
97 AL /451
LR 221 115 0.252 98 102 0. 458
(SR 20 8 0. 605 11 7 0.326
R PE T 9 8 0.208 1 5 0. 098
HoAy 22 3 0.021 7 3 0. 196
PR YR YT I ]
TR 8 4 0. 980 6 3 0.308
MANGRIT 97 108 <0. 001 86 93 0. 281
I QBT 167 22 <0.001 25 21 0.511

. PSM, (B PETFAVEHED; ALT, WAL HE; AST, NAAREIELHE; TBIL, BIZIE; GCT, y-AABEEERE; ALP,
T VERERREE; Cr, WUEF; PT, BEMLEFSEME; WBC, HAUMH%G NLR, thPkignfo—ik D 4nlb(i; Hb, M08 ; PLT, Ifi/MR; ALB,
FEM; PTA, EEIMEEEIGSIE; MELD, ZoRUIFFMRAEL; AFP, WG M ; BCLCA, ZERTIRIG PRI 510
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3.2 BRE=ZSFAARGYMRE

F2oR, HHE Cox M T4 /R, AST,
TBIL. NLR. PLT, ALT. ALB, PTA, Hb, AFP=
400 ng/ml, Child-Pugh 73%% . BCLC4r-# . IRHE
Ty BEEE Je e K vG BRIR YT )7 U PLC 8% —A4RAE P
MR . OB B AR A B Z R E Cox M)A 23 HT
b, g5, AST. TBIL, NLR, PLT. AFP=
400 ng/ml ., Child-Pugh B/C %% . IR FIE 75 BE & e e |
FARYIGAENETT & PLC B = AEEAEAY M 7 5
e PR 2%
3.3 WMAERHF=FAEAFIK

PSMHI, VPHERIAITAL —FAA47% 0 30.5% (83
Bil27245)) , 5 BEEBEREL Ky 74. 6% (100 f4il/134
Bi); PSMJE, PHEEIRIT A — 44478 N 60. 7%
(TLBIALT ), = A A AE IR Ry 25. 174 H
505 BEEE e A 4 5y ) R 74, 4% (87 1117 1)) K
29.911H.

AAFHZE R, PSM 5 & Jr BEEE e 2 — 47

ERE TV EIRITA, WMARBEZERAGIFE X
(P=0.013) (WK 1), M8 Rtk HE 75t i g
], dE—NG PR IR T A . R O B I e 4 i
3~ 12D HE . El IR A IR > 124 A # it
TR, 5B, PSMJG, &7 BEEs e 41 ik
3~ 2 HESHERIFH =R 27T
GiiteE L (P=0.397); &7 B 4 241 iH >
120 A& 5V EIRYT A e = AR A A7 R0 B 48
(P<<0.001). UL 2.

— SRR RA

----- PEERIRTT A

0 T T T T T T
0 6 12 18 24 30 36
EAEI TR/ H

B PR R R A AR £

R2 RN B ZAREAE R R R B R KR R Cox [BIH 3 Hr4s

5t WP 50T A ZHFE 5T 4
HR 95%Cl P1{E HR 95%C1 P{H

AST 1.001 1.001-1. 001 <0.001 1. 000 1.000-1. 001 0. 001
TBIL 1.004 1.004-1. 005 <0.001 1. 002 1.001-1. 003 <0. 001
NLR 1.042 1.031-1. 055 <0.001 1.026 1.005-1. 047 0.016
PLT 1.003 1. 002-1. 005 <0. 001 1.003 1. 001-1. 004 0. 005
ALT 1. 001 1.001-1. 002 0. 001 — — —
ALB 0.911 0. 894-0. 929 <0.001 — — —
PTA 0. 964 0.957-0. 971 <0.001 — — —
Hb 0.984 0.979-0. 989 <0.001 — — —
AFP=400 ng*ml ! 3.576 2.706-4.725 <0.001 2.133 1.573-2. 891 <0. 001
Child-Pugh 43%%

A 1.000 (%) 1.000 (%)

B 4.297 3.011-6. 133 <0. 001 2.310 1.554-3. 435 <0. 001

C 11. 836 8. 173-17. 140 <0. 001 3. 141 1. 993-4. 949 <0. 001
BCLC 43

0-A 1.000 (&%) 1.000 (&%)

B 1.411 0. 807-2. 467 0.227 — — —

C 12.789 8.453-19. 348 <0. 001 — — —

D 16. 168 10. 787-24. 233 <0. 001 — — —
i FH 52 e 0.216 0. 150-0. 312 <0.001 0.581 0.387-0. 873 0. 009
PYBERYT =

Lu¥sRiEEis 1.000 (%) 1.000 (%)

FAROIBR 0.077 0. 024-0. 241 <0.001 0. 149 0. 046-0. 481 0. 001

MANART 0.055 0. 038-0. 079 <0.001 0.101 0.067-0. 154 <0.001

. HR, XU IL; AST, [ARIREIEEM N, TBIL, BAHZIE; NLR, RN -AR A0 L PLT, I/MR; ALT, NERZERE
Wi, ALB, MM ; PTA, BEMAGEEESIE; Hb, ML&EM; AFP, WHAEM; BCLCAMY, MEZIRIEEIFESM; —, K& E Y

BRI
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The Effect of Fufang Banmao Capsule (% 7)55%4:) Combined with Western Medicine on the Survival of
Patients with Primary Liver Cancer and Spleen Deficiency and Blood Stasis Syndrome: A Retrospective Study
HOU Jie'?, SHI Ke?, LIU Yao®, CHEN Jialiang’, ZHANG Qun’, WANG Xianbo®
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing Ditan Hospital, Capital Medi-
cal University
ABSTRACT Objective To investigate the effect of Fufang Banmao Capsule (% )5 5 Ji4¢, FFBMC) combined
with western medicine on the three-year survival of patients with primary liver cancer (PLC) and spleen deficiency
and blood stasis syndrome. Methods Data on hospitalized patients with first PLC were retrospectively collected ,
and the patients were divided into western medicine group and FFBMC group according to whether FFBMC was addi-
tionally used. Western medicine group received surgical resection, minimally invasive therapy and palliative treat-
ment according to the condition. Additionally, the FFBMC group took FFBMC (0. 75 g per time, twice daily)for at
least 3 months. Univariate and multivariate Cox regression analysis was conducted to explore the affecting factors of
the 3-year survival of patients with PLC, including alanine aminotransferase (ALT) , aspartate aminotransferase
(AST), total bilirubin (TBIL) , neutrophil-lymphocyte ratio (NLR ), platelet (PLT), albumin (ALB), prothrombin
activity (PTA) , hemoglobin (Hb) , alpha-fetoprotein (AFP) = 400 ng/ml, Child-Pugh grade, Barcelona Clinic
Liver Cancer (BCLC) , taking FFBMC, western medicine type. The 3-year overall survival rate was compared be-
tween the two groups and between the different courses of FFBMC; the subgroup analyses in terms of different BCLC
stages, different Child-Pugh grades, and hepatitis B type versus non-hepatitis B type were performed on the 3-year
overall survival rate. Results A total of 406 cases were included, with 272 cases in the western medicine group and
134 cases in the FFBMC group showing imbalance baseline data between groups; after propensity score matching
(PSM), 117 cases in each group were matched obtaining comparability in critical baseline indicators. Univariate Cox
regression analysis showed that AST, TBIL, NLR, PLT, ALT, ALB, PTA, Hb, AFP = 400 ng/ml, Child-Pugh
grades, BCLC staging, taking FFBMC, and western medicine type were the influencing factors of 3-year survival of
PLC patients. Multivariate Cox regression showed that AST, TBIL, NLR, PLT, AFP=400 ng/ml, Child-Pugh B/C
grade , surgical resection, minimally invasive treatment, and taking FFBMC were independent influencing factors
affecting the 3-year survival. Before PSM, the 3-year survival rate in the western medicine group was 30. 5% (83/
272), while that of the FFBMC group was 74. 6% (100/134). After PSM, the 3-year overall survival rate in the wes-
tern medicine group was 60. 7% (71/117), and the average three-year survival time was 25. 17 months, while those of
the FFBMC group were 74. 4% (87/117) and 29. 91 months, respectively. After PSM, the 3-year overall survival rate
of the FFBMC group was higher than that of the western medicine group (P =0.013), and patients who took FFBMC
for more than 12 months had higher survival rate (P<<0.001). For patients in the subgroup of BCLC stage 0-A,
BCLC stage B-D, Child-Pugh grade B/C, and hepatitis B-related PLC, the FFBMC group had a higher 3-year survival
rate than the western medicinet group (P =0.045, P =0.028, P =0.028 and P = 0. 011, respectively). Conclu-
sion FFBMC in addition to western medicine can prolong the survival time and increase the 3-year survival rate of
PLC patients with spleen deficiency and blood stasis syndrome, and those who take FFBMC for more than 1 year show
more benefits.
Keywords primary liver cancer; spleen deficiency and blood stasis; Fufang Banmao Capsule (%75 BEZ&ii4% ) ; sur-
vival analysis; survival rate
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