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Figure 1  One-year survival curves of two groups of patients with
stage Il hepatitis B-associated primary hepatocellular carcinoma
with syndrome of healthy ¢i deficiency and toxic stasis accumulations

after transcatheter arterial chemoembolization
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Table 1 Comparison of baseline data between the two groups of patients with stage Il hepatitis B-associated primary hepatocellular

carcinoma with syndrome of healthy ¢i deficiency and toxic stasis accumulations after transcatheter arterial chemoembolization

iH R (57641) XTHEZH (5611) XA P
e (58) M (%) 51 (89.5) 49 (87.5) 0. 108 0.776
s (%) 16 (28.1) 18 (32.1) 0.223 0. 685
G I HAbB RG] (%) 10 (17.5) 8 (14.3) 0.224 0.798
FEWREEZ TACE G I] (%) 6 (10.5) 8 (14.3) 0.368 0. 581
EWRIS | xes 59.3+8.55 58.5+10. 29 0.031 0.976
R e B 36. 0+5. 44 32.3+5.82 0. 895 0.373
RICPEGM 51, s 82. 6+14. 46 83.6+10. 17 0.399 0.691
UL PESM 03, wts 9.3+2. 34 9.7+3. 60 0. 636 0.526
TACE RJF I/, xs 6.0=1.08 6.0+1.15 0.128 0. 899
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Table 2 Comparison of Karnofsky scores at different time points between the two groups of patients with stage Il hepatitis B-associated

primary hepatocellular carcinoma with syndrome of healthy ¢i deficiency and toxic stasis accumulations after

transcatheter arterial chemoembolization Uy, x+s)
ikl % 55 4 JH] 55 8 JH 5124 5524 4 5536 )i 5548 4
e 32 80. 5+14. 20 73.9+24. 55 66. 0+28. 71 55.3+36. 65 45.6+37.23 42.0+39. 53
X R 2 19 75. 0+20. 63 66. 4£28. 95 56. 8+33.74 42.7+38. 87 31.4+£36. 85 25.7+36.52
tfE 1. 662 1.473 1.558 1.771 2.035 2.264
P{H 0.091 0.103 0.078 0. 040 0.742 0. 037
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Figure 2 Trend of changes in Karnofsky score in two groups of

patients with stage Il hepatitis B-associated primary hepatocellu-
lar carcinoma with syndrome of healthy ¢i deficiency and toxic sta-

sis accumulations after transcatheter arterial chemoembolization
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Figure 3 Trend of changes in traditional Chinese medicine
symptom scores at different time points in two groups of patients
with stage lll hepatitis B-associated primary hepatocellular
carcinoma with syndrome of healthy ¢i deficiency and toxic

stasis accumulations after transcatheter arterial chemoembolization
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Table 3 Comparison of traditional Chinese medicine symptom scores at different times between the two groups of patients with stage Il

hepatitis B-associated primary hepatocellular carcinoma with syndrome of healthy gi deficiency and toxic stasis accumulations

after transcatheter arterial chemoembolization (%), x+s)
215 fo%k 4 )8 8 )il 123 24 & 36 )4 48 J#
IR 32 8. 8+2.20 8. 8+2.26 9.2+2.47 9.6+1. 86 10. 4+1.70 10. 4+2. 40
Xf IRZH 19 8.2+1.81 8.7+£1.85 8.9+2.38 9.7+1.95 10. 8+1. 51 10. 5+2. 44
il 0.217 1.012 0. 848 0.997 1. 630 0.217
P{H 0.921 0.934 0. 164 0. 450 0.072 0. 621
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The Effects of Hugi Zhengxiao Formula (###4477) on the Survival Rate and Quality of Life of Patients of
Stage Il Hepatitis B-Associated Primary Liver Cancer with Syndrome of Healthy Qi Deficiency, Toxic Stasis
Accumulation After Transcatheter Arterial Chemoembolisation Treatment
XU Wenjun', LI Jingying’, WANG Xiaojun', ZHANG Chun'
1. Beijing Youan Hospital, Capital Medical University, Beijing, 100069; 2. Peking University Third Hospital
ABSTRACT Objective To observe the effects of Huqi Zhengxiao Formula (€877 ) on the survival rate and
quality of life of patients with stage Il hepatitis B-associated primary liver cancer (PLC) with syndrome of healthy gi
deficiency and toxic stasis accumulation after transcatheter arterial chemoembolisation (TACE) treatment. Methods
One hundred and twenty-six patients with stage Il hepatitis B-associated PLC who were identified as syndrome of
healthy gi deficiency and toxic stasis accumulation after TACE treatment were selected, and were randomly assigned
to 63 cases each of the treatment group and the control group in a ratio of 1 : 1 by using the random number table method;
the control group was given symptomatic supportive treatments with western internal medicine, and the treatment
group was given the addition of Huqi Zhengxiao Formula on the basis of the control group. All patients were treated
for a period of 48 weeks, and were followed up at weeks 4, 8, 12, 24, 36, and 48 of the treatment process. The pri-
mary effectiveness index was the 1-year survival rate, and the secondary effectiveness index was the Karnofsky score
and the traditional Chinese medicine (TCM) syndrome score. Survival analysis was performed using the Kaplan-meier
method, and Log-rank test was used to compare the differences between the survival curves of each group. Results
Six withdrawals in the treatment group and seven withdrawals in the control group, and finally 57 patients in the test
group and 56 patients in the control group were included in the statistical analysis. The 1-year survival rate of patients
in the treatment group was 56. 1% (32/57) , which was higher than that of 33. 9% (19/56) in the control group (P =
0.033). The mean survival time was (275.30+15.50) days in the treatment group, higher than (227. 16+17.11)
days in the control group (P = 0.039). Thirty-two patients in the treatment group and 19 patients in the control group
completed the Karnofsky score and TCM symptom score at each time point. At weeks 4, 8, 12 and 36, the difference
in the Karnofsky score between the two groups was not statistically significant (P>0.05) ; at weeks 24 and 48, the
Karnofsky score in the treatment group was higher than that in the control group at the same time point (P<<0.05) ;
analysis of variance of repeated measurements found that the downward trend of the Karnofsky score in the treatment
group was slower than that in the control group (F = 4.47, P =0.037). The difference between the TCM symptom
scores of the two groups at each follow-up observation point was not statistically significant (P>>0. 05) ; there was a
tendency for the TCM symptom scores of the two groups to increase, but the ANOVA of repeated measurements found
that the difference between the two groups was not statistically significant either (F = 0.31, P =0.58). Concusion
The oral administration of Huqi Zhengxiao Formula can improve the survival rate, prolong the survival time, and
improve the quality of life of patients with stage Il hepatitis B-associated PLC with syndrome of healthy ¢i deficiency
and toxic stasis accumulations after TACE treatment.
Keywords primary liver cancer; hepatitis B; Hugi Zhengxiao Formula (#5874 75 ) ; arterial chemoembolisation ;
health gt deficiency; toxic stasis accumulation; survival rate
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