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& BT AT X HCC &R R AR, & 54 T 3l Bk
A 97 ¥4 2€ (transcatheter arterial chemoembolization, TACE )
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F2 2HBENDRER. FREAGM KPS T (n=40)

Rl ALT/(U-L"")  AST/(U-L°') ALB/(g-L") ARP/(U-L')  AFP/(pg-L") KPS ¥4
IGIT 4 43 11£14.17 49.35+14.28 28.77+3.56 329.75%58.55 558.82+161.71 87.58+7.61
X B 20 56.21+13.81 59.08+12.58 25.79+3.47 334.55%£63.72  633.45%146.48 75.95+9.14

t 4.186 3.24 3.80 0.35 2.16 6.184
P 0.00 0.00 0.00 0.73 0.03 0.00
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Clinical Research of Wenyang Jiedu Formula with TACE in the Treatment

of Advanced Primary Hepatic Carcinoma

SONG Yanan, ZHANG Juhua, ZHANG Suiliang, WANG Guoyu, NI Jing, HE Saifei, XIA Wei
(The 7th People’s Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200137 China)

ABSTRACT : Objective To observe the clinical effects of Wenyang Jiedu(WYJD ) formula with TACE on advanced primary hepatic

carcinoma (PHC), and explore the treatment model of integrated Chinese and Western medicines for advanced PHC. Methods 80

advanced PHC patients were randomly divided into control group and treatment group after TACE. The treatment group was treated with

WYJD formula, while the control group with nothing. Clinical effects, survival time, liver function, APF, KPS scores, tumor

recurrence and metastasis were detected. Results There were no significant differences in remission rate, stability rate and survival rate

between treatment group and control group (P>0.05). The median survival time of treatment group and control group were 10 months

and 7 months, respectively. Liver functions were improved, AFP value significantly decreased, KPS scores significantly increased, and

metastasis was better in treatment group (P <0.05). Conclusion WYJD formula had a good effect on advanced PHC, especially on

inhibiting liver metastasis. The study provided an experimental basis for integrated Chinese and Western medicines of PHC.

KEY WORDS: primary hepatic carcinoma; Wenyang Jiedu formula; transcatheter arterial chemoembolization; metastasis; traditional

Chinese medicine
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