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Effect of Modified Xiaoyao Formula and Dahuang Zhechong Formula Combined with

Hepatic Artery Embolization on Liver Function of Patients with Primary Liver Cancer
WANG Haifeng, HOU Baosong, XU Haijing , ZHAN Wenyan, ZHANG Yanmin
( Handan Mingren Hospital , Handan, Hebei, China  056006)
Abstract: Objective To investigate the effect of modified Xiaoyao Formula and Dahuang Zhechong Formula combined with hepatic
artery embolization on liver function in patients with primary liver cancer. Methods Totally 94 patients with primary liver cancer ad-
mitted to our hospital from October 2016 to March 2018 were selected and randomly divided into the observation group and the control

group by blind sampling,47 cases in each group. The patients in the control group were treated with hepatic artery embolization,on this
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basis, the patients in the observation group were treated with modified Xiaoyao Formula and Dahuang Zhechong Formula. Results The
objective remission rate(ORR) and disease control rate(DCR) in the observation group were 76.60% and 87.23% ,which were higher
than 57.45% and 70.21% in the control group( P < 0.05).The levels of alanine aminotransferase(ALT), aspartate aminotransferase
(AST) and total bilirubin(TBiL) in the observation group were lower than those in the control group( P < 0.05). The scores of TCM
syndromes such as abdominal pain, abdominal distension, anorexia and fatigue in the observation group were lower than those in the
control group( P < 0.05). The levels of tumor markers such as alpha — fetoprotein (AFP) , carbohydrate antigen 199(CA199), cytokeratin
19 fragment antigen 21 —1(CYFRA21 = 1) in the observation group were lower than those in the control group( P < 0.05). During the
treatment , the incidence of adverse reactions in the observation group and the control group was similar(14.89% wvs. 8.51% , P >
0.05). Conclusion Modfied Xiaoyao Formula and Dahuang Zhechong Formula combined with hepatic artery embolization in the treat-
ment of patients with primary liver cancer have a significant effect and good safely,which can improve the ORR and DCR,improve the
liver function,reduce the TCM syndrome scores and tumor marker levels.

Key words:primary liver cancer;hepatic artery embolization;Xiaoyao Formula;Dahuang Zhechong Formula;clinical efficacy;liver function
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Y9 ABRUE : 22 CT F MRI 2] 205 BTG A 612 K iR
KA, 754 2017 4E R KR & PERFRE 2 7 I35 ) Al
KAZWbRAE s TNM F3 314 130 1130 5 2R T30 ik
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HEBRARUE I & HA T IE L SN e A 5 0 TV E
AE R BT EA A <6 A s TARZEZIE ; FAl¥E
B R BRI BN 5838 5 R AR TT T R IR
2595 ik B IR AR

S R a2 EER B 2016 4F 10 H 2 2018 4
3 H WA I 1 g BB 94 B, e VA TR B ATL 43
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Tab.1 Comparison of the patients’ general data between the two
groups( n =47)
) A B3 Bk TNM 28 (61) Child - Pugh 2% (1)
(5/%.8) (X+5,%) (Xes,em) Dby M4 A% B4

GRS 27720 50.37+9.96 5.38+1.82 25 22 24 23
B4 22725 51.69+9.74 5.92+1.80 29 18 20 27
/Y 1.066 0.650 1.446 0. 696 0. 684

PH 0.302 0.519 0. 151 0. 404 0. 408

1.2 A&

X B2 R T IS kR ZEARGYT i AT Bk A
5, R 2% F) 2R B S AT R 360 12 i PR T, JRR e
LAY T I Bk Ak 2 ), 28 B sl ik A sh Bk 457 5 %
A Bk 22 sk A Sh Ik S84 T sk i 48 1 52 , B
LISk i T2 5 48 e 548 ] L [ A Bl k18 v A
DB S UL 73 5% A% 24 4 T PR ) ) 24 o
H20040813, HLA% J 4 3 6 mL : 30 mg)40 mg/m* + 7E 5}
FH PR g mE (Ll vy 5 7 2500 o R A 2
H20051113, HLA% J94F 32 250 mg) 200 mg/m?, 9K 5 5 13
SRR T B O e 258 FRA A, B 25 1 7
H20030260, #4414 32 50 mg)80 mg/m? + LAk 1 v 5
W CHE SR 25 A R A A B 2517 H37022398, HLAg
9432 10 mL) 5 mlL A IX @4 1 3 ik R 45 4 2€ | )
AR FH B RS 4 A7 i — 20 M JETRYT B 4 JEIRYT L IR,
HELRIRYT 3 W MR AL A FE I Al FBX A a8 Iy A K
HRE BT IMGA YT A AT S IE A 15 g, B4
AR 12 g, T2 RE ERA 10 g, K% 8 g, /KiIE
B H A 6 go BERE L, 690 I k& ) B 12 ¢,
FLA IR 6 s R FE AT 10 g, AR XN 445 6 g;
REZ B MEZ EEA 10 g, R 5 g B H 1],
JKRTZ B 200 mL, T 506 3 IR A o B R IR 5 d, 45
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IRV o [ Hsf SR TBCSRT B8 A i A 0 e e s s 40 P JIG
H (AFP) BEEHTJE 199(CA199) AL faE H 19 F B

25% , HIGH WA kB, Fr sl ad 1 A H 5 ke
(PD) ikt T/, LA A 38 KAR R L 25% , 50 BT
kL B 2B A% %5 (ORR) = CR + PR a5 ) %
(DCR) =CR +PR +SD,,
1.4  RitZFaeE

K Statistics 21. 0 GE i1 248K F 43 M7 o 7 5 78R
X £ s Fom AT K5 THEORR AR (% ) 3R AT X K
%, P<0.05 H2EFALEITHE L,

B 21 - 1(CYFRA21 = 1) /K, % ] Architecti 1000 B 2 Z58
TS 28 Ay A (25 [E Abbott 2 5] ) , #6 k %1) &  F ZERNFK 2 £E 6,
FEVGIE I — R A\ R RS AR & 3 i

UL B AT o 43 IR T R DAL B T B UE R Y
W BEE L RGO R (2R L2 ) B A R B Ay
TG R L 4 ANERL AT 0,1,2,3 4 A E R
FUIUEMEE™ 5 Fer R ETRT AN RSO R AT O
J7 RN Wb S BRI AR T 7 RO FR i) ) o 58 42
Zfft (CR) : 48 CT -4 Wom kb S8 e 2k e o] 2
L 1A R E% (PR) : 22 CT I E A B, 6
KE4i /IMATL 50% , HLFgrimtiE 2=/ 08 1 A s faE
(SD) : K5 25 & B AL 45 /NS 3 50% , 35 KA
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =471

A CR PR SD PD ORR DCR
MR 17(36.17) 19(40.43) 5(10.64)  6(12.77) 36(76.60) 41(87.23)
sma 12(25.53) 15(31.91) 6(12.77) 14(29.79) 27(57.45) 33(70.21)
paxil 3.899 4.065
P 0.048 0. 044

®3 FHABEFIEREIRILR(X £5,n=47)

Tab.3 Comparison of liver function indexes between the two groups()? +5,n=47)

. ALT(U/L) AST(U/L) TBiL(pmol /L)

&7 A BT &7 A B )E &7 A B
MLEZL 84.35+10.19 43.83 £6.34" 102.31 +12. 54 51.46 £8.23" 55.17 +6.35 32.73+5.21°
APMZL 85.61 £10.35 49.78 +7.06" 101.35+11. 59 58.72 +8.93" 56.23 +6.37 37.09 +£5.29°
t1h 0. 595 4.299 0.385 4.098 0. 808 4.026
P& 0. 553 0. 000 0.701 0. 000 0.421 0. 000

G KM ITATINE,  P<0.05. A4 R 5 R,

Note : Compared with those before treatment, * P <0. 05,as well as Tab. 4 and Tab. 5.

®4 WABEPFERIERERALEK(X +5,9,n=47)

Tab. 4 Comparison of TCM syndrome scores between the two groups( Xzs ,point, n =47)

. JE A AN Zh
B B B B EEA) B B BT
LR 2.48 £0.47 0.57+0.20" 2.54+£0.43 0.59+0.23" 2.39+0.49 0.52+0.24" 2.52£0.41 0.55+0.28"
Xf 840 2.42£0.45 0.78+0.26" 2.49+£0.44 0.77£0.27" 2.44 +£0.51 0.76 +0.28" 2.56 £0.43 0.81+0.30"
(1A 0.632 4.389 0. 557 3.479 0. 485 4. 462 0. 462 4.344
PIa 0.529 0. 000 0.579 0. 001 0.629 0. 000 0. 645 0. 000
®5 FWABRENFMBREWAFELEK(X +5,n=47)
Tab.5 Comparison of serum tumor markers levels between the two groups( X = s,n=47)
. AFP(ug/L) CA199(U/L) CYFRA21 - 1(mg/L)
lCRel %) CRAi) &7 lCRel S E
WAL 672.31 £82.13 129.34 £25.82" 88.63 = 14. 81 36.12 £6.80" 5.93+1.78 1.92 £0.72"
SR 664.09 +83. 12 154.10 £26. 15" 86.58 £13.59 41.41 £6.83" 6.10+1.84 2.42+0.93"
;N 0. 482 4.620 0. 699 3.766 0. 450 2. 883
P1E 0.631 0. 000 0. 486 0. 000 0. 654 0. 005
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®6 WHBEARREEEBRILRG(%),n=47]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=47]

mA BRer U5 HRERL FARRG AR it

nEm 204.26) 2042600 1(2.13) 1(2.13)  1(2.13) 7(14.89)
st 102.13) 12.13)  1(2.13) 12.13)  0(0)  4(8.51)
Y1 0.927
P 0.336
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