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Clinical Evaluation of Self — Made Biejia Ruangan Decoction Combined with Chemotherapy

in the Treatment of Primary Liver Cancer
ZHANG Changzheng ,MIAO Xiwying ,SONG Laicheng
(Taihe TCM Hospital Affiliated to Anhui University of Traditional Chinese Medicine , Fuyang ,Anhui,China 236600)
Abstract: Objective To investigate the clinical efficacy of self — made Biejia Ruangan Decoction combined with chemotherapy in
the treatment of primary liver cancer. Methods A total of 180 patients with primary liver cancer admitted to the hospital from
June 2016 to June 2019 were selected and divided into the observation group (95 cases) and the control group (85 cases)
according to different treatment regimens. The patients in the two groups were treated with routine FOLFOX regimen for liver
cancer chemotherapy, on this basis, the patients in the observation group were treated with Biejia Ruangan Decoction. Both groups
were treated for three consecutive cycles with two weeks as a cycle. Results The objective remission rate (ORR) and disease
control rate (DCR) in the observation group were 70.53% and 81.05%,which were significantly higher than 52.94% and 64.71%
in the control group (P < 0.05). Compared with those in the control group, the scores of traditional Chinese medicine (TCM)
syndromes such as abdominal pain, abdominal distension, stupidity and fatigue in the observation group decreased significantly after
treatment (P < 0.05), and the levels of alanine aminotransferase (ALT) , asparlate aminotransferase (AST) , alkaline phosphatase
(ALP) and total bilirubin (TBiL) in the observation group decreased significantly (P < 0.05),the levels of vimentin (VIM),Golgi
transmembrane glycoprotein 73 (gp —73) and GATA zinc finger transcription factor 6 (GATA6) in the observation group decreased
significantly (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group
(10.53% wvs. 8.24%,P > 0.05). Conclusion Biejia Ruangan Decoction combined with chemotherapy in the treatment of primary liver
cancer can improve the TCM syndromes of patients,and reduce the index of liver function and the level of serum markers of liver cancer.
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Tab.1 Comparison of the patients’ general data between the

two groups
sl 1] i KD TNMRE(H)  Child - Pugh 24 (4)
’ (3/%8) (zs,3)  (Nesem) 18 1B A% B4

WEAM=95)  52/43
HBAGM=85)  44/4]

52.98£10.39 410:1.25 %6 39 4 4
53.89£10.06 3.95:1.23 4 42 45 40

palt! 0. 300 (.487 0.663 0.320 1.269
Pl 0.584 0.627 0.509 0.572 0.260
1.2 A&

WAL E ¥4 FOLFOX 4B 7 7 %6, 17 % MU 1k
I7 o VE ST B VD R (V90 SRR 250 Iy A PR A W]
] 24 1 5 H20064296 , BLAS A 45 50 mg) T A 5% % %
BEESH 500 mLEHIKIETE , 4525750 85 mg / m?, 55 1 K
T 56 FH 980 PR WE (LY 3 7 250 A PR | 2 0
¥ H20051627, #A% R B 2 0.5 @) A G AL 8 5 ik
500 mL il , 252557 8 400 mg / m?, 55 1 KA 2K,
FHLL 600 mg / m? FESE K 14 22 h i 55 W0 R 45
(bR 25 e A A7 BR 23 &), [ 2545 H20043776 , #1
% h BRI 50 mg) fin A SR AG AR T B 250 mL # ki
252455 R 200 mg / m2, 55 1 R ANES 2 K MELLH F &
TR I IAIRYT 407 HEEH 20 ¢, M0 3 S45 15 ¢,
FOR B =L O R 10 g, HEES o, B H 1571,
KA, 153257 2 200 mL, T 500 53 vk IR o 7 4 R 3
BILL2 AR 1A JR i S2R YT 34 JE
1.3 MEISIRSTHH EIRE

B b PEAR IR YT WSS A WIS R K AR
Z B UEG  HR AERR E A h TE R h H 4 A
G, oyt 0,1,3,55)  RAEBE IR TG 1078 8 ik
114524 3 mL,5 000 r / min 250> 10 min, 775, 5 177 , %
FA 4 F s A BT ORI T 2 R E S G R il (ALT) LK
[T G R A L R s (AST) B PE Wl R I (ALP) s HH
212 (TBiL) 7K - 5 SR FH BEK 92 W B (ELISA) 25 L D |
I A REAS DL I A g o3 B AR I % R R
(VIM) | i1 7R AR 5 A 25 11 73 (GP — 73) (GATA £E45
5 6 (GATA6) 7K - o A 3k 1) &5 39 1 A 25 [
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

ikl CR PR D PD OR DC
WEA(n=95) 41(43.16) 26(27.37) 10(10.53) 18(18.95) 67(70.53) 77(81.05)
HBA(n=85) 25(29.41) 20(23.53) 10(11.76) 30(35.29) 45(52.94) 55(64.71)
Y 4.302 4.261
Pl 0.038 0.039
*®3 FHBEFELBREWKFLERE(X +5)

Tab.3 Comparison of serum markers between the two groups

(X xs)
il VIM(pg /1) P73 (ng/mL) GATAG (ng/L)
B BAE BAN B Gkl il
AR (=95) 145.23416.28 81.27+8.12° 31.10£5.34 1511439 106.1249.39 57.2246.27
HRAM=85) 143.78+17.83 87.90+9.00° 30.26+5.90 2107507 107.64+9.31 63.62+7.23'
i 0.465 423 0.818 0. 884 (.89 5.180
P 0.643 0.000 0.415 0.000 0.375 0.000

E B RMEITATIE P < 0.05. 248 K 5F,

Note:Compared with those before treatment,P < 0.05 (for Tab. 3-5).
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Tab.4 Comparison of TCM syndrome scores between the two groups (X = s,point)

3 MR MK %k EX|
&7 = &I BTG &7 AT = &I BTG
MM (n=95) 4.08+0.86 0.97+0.23" 4.1020.90 1.09+0.29" 4.02+0.89 0.90+0.28 3.82+0.98 1.25=0.34"
sTHB2E(n=85) 4.02+0.83 1.43+0.31" 3.95+0.96 1.47+0.37° 3.94+0.98 1.36+0.39" 3.96+0.99 1.80=0.35
A 0. 389 9.231 0. 883 6.261 0. 468 7.422 0.778 8.731
P1A 0. 698 0. 000 0.379 0. 000 0. 641 0. 000 0. 438 0. 000

*®5 WABEFINEIERAFLR(X £5)

Tab.5 Comparison of liver function indexes between the two groups (X =s)

ALT(U/L) AST(U/L)

Rl

ALP(U/L) TBiL(pwmol / L)

B eLid=3 B

w9

B B E B B

M (n=95) 84.28+8.86 41.97+6.23"
B (n=85) 85.12+7.83 47.43+6.31"
1 0. 550 4.710 0. 469
P& 0.583 0. 000 0. 640

104.10£9.94 55.49+6.29
103.25£9.90 61.47+6.57
5.093 0.501 3.736 0.976
0. 000 0.617

166.82£12.90 67.82+8.22" 52.31+6.05 29.23+4.22
165.64 £12.91 73.66+8.89" 51.23+6.07 33.19+4.89"
4.749
0. 000 0.331 0. 000

xo6o MHABEARKMREBRILRIF(%)]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

ki) Bodker B Mliddha FARRG A4 Bt
WEA(n=95) 22.11) 22.11)  202.11) 22.11) 20211 10(10.53)
ABAM=85) 20235 20235 1(L18) I(L18)  1(1.18)  7(8.24)
e 0.617
Pl 0.432
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