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Clinical Observation of Modified Chaihu Shugan Powder in the Treatment of Primary

Liver Cancer with Liver Depression and Spleen Deficiency Syndrome
Wang Wan'e,Shen Lanchao,Wang Yulu,Wang Yuanyuan,Zhang Qing*
(Huai’an No. 4 People's Hospital ,Huai'an , Jiangsu 223002 ,China)

Abstract: Objective To investigate the clinical efficacy of modified Chaihu Shugan Power in the treatment of primary liver cancer
with liver depression and spleen deficiency syndrome. Methods A total of 100 patients with primary liver cancer with liver
depression and spleen deficiency syndrome treated with transarterial chemoembolization (TACE) in the hospital from June 2020 to
June 2024 were selected and divided into the observation group and the control group by the random number table method, with
50 cases in each group. The patients in the two groups were treated with Lenvatinib Mesylate Capsules, and the patients in the
observation group were additionally treated with modified Chaihu Shugan Power. Both groups were treated continuously for 9 weeks.
Results The total effective rate in the observation group was 56.00%,which was significantly higher than 36.00% in the control
group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome score in the observation group was
significantly lower than that in the control group (P < 0.05) ;the levels of alpha fetoprotein (AFP) , serum carcinoembryonic
antigen (CEA) , carbohydrate antigen 125 (CA125) , carbohydrate antigen 199 (CA199) , ferritin, and vitamin K deficiency or
antagonist Il — induced proteins, CD4 *Foxp3 "Treg, cortisol, vascular endothelial growth factor (VEGF),basic fibroblast growth factor
(bFGF) , and platelet — derived growth factor (PDGF) in the observation group were significantly lower than those in the control
group (P < 0.05) ;the levels of CD8* CD69* ,CD8*HLA - DR* ,motilin (MTL),and gastrin (GAS) in the observation group
were significantly higher than those in the control group (P < 0.05). The median progression — free survival and overall survival in
the observation group were significantly longer than those in the control group (P < 0.05). The incidence of adverse reactions was
comparable between the two groups (P > 0.05). Conclusion The modified Chaihu Shugan Power has good clinical efficacy and
safety in the treatment of patients with primary liver cancer with liver depression and spleen deficiency syndrome,which can reduce
the TCM syndrome score, the levels of tumor markers and vascular growth factors such as VEGF, bFGF, PDGF, correct immune
suppression,and prolong survival time.
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®1 FHABE—RAMILE(n=50)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)

M3 Fih TNMA#(a/  KPS#% Child - Pugh fF 24
(B1%,8) (e, %) Mb8H)  (Nes,2)  HRAR/BAH)
WA 0/18 0 50.96£7.35  29/21  76.12£3.01 39/11
SHBE36/14 S5103:7.44 26/24 76345295 37113
Uy 0.735 0. 047 0. 364 0.369 0.219
261 0.391 0.962 0.547 0.713 0. 640
W5 21 B85 e IR IR T A b, U H i H 52

B BOIBE T 24007 B AP BR B 1 BRI A 5e AT
25 B 10 g, S48 15 ¢, S H S g 5 A I X PR
[T 7375 (VAS) PF43 = 4 43 N IEEH 2R 10 g,
AR A REC A BN 8 B 15 ¢ L A S5 o, AT LR
AR 10 ¢ BB 15 g P 2537575 th B BT RE R 25 1
REPLAT A AL, 542200 mL, 55 H P& iR IR 19k, &
K200 mL. AL H ESLRYT 9 JH -
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WLEEFER : 1) IR bR Y o 70 0l TR YT RIS R A&
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e R IY Sl 92 SR 53 02 e 5 IR AR FR AR /1N < 50% 5%
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1.4 SitFERE
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

3 itig

Ji % M JFE 98 v RIS 1L 78D 2 b 5 R UE 9 R O IR
YRR DS R A2 N, AN , SO IR s it
Yige &, SALs 1T AR AN, 10O 38 32 BHL, 2171 B
BRI 2 52 o S B AR 0 AT G 2 A, SHE £ 9%
AR IR (] P AR B P9 o 1 R s A A BT g
fif TR AHIF S 25 R R R B A ROCR B
FXFHRAL(P < 0.05), B B ok B A A7 A AL A A7 1
PR K TFXRLL(P < 0.001) , 2 B 585 B F 5O s
AT AT 2ACHRE T TS AL Rl 8 i A T o ) AT A S

x5 TWABENSBIBLIEIRELE (X £ 5,1 = 50)

Tab.5 Comparison of endocrine function indexes between the

two groups (X = s,n = 50)

Cor(mmol /L) MTL(ng /L) GAS(ng/L)
i B i) B it 2ilg
WAEA 2384541914 192,86+ 14.37 261472515 34.26+33. 74 35.16+5.08 41.73£6.61'
MBA ULTTE00.93 215321682 256532392 297.86£30.23° 36.41£5.39 38.566.08°

i

i (.828 5.968 1.006 4121 1.193 2.49%

Pl 0.410 <(.001 0.317 <(.001 0.236 0.014

x6 MABREFULHAREEHSEATHE (X 5,11,
n=>50)

Tab. 6 Comparison of median progression free survival and

overall survival between the two groups (X % s,month,n = 50)

Wil TALM Hrsm (=Y 4 el 3 ERK 285 AL i R A BAGH
M 3(6.00)  25(50.00) 17(34.00) 5(10.00) 28(56.00) LA 4 19.96 + 4. 38 26.49 +£5. 14
B4 2(4.00)  16(32.00) 25(50.00) 7(14.00) 18(36.00) xR 40 16.58 +4. 06 23.73+4.52
X1a 4.026 t1E 4.002 2. 851
P& 0.045 PA <0.001 <0.001

®3 AHABEREIERROLR(X £5,%,n=50)
Tab.3 Comparison of TCM syndrome scores between the two groups (X + s,point,n = 50)
51 Sy AEAE LE) Bsek B
B B B BTG B B BT BTG BITHT BTG

A 4.16+1.05 1.78+0.27° 3.36+0.57 2.16+0.20" 4.63+1.19 1.74+0.24" 4.51+1.01 0.92+0.15" 4.26+1.02 1.51+0.33
B 4.15+1.24 2.63+0.72° 3.28+0.58 2.37+0.62° 4.72+£1.52 2.51+£0.31" 4.53+1.07 1.92+0.38" 4.21+1.05 2.33+0.31°

11 0.044 7.816 0. 696 2.279 0.330 12. 888 0. 096 0.924 0.242 0.810
P 0.965 <0.001 0.488 0.025 0.742 <0.001 0.924 <0.001 0. 810 <0.001
E AL ATIE,P < 0.05. K42 KTR,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 7).
F4 WEABREMBIREDAKELR(X 25,0 =50)
Tab.4 Comparison of tumor marker levels between the two groups (X = s,n = 50)
AFP(ng/mL) CEA(ng/mL) CAI125(U /L) CA199(ng /ml.) PIVKA - [ (mAU /mL) %%4(ng/mL)

A 0 A b0 A it B it A 8k A it

WA 18.68+4.31 13.15+4.63° 1576314 9.83+1.06° 56.87+12.67 3248824  102.44+23.28 47.10+10.67 7241520148 604.17+167.19 452.78+59.84 159.22+20. 11"
WBA 18154420 15.05£3.28 15834316 12144224 58.02+12.61 40.38+10.26° 103.01£22.28 69.89+11.87 723.48+202.16 697.16+189. 14" 433.87+60.73 248.36+31.31°
1A 0.623 2.368 0.111 0.356 0.455 4.245 0.125 10.097 0.017 2,605 0.09 16.939
Pl 0.535 0.020 0.912 <0.001 0.650 <0.001 0.901 <0.001 0.987 0.011 0.928 <0.001
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KT WAHBENEEKEFAKELLE (X +s,ng/L,n=50)

Tab.7 Comparison of vascular growth factor levels between the two groups (X + s,ng / L,n = 50)

VEGF bFGF PDGF
&7 BT &7 BT &7 &7 e
MLE 4R 458.41+93.71  407.91 +97.82" 167.13 +£23.22  126.53£20.22" 2 167.82+339.33 1975. 62 + 505. 63"
i+ RE 48 471.31+99.82  459.23 + 132.32° 175.4 +25.93 143.81 +21. 66 1991.71 +538.95  2361.22 +561.23"
t1E 0. 666 2.205 1. 680 4.136 1.955 2.312
PAE 0.507 0.030 0. 096 <0.001 0. 053 0.023
*8 FHEBERRRIE BT EERG(%),n=50]
Tab.8 Comparison of the incidence of adverse reactions between the two groups [case (%),n = 50]
% fo R Ak M5 A A ) HABI & fegr It &
[ - M-NVa& IT-T M-NV& T-0# M-V [-0# M-V [-0x M-V& -1/ M-NV&
MEL 4(8.00) 2(4.00) 3(6.00) 2(4.00) 4(8.00) 1(2.00) 3(6.00) 1(2.00) 4(8.00) 2(4.00) 3(6.00) 1(2.00)

28 3|

Rl

xR 2(4.00)  0(0) 2(4.00) 1(2.00) 3(6.00) 0(0) 1(2.00) 1(2.00) 3(6.00) 1(2.00) 2(4.00) 0(0)
b 1.223 0.136 0. 136 0. 177 0. 111 0. 177
P 0.269 0.712 0.712 0.674 0.739 0.674
CD8 CD69 Merge CDS8 HLA - DR Merge Foxp3 Merge
Xif HEZH
]M) ]M\ M] M] ]M\ 100 pm 100 pm 100 pm
H

100 pm

100 pm 100 pm 100 pm 100 pm 100 pm 100 pm
A

AEE I/ %
A A A 60

| & ] c> ] e

1 * % [ %5 4
] T ] x L, sl
_15.2% 41.2% T —
XHiRg | 3 1 ‘
40
1 1 1

1
204
le® || || o> o
&

elliiah

47 4%
1 36.4% 23.7%

PUEZSTIIN

S) >
1 8_7 4 ()Q‘c , Q“‘Q&@%
@ 9 8 1 5 ] > \)?’ >
15 I R - S - SIS
CD69 ————> HLA-DR ——» D4 —— > ;
B C

Eo AR, P < 0.05,7P < 0.001,
A.CD8* TéafeAeTreg it % & %8 XA  B. 48R iEHCDS " T A Treg LA X bl  C. 2l d H b £ R AH B
E1 WHEBEENCDS' THIF Treg MK Z ERBRLSRAMERSHTE
Note: Compared with those in the control group,”P < 0.05,”P < 0.001.
A. Multiple immunofluorescence image of CD8 * T cells and Treg cells B. Flow cytometry image of activated CD8 * T cells and Treg cells in
peripheral blood C. Bar chart of cell percentage difference

Fig.1 Multiple immunofluorescence and flow cytometry analysis of activated CD8 * T cells and Treg cells between the two groups
GO, 568 AFMTE I, AR SESMMERE,  RMEIHEEE h TR s D aE R, S B UM R
PRI IF IR DI RE | SO B AR 8 55 SOFARREIR s B i e . JUE I, NI 51 80 Mk, s i A 2 H B2 22
UM AL, 4207 R ZE AL AR MBS 2, RS R (a5 T T 2 T LR IR
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RIS 25 SR — B

AFP (5 3R 35 55 4 M 5 5 38 56 A0 2 4346 % DA
ST A AR AL ki A T R PR R, O i ke S SO
FE LA R, f2 (8 AFP 55 43 Wb, 40 i 50 92 T Rg .
PIVKA — 11 D] [R1 TS 16 ki 8 3 4 2 3R KR A e i 3
FRAL S E TR SR WA SR R T g 2 e 8 - 100 R
JFAS 4L 1 T S50 AR 0 35 AL Ak o A 0 o ARk 1 R
i A2 oA BE Y B, i B S B LT CA125, CEA,
CA199 %5 i br ik W 1 i R 20 -2 R GE 45 2R
N, OB B IR T I Y R AR AR W (AFPL CEA
CA125.CA199 PIVKA — II REE /K34 8 KT X%
HEZH (P < 0.05) , 3% B SE 80 it IO o] AR b g A 2
W) KA KT S B 24 BR2A T 5% 2 0H , S0 B AF i
WS T S L, a2 IR AR E
a3 p53 Fak , W O B e iR T RN, B
SR ST | AT R A A T A T A M B Ak
I 1A R 20 A AR WA [T e 2 g 240 i P
At AR R R I, 38 A i Y75 07 8 e, DT i /DK 2 1
A RS 22 I 9 240 AR W T £ W arburg RN, 1717
B P JUT B B R TR N SO 2 (HK2) 36
REL U9 40 i 1) B i R 25123

VEGF {55 538 fif— & B B b Re 4 F 1f 45 P Bz 40 it
BT, B R I A N R R K R R B R
AWFFEHE H, VEGE 7] S A6 S IR 20 B rr) e , BRI T 240
JRLR 25, T ST g8 28 S5 I FAAIG 25T AR BIF 9 5 SR
R, WA 5 I6 YT J5 ) VEGF ,bFGF, PDGF 7K1
ERTFXIRZL (P < 0. 05) , 3% BH SE0 5 T B0k i F
ik VEGF ,bFGF, PDGF 4§ IfiL 3 £ K PH - 7K F- . B2
HBEIRIT IS CD8*CD69* , CD8*HLA — DR+, MTL,
GAS /K- 5 FXHELL (P < 0.05),CD4* Foxp3 *
Treg F1 Cor 7K F- 34 i IR T X HE4H (P < 0. 05) , 3 BHIEC
BIR YT I ZE 0 I BB S e Dy Re Y IF 1) PR AR .
CD69 72 T i g 5 05 A i 45 S AR 9, HLA — DR
T Y0 M e I 5 AL O bR s, —F AT 4R R CDS 4
JH 2 1 T 200 A D SRS S A N TS AR, B4 TR 1Y
PN 2K A7 e 440 G 7 B 7, S G 8 T BB Y iR 1) 4
H U o Treg VE A LA G 32 30041 9 400 40 JfL, mT 38
3 DO P 240 B R A A AR T A e b A5 O =
IR ek ik, HOKSF e 5 I R PR N R 2%
A o B AL R 280 i e I s B 3 5 DRI SRR &S 1
BRIE R ECHPA it B2 |, Cor 43S £, 1T Cor +¥
SETF R 2 MBI 12 1 2 0 Al S e TR L i — 2
A S i 8 B OMTL A1 GAS J2 3045 15 38 Th RE (4% 0

A AR AR 2 5 M i R 3 R IR 2R i L
BRI 8 QN PR b NI O N TR R = 7 &
ZEHL VIR 56 o S A BT RO LSS 5T | 2%k
A DABR B2 AR SE A, )25 I 4%, AT 2
S H B SR I SR, 45 He 22 i A R3S i DR,
AL TS GE I 70 D R 42 P9 SRR 465 ML I 2K 3 A A
VIR AL, FFE 0 HL T B A A A R AL, 3 L
RPN TR B, I Treg 40 i385 , {2 E CDS * T 41
POV A, DT fiff 3% o e S i ik 3ok , 15 s LA L b 788 1) 4
REDJRE o WAL, 5 G R 0 S 80 BT L A R AR
TR A3 T 3 AR R R AN R VEGF K IR (R 5 Sk
L 080 VEGF 2 B A S 4306 5 155 05 AT B AR e
HA P bFGE A, #IH bEGF 755 1Y 148 N K 20
Pt A A FH 5 mT 4o o 9 48 43 8 PDGF, 9L
Wr PDGF 5 1L /N 475 A AR K IR 32 AR B 25 4, sk 2 i
- T LA e %) 386 8 5 50 AL 0 T 00 o B A I 1
GRS, WA Ay I A o AL A5k 2 o T S 20 )
FE W, S B LR B PR AR 2 BT R 9 7 (HBV)
JEYL /N B Treg 41 MY LA (AN 12. 65% [ %2 7. 83%) , FF:
PR Treg AR SCHN I PN+ H 40 LA 2 10(1L - 10) Flf% 4k
A KK F B(TGF - B) T B (435 F F% 36. 6% ,36. 5%) ;
[ A}, Th17 / Treg HLAE THZE 0. 39, 3 B 12 77 71 3 1 300
Th17 / Treg A , A] A &5 BR Treg /1 3 Y S 2 4 i o oy
T DV P 9 A PR %) B R A 0 e B e
JNE, e e e R SR AE T R AP 10 A AT X0 45 SRE
SC B AT REdE Sk R Toll B 521K 4 (TLR4) B8
S AEE ¥ 88 (MyD8S) (B ik f 2 2 4k p65 (p — p635)
FIR BB RS, AT DS IR HE A SUE S 1Y
SRR G A T RS B A e R AR P RS
T-RLAAR 1(PD - L) Kk IS5 & s N KA KN 7%
R 2(VEGFR2) , {HLHX FH S5 A i JF 800 ek i & 442 D W) 4
28085 2 )2 W IR Y 1l A 4 7K IR R
PUAR I S D fie

JFFAIS At K2 50 D e P98 = DR IR SIS e g 2 fiaiz
FFA AR U LA K F B, (TGF - B,) A PDGF 14 J& 4
WA S s AT 4R (HSC) , 43I B A 4T i fL I 7,
TN SR BERE AL, h DL TE RSO B R 28 5 ML kiR
A5G T HUARAHTIPIE S fe 1, f i igg A oG a2
Jf(TAMSs ) [a] M, B4R AL, S EIL - 10 . VEGF &4 Jif g [
TIEE e A K R RS O S O L R
B4 P B B A T AR S AR TS AZ R 1 (PD - 1) /
PD — L1454, 6 %% T 40 i 4B 58 5 5 45 90 il sk 420175 7 A
F - 1a(HIF - 1a) / VEGF {5 538 f# 5 X4 5 v (1 BT B i ]
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