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Clinical Effects of Yanshu on Primary Hepatic Carcinoma Treated with Interventional Therapy
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Abstract: Objective To study the clinical effect of Yanshu on primary hepatic carcinoma treated with in-
terventional therapy. Methods A total of 82 patients with primary hepatic carcinoma were randomly di-
vided into the treatment group(42 cases) and control group(40 cases). All patients concurrently received
TACE.and the treatment group was additionally treated with Yanshu injection. The curative effects,
survival period, clinical symptoms and toxic reactions were observed. Results There was no significant
difference between two groups in total effective rates(P<C0. 05). However, there were significant differ-
ences in 24-months-survival-rates, clinical symptoms and toxic reactions between two groups(P<C0. 05).
Conclusion TACE in combination with Yanshu can protect liver function, improve clinical symptoms,
reduce toxic effects and prolong survival of patients.
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Table 1  The short-term clinical effects of treatment group

and control group

Groups 2 CR(%) PR(%) MR(%) SD(%) PD(%)
1(2.5) 5(12.5) 17(42.5) 5(12.5) 12(30.0)
Treatment 42 1(2.4) 6(14.3) 16(38.1) 10(23.8) 9(21.4)

Control 40

Note: control group: TACE; treatment group: Yanshu+ TACE
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Table 2 Compare the survival rate of treatment group with

control group[ n( %) ]

Survival time Control group Treatment group P
=12 morths 27(67.5) 29(69.0) =>0.05
=24 months 14(30) 24(57.1) <0. 05
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Table 3 Clinial symptoms improvement of two groups of pa-

tients before and after treatment

Liver area Abdominal Lack of
Groups n ) ) _ Fever
pain distention power

Control 40  Before 22 18 12 17

After 12 12 7 9
Treatment 42 Before 20) 17 15 15

After 6 7 10 3
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Table 4 Comparison of two groups of patients with change of

liver function

Before treatment After treatment

Groups n
A B C  Into level Level back
Control 40 24 16 0 3 0
Treatment 42 23 19 0 12 0
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