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Abstract: Object To explore the clinical medication rule and feature of TCM on hepatocellular carcinoma
with ascites. Methods We collected the clinical data of 186 hepatocellular carcinoma patients with ascites,
established the clinical drugs database, and used frequency analysis and association rules to research the
medication characteristics. Results In 186 patients, the proportion of TCM syndrome type from high to low
in turn was liver blood stasis syndrome, liver blood stasis syndrome and spleen deficiency and dampness,
spleen deficiency and dampness, liver depression and qi stasis and liver blood stasis syndrome, qi yin
deficiency syndrome and dampness toxicity incandescence syndrome. Liver blood stasis syndrome had been
considered with the highest treatment efficacy. The top 15 agent medicines were salvia miltiorrhiza, tulip,
peach seed, pangolin, safflower, codonopsis pilosula, astragalus membranaceus, licorice, coix seed, poria
cocos, hedyotis diffusa, scutellaria barbata, bupleurum, angelica sinensis and turtle shell. Conclusion The
most common clinical syndrome type of hepatocellular carcinoma patients with ascites is liver blood stasis
syndrome. “Promoting blood circulation and removing blood stasis, diuresis and dampness, invigorating
spleen and regulating qi, clearing heat and nourishing yin” are the main principles of traditional Chinese
medicine for hepatocellular carcinoma patients with ascites. Activating blood circulation and removing blood
stasis are the important component of the treatment.

Key words: Hepatocellular carcinoma with ascites; Traditional Chinese medicine; Dialectical law;
Medication rule
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Tablel Syndrome frequency and curative effect of primary hepatocellular carcinoma with ascites

Therapeutic evaluation Total effective

(152 Gl Eyiiaie ) Excellent Improved Invalid rate(%)
Liver blood stasis syndrome 67(36.0) 32 31 4 94.0
Liver blood stasis syndrome and spleen deficiency syndrome 45(24.2) 25 17 3 93.3
Spleen deficiency and dampness syndrome 27(14.5) 18 7 2 92.6
Liver qi stagnation syndrome and liver blood stasis syndrome 21(11.3) 15 4 2 90.5
Qi and Yin deficiency syndrome 16(8.6) 3 11 2 87.5
Wet poison accumulates syndrome 10(5.4) 3 6 1 90.0




AYRBRG 38 3R2019F 55464525108 Cancer Res Prev Treat,2019,Vol.46,No.10

* 903 -

R2 REMEREFEKSHAAS N
Table2 High frequency medication for primary

hepatocellular carcinoma with ascites

. . Traditional Fre-
Drug classification X -
Chinese medicine quency
Blood-activating and The root of red- 789

stasis-dissolving drug rooted salvia

Radix curcumae 695
Peach seed 435
Pangolin 398
Red flower 431
Qi-tonifying drug Codonopsis pilosula 755
Astragali radix 746
Liquorice 850
Damp-clearing drug Coix seed 765
Poria cocos 645

Heat-clearing and detoxicating drug Hedyotis diffusa 655
Sculellaria barbata 642

Diaphoretic drug Radix bupleuri 785
Blood-tonifying drug Chinese angelica 698
Yin-tonifying drug Turtle shell 566
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Table3 Distribution of high frequency medication for

primary hepatocellular carcinoma with ascites

Traditional Doses of medication(g) Fre-
Chinese medicine 1.5 6-10 11-15 16-20 21-30 >30 quency
Root of red- 50 658 44 35 2 789
rooted salvia
Radix curcumae 100 430 120 45 695
Peach seed 8 89 277 50 11 435
Pangolin 282 60 56 398
Red flower 11 30 298 80 12 431
Codonopsis 1 129 405 198 22 755
pilosula
Astragali radix 7 168 137 406 28 746
Liquorice 708 112 30 850
Coix seed 78 213 455 19 765
Poria cocos 76 182 387 645
Hedyotis diffusa 1 289 335 30 655
Sculellia barbata 1 277 342 22 642
Radix bupleuri 44 489 243 9 785
Chinese angelica 30 438 179 48 3 698
Turtle shell 55 191 302 18 566
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Figurel Association network of syndrome and high frequency drugs
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