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Clinical observation of Tiaoganlipi decoction combined with S-1 capsule in the

treatment of advanced primary liver cancer patients
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Abstract ;[ Objective | To investigate the clinical effect of Tiaoganlipi decoction combined with S-1 cap-
sule in the treatment of advanced primary liver cancer patients. [ Methods |From February 2011 to August
2014,98 patients with advanced primary liver cancer in our hospital for treatment were selected as the re-
search object,all the patients were divided into 2 groups according to the different treatment methods,Chi-
nese medicine group of 60 patients and 38 patients of normal group. The normal group was treated with
chemotherapy of S-1,while the Chinese medicine group was added Tiaoganlipi treatment based on the treat-
ment in control group. Recent and long-term prognosis was recorded. [ Results ] The total effective rate of
the Chinese medicine group and the normal group were 66. 7% and 42. 1% respectively,and the total effec-
tive rate of the Chinese medicine group was significantly higher than that of the normal group(P<C0. 05)
. The toxicity of the two groups were mainly in the blood toxicity,liver and kidney function abnormalities,
gastrointestinal reactions,nervous system reactions. The two groups of adverse reactions were not signifi-
cantly different(P>>0. 05). After the treatment, KPS scores in the Chinese medicine group and the normal
group were 78. 13+4. 24 points and 69. 14 +5. 10 points, which were significantly higher than that before
treatment of 57. 24 £ 6.19 points and 58. 14 7. 30 points(P<C0.05),and the KPS score in the Chinese
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medicine group after treatment was significantly higher than the control group(P<C0.05). The 6 months
and 1 year survival rates of the traditional Chinese medicine group were 91. 7% and 66. 7% , respectively,
which were significantly higher than those of the normal group of 71.1% and 50. 0% (P<C0. 05). [ Conclu-
sion ] Tiaoganlipi decoction combined with S-1 capsule in the treatment of advanced primary liver cancer pa-
tients can improve the curative effect. It does not increase the side reaction,can improve the clinical symp-
toms of function,prolong the survival time of the long-term and has good application value.
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