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Clinical Observations of Longkui Chengqi tang on Liver Fibrosis Indexes and
Immunologic Function of Patients with Primary Liver Cancer after TACE
HUANG Dongbin, GUAN dJing

Abstract: Objective: To observe the effect of Longkui Chenggi tang on hepatic fibrosis indexes and immunologic function of
patients with primary liver cancer after transcatheter hepatic arterial chemoembolization (TACE). Methods: The patients were
divided into 2 groups, 22 cases in the treatment group and 18 cases in the control group. The patients in the treatment group
were treated with conventional TACE, liver—protecting therapy added by Longkui Chenggi tang; the patients in the control group
were treated with conventional TACE and liver—protecting therapy. Regarding 4 weeks as one treatment course in 2 groups,
observed results after 3 treatment courses. Observe the changes of liver fibrosis indexes, T achroacyte subgroup and NK cells of
2 groups after treatment. Results: After treatment, hyaluronic acid(HA) in the treatment group was decreased, as comparing
with that before treatment, differences being significant(P < 0.05); serum chileglycine(CG), Type ii Procollagen Peptide (PC3)
and laminin (LN) were improved slightly(P > 0.05). The levels of CG, HA, PC3 and LN in the control group were all increased, as
comparing with those before treatment, differences being significant (P < 0.05). The levels of CG, HA, PC3 and LN in the
control group were all higher than those in the treatment group(P < 0.05). After treatment, the levels of NK cells and CD4+/CD8*
in the treatment group were all higher than those before treatment(P < 0.05); while the levels of NK cells and CD4%/CD8* in the
control group were changed slightly (P > 0.05). Comparing the levels of NK cells and CD4*/CD8* between the two groups,
difference was significant(P < 0.05). Conclusion: The application of Longkui Chenggi tang on treating patients with primary liver
cancer on the basis of TACE can play an important role of anti-liver fibrosis and improving cells immunologic function of patients,
which is significant on extending long—dated survival of patients.

Keywords: Primary liver cancer (PLC); Transcatheter hepatic arterial chemoembolization (TACE); Liver fibrosis; Longkui
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