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Clinical Study of Chinese Herbs with Actions of Invigorating Spleen and Removing
Blood Stasis in Treating Hepatocellular Carcinoma
ZHONG Chong, LI Huidong, CHEN Zhiyuan, et al

Abstract: Objective: To investigate the clinical effect of hepatectomy combined with Chinese herbs
with the actions of invigorating spleen and removing blood stasis for the treatment of hepatocellular carci—
noma (HCC). Methods: One hundred and twenty HCC patients were randomized into treatment group
{(n=60) and control group (n=60). Both group received hepatectomy. The treatment group received Chinese
medicinal therapy of invigorating spleen and removing blood stasis as adjuvant treatment after surgery. The
observation time lasted one year. Tumor—free survival rate (TFSR} and overall survival rate {(OSR) were ob-
served to evaluate the therapeutic effect. Results: At the end of follow-up, the recurrence rate was 80%
in the treatment group and was 93.3% in the control group, the difference being significant(P < 0.05). In
the treatment group, TFSR for 1, 3 and 5 year(s) was 4.8%, 29.6%, 14.1% respectively, and the me—
dian tumor-free time was 22 months; in the control group, the TFSR for 1, 3 and b year(s) was 71.7%,
23.3%, 4.8%, respectively, and median tumor—free time was 15 months, the difference being signifi—
cant in the two groups(P < 0.05). The one-, 3- and 5-year survival rates and median survival time were
96.7%, 64.4%, 40.1% and 49 months in the treatment group, and were 93.3%, 62.9%, 31.9% and 44
months in the control group respectively, the difference being significant(P < 0.05). Conclusion: The hep—
atectomy combined with Chinese herbs with the actions of invigorating spleen and removing blood stasis is
effective and safe in the treatment of HCC, and can enhance the therapeutic effect of hepatectomy for
HCC patients.
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