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Observation of Curative Effect of Elemene Injection Combined with TACE for Late
Primary Liver Cancer
WANG Xiaopu ZHAO Changlin ZHENG Danru

Abstract Objective To observe the clinical effect and adverse reaction of elemene injection combined with transcatheter
arterial chemoembolization (TACE) for late primary liver cancer. Methods Divided 68 cases of patients with primary liver
cancer at stage ~  into two groups with 34 cases in each randomly. The treatment group was treated with elemene
injection combined with TACE while the control group was only treated with TACE. Patients in two groups were followed up
for 1 year. Recorded treatment procedure recent effect long- term effect(patients’ overall survival) and carcinoma indexes
like alpha- fetoprotein(AFP) before and after treatment. Evaluated Karnofsky performance status (KPS). Observed and recorded
adverse reaction during treatment. Results The total effective rate was 82.35% in the treatment group and was 55.88% in
the control group the difference being significant (P <<0.05). After treatment serum AFP in both groups was declined
comparing with that before treatment the difference being significant (P <<0.05). Significant difference was found in the
comparison between two groups (P <<0.05). After treatment KPS scores in both groups were higher than those before
treatment the difference being significant (P <0.05). The median survival time was 11.2 months and the overall
3-  6- 9-month and I- year survival rates in the treatment group were 95.8% 84.1% 62.3% and 42.5% respectively.
The median survival time was 8.9 months and the overall 3- 6- 9- month and 1- year survival rates in the control group
were 87.0% 56.8% 41.2% and 28.6% respectively. Compared total survival in both groups the difference being significant
(P <0.05). The prolongation of survival in the treatment group was superior to that in the control group. Compared
myelosuppression and gastrointestinal reaction in both groups there being no significance in differences(P>0.05). There was
no IV degree of adverse reaction in both groups. Conclusion The therapy of elemene injection combined with TACE for late
primary liver cancer is safe and effective. It can effectively control cancer bring down carcinoma indexes (AFP) improve
patients’ quality of life and prolong their survival time.
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