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Clinical Study on Gexia Zhuyu Tang Combined with Precise TACE for Advanced
Primary Liver Cancer
QIAN Yunda, LOU Xiaojun, SHEN Lingna, CHEN Jie, LI Ling

Abstract: Objective: To study the clinical effect of Gexia Zhuyu tang combined with precise transcatheter arterial
chemoembolization (TACE) for advanced primary liver cancer. Methods: Divided 60 cases of patients with primary liver cancer
into the two groups, 30 cases in each group. The control group received precise TACE for treatment, while the treatment
group additionally received Gexia Zhuyu tang based on the treatment of the control group. Observed the changes of relevant
indicators after treatment. Results: The volume of solid tumor in the two groups after treatment was decreased when
compared with that before treatment (P < 0.01), but no significant difference was found in the comparison of the volume of
solid tumor between the two groups (P > 0.05). The effective rate of the solid tumor was 36.67% in the treatment group and
was 26.67% in the control group, there being no significance in the difference (P > 0.05). After treatment, scores of Chinese
medicine syndromes in the two groups were significantly improved when compared with those before treatment (P < 0.01),
and the improvement in the treatment group was more obvious than that in the control group (P < 0.01). After treatment,
values of ALT, GGT, TBil and AFP in the two groups were significantly improved when compared with those before
treatment (P < 0.01), and the improvement of values of ALT, GGT and AFP in the treatment group was more obvious than
that in the control group (P < 0.05, P < 0.01). Conclusion: The therapy of Gexia Zhuyu tang combined with precise TACE for
primary liver cancer has accurate curative effect, which can obviously improve clinical symptoms of patients, the liver
function and some biochemical indexes including AFP.
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Clinical Study on Modified Guizhi Daizhou Tang and Modified Taohong Siwu Tang for
Vitiligo of Stasis Obstructing Meridians and Collaterals Type
CHEN Gang
Abstract: Objective: To observe the clinical effect of modified Guizhi Daizhou tang and modified Taohong Siwu tang for
vitiligo of stasis obstructing meridians and collaterals type. Methods: Divided 64 cases of patients with vitiligo of stasis
obstructing meridians and collaterals type into the treatment group and the control group randomly, 32 cases in each group.
The two groups were treated with external application of Baibo tincture. The control group additionally received Licorzine
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