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Clinical Study of Shenqi Fuzheng Injection in Adjuvant Treatment for Advanced

Primary Liver Cancer
DONG Xuhui

Abstract: Objective: To observe the clinical effect of Shengi Fuzheng injection in adjuvant treatment for advanced primary
liver cancer, and its effect on the liver function and cellular immune function of patients. Methods: Selected 160 cases of
patients with advanced primary liver cancer as study subjects, and divided them into the combination group and the routine
group randomly, 80 cases in each group. The routine group received transcatheter arterial chemoembolization(TACE), while
the combination group additionally received Shengi Fuzheng injection. Observed the changes of liver function, cellular immune
function and Chinese medicine symptom scores before and after treatment in both groups. Results: After treatment, the
levels of alanine aminotransferase(ALT), aspartate aminotransferase(AST) and alkaline phosphatase(ALP) in both groups were
lower than those before treatment(P < 0.05), and the levels of ALT, AST and ALP in the combination group were lower than
those in the routine group(P < 0.05). After treatment, the indexes of CD4* and NK in both groups were higher than those
before treatment(P < 0.05), and the indexes of CD8* and CD4*/CD8* were lower than that before treatment(P < 0.05); the
indexes of CD4* and NK in the combination group were higher than those in the routine group(P < 0.05), and the indexes of
CD8* and CD4%/CD8* were lower than that in the routine group(P < 0.05). After treatment, Chinese medicine scores of 4
items in the combination group and scores of short breath and abdominal distention in the routine group were all lower than
those before treatment(P < 0.05). Scores of poor appetite, abdominal distention and hypodynamia in the combination group
were all lower than those in the routine group (P < 0.05). Conclusion: Shengi Fuzheng injection in adjuvant treatment for
advanced primary liver cancer can effectively improve the indexes of liver function of patients, enhance cellular immune
function, and relieve such Chinese medicine symptoms as abdominal distention and hypodynamia. It is worthy of clinical
promotion.

Keywords: Primary liver cancer; Advanced stage; Integrated Chinese and western medicine therapy; Shengi Fuzheng
injection; Liver function; Cellular immune function; Chinese medicine symptoms
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