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Abstract: Objective To investigate the effect of modified Longdan Xiegan Decoction on liver function and quality
of life in primary liver cancer patients with embolism syndrome after transcatheter arterial chemoembolization
(TACE) and differentiated as the syndrome of heat toxin in liver meridian. Methods A total of 82 primary
hepatocellular carcinoma patients with embolism syndrome after TACE were randomized into study group and
control group, and each group had 41 patients. The control group was given symptomatic treatment by routine
western medicine after operation, while the study group was treated with Longdan Xiegan Decoction on the basis of
treatment for the control group. The two groups were treated for 2 weeks. The duration of clinical symptoms of
fever, nausea, vomiting, constipation, and pain in the hepatic region of the two groups was observed. And
before and after treatment, the changes in the liver function indexes of alanine transaminase (ALT) , aspartate
transaminase (AST) , gamma-— glutamyl transpeptidase (GGT) , and albumin (ALB) as well as the Karnofsky
Performance Status (KPS) scores for the quality of life in the two groups were observed. Results (1) The duration
of clinical symptoms of fever, nausea, vomiting, constipation and pain in hepatic region in the study group was
significantly shorter than that in the control group, the difference being statistically significant (P < 0.05).
(2) After treatment, the levels of the liver function indexes of ALT, AST, GGT and ALB in the two groups were
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significantly decreased (P < 0.05 in comparison with those before treatment) , and the decrease in the study group
was superior to that in the control group, the difference being statistically significant (P < 0.05). (3) After
treatment for one week and 2 weeks, KPS scores of the quality of life in the two groups were significantly increased
(P < 0.05 in comparison with those before treatment) , and the increase in the study group was superior to that in
the control group, the difference being statistically significant (P < 0.05). Conclusion The modified Longdan
Xiegan Decoction can effectively shorten the duration of clinical symptoms, improve the liver function indexes and

increase the scores of quality of life of primary hepatocellular carcinoma patients with embolism syndrome after

TACE. And the recipe has good value in clinical use.
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Table 1 Comparison of the duration of the clinical symptoms of patients with embolism syndrome

after TACE in the two groups (xxs, d)
25 BB KK M Xt fEFR JHF X P
WFFTL 41 3.12 + 1.03" 3.69 = 1.05" 231 +0.81" 2.24 + 0.69"
popiizEa:) 41 6.08 + 1.55 6.53 + 1.63 4.86 + 1.37 3.80 + 1.05
DOP<0.05, SXFIEA L
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Table 2 Comparison of the liver function indexes of patients with embolism syndrome after TACE

in the two groups before and after treatment (x+s)
451 % (5] I 1] AST(U-L™) ALT(U-L™) GGT(U-L™) ALB(g-1")
el 41 AT 83.1 £23.7 78.5 +19.6 186.4 +45.1 323+74
41 BT 56.2 + 18.172 50.1 + 14.3"2 79.2 £31.8"2 26.1 + 6.5
popitetisl 41 MEy g} 82.8 £24.6 78.2 +20.1 184.9 +47.2 322+7.0
41 I 73.1 +20.5Y 66.9 + 15.87 136.5 +39.1¢ 29.1 +6.8"
DOP<0.05, SiAIFRTELE; @P<0.05, SXHRAAITE
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Table 3 Comparison of the KPS scores of the quality of
life of the patients with embolism syndrome after TACE
in the two groups before and after treatment (x + s, 43)

A EECED TR TR AT
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