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WE:[BR] MR IARM 2 B 6 I AR B AL R ST 5 B 8 AT 3 kA7 4 AR (TACE) & A R 42 A4 69 e R 7 2. [ 7% ]
8015 b EHHIESE THTARNE AL, 456 TACE 78 77 3& o 92 09 JR ZOVNT & B 4 KA 6 7 40 e s IR A, A40 4404, 240%
FHBEZTACE ST, sHRAL T ARG FIE EXIE LFETT, St Baey Ak Fom R MR #EH 2 RE7T. 1AS
WA 2 40 B 08 EALEAR B IR LR & (PG-SGA) 7 5& %o 9% o 4545 AR T 4k € 40 i, A CD4/CDS FeAE . B A& 345 (NK)
2 o AT h R FGAT[ R A A B (ALT) . B 2204 (TB) W BALE DL, R 2M B P EIEET 2. BRI, RS
SAEE B RACS IR EALE, ARG 2BV ERB AR ER] (1)BFE, BiFmMSIRBIT, T EIEES
K. A ERE T A 70.0%(28/40) . 90.0% (36/40) F= 75.0% (30/40) , % P& L0 5 A 4 65.0% (26/40) . 65.0% (26/40) F=
55.0%(22/40) ; ZL1A) pLAR, 7497 464 P EAEAR IT 2icfe A R E 9T A 2L T AT AL (P <0.05), 24089 SARJE T B %,
EZFRGHFEL(P>0.05).(2)ZRTACE %7 1 ARG, BITEG LK ERE R ® A2 E DB RARZE(P<0.05),
M2 46 BosvRek B EFAREE, ZFALTFEL(P>005).(3)%57 1 AE, &57460 PG-SCA 5 * TG T A %
L (P>0.05), ¢85 PG-SCA #4546 77 a1 P 29 & (P<0.05); AR AL, 97 4069 PG-SCGA 4 W] AR T % B8
20(P<0.05),(4)%57 1 A)E, 3TR4E CD4'/CD8 . NK ik -F3 8673 B T B (P<0.01), 774049 CD4'/CDS*, NK
KA SR A B H(P<0.05); LARE, 4972865 CDA'/CDS* . NK Zmfe/K-F39 9 25 T BA(P<0.053% P<
0.01).(5)TACE% 7 1 ARG, B ACERERENZKTRA, ZFALTFEL(P<0.05).(6)&77iTFETiE,
2B FWALT. TBEFHieIctrrbss, 27 ARG FEL(P>0.05). (L8] AR FFAeil i 20 04 AR B 2 B K P
J&TACE RG M E Lz A4 le T b, H2iKg,
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Abstract: Objective To investigate the clinical effect of Danzhi Xiaoyao Powder on preventing and treating
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embolism syndrome after transcatheter hepatic arterial chemoembolization (TACE) in primary liver carcinoma
patients differentiated as liver depression and spleen deficiency type. Methods Eighty primary liver carcinoma
patients having the indications of TACE and differentiated as the syndrome of liver depression and spleen
deficiency were randomly divided into treatment group and control group, and each group had 40 patients. Both
groups received TACE, and then the control group was given routine symptomatic treatment, and the treatment
group was given oral use of Danzhi Xiaoyao Powder combined with the symptomatic treatment. The intervention with
the medicine covered two weeks. After treatment for one week, we observed the changes in the scores of Patient—
Generated Subjective Global Assessment (PG-SGA), immune function indicators of T lymphocyte subset CD4"/
CD8" ratio and natural killer (NK) cell count, and hepatic function indicators of alanine transaminase (ALT) and
total bilirubin (TB) in the two groups. Meanwhile, the efficacy for traditional Chinese medicine (TCM) syndrome,
efficacy for quality of life, and the efficacy for relieving the primary symptoms of embolism syndrome and
psychological distress in the two groups were also observed. Four weeks after TACE, the efficacy for solid tumor in
the two groups was evaluated. Results (1) After treatment, the effective rates for reducing solid tumor, relieving
TCM syndrome, and improving quality of life in the treatment group were 70.0% (28/40) , 90.0% (36/40) and
75.0%(30/40) respectively, and those in the control group were 65.0%(26/40), 65.0%(26/40) and 55.0%(22/40)
respectively. The intergroup comparison showed that the treatment group had stronger efficacy for improving TCM
syndrome and quality of life than the control group (P <0.05), while the efficacy on reducing the solid tumor in
the treatment group was similar to that in the control group (P>0.05). (2) One week after TACE , the severity of
fever and abdominal pain in the treatment group was much relieved in comparison with that in the control group (P <
0.05) , while the difference of the severity of nausea and vomiting between the two groups was insignificant (P >
0.05). (3) After treatment for one week, PG—SGA scores in the treatment group showed no obvious changes as
compared with those before treatment, but the PG-SGA scores in the control group were much increased (P <
0.05). The intergroup comparison showed that the PG-SGA scores in the treatment group were markedly lower than
those in the control group (P <0.05). (4) After treatment for one week, T lymphocyte subset CD4*/CD8" ratio and
NK cell count in the control group were obviously decreased (P <0.01) while those in the treatment group were
obviously increased in comparison with those before treatment (P <0.05). The intergroup comparison showed that
the T lymphocyte subset CD4"/CD8" ratio and NK cell count in the treatment group were markedly higher than those
in the control group (P <0.05 or P <0.01). (5) One week after TACE, the severity of psychological distress in the
treatment group was milder than that in the control group, and the difference was statistically significant (P <
0.05). (6) Before and after treatment, the differences of hepatic function indicators such as ALT and TB between
the two groups were insignificant (P>0.05). Conclusion Danzhi Xiaoyao Powder is effective and safe on
preventing and treating the embolism syndrome after TACE in primary liver carcinoma patients differentiated as the
syndrome of liver depression and spleen deficiency.

Keywords: Danzhi Xiaoyao Powder; primary liver carcinoma; transcatheter hepatic arterial chemoembolization ;

embolism syndrome; syndrome of liver depression and spleen deficiency
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fEERS L, 287 DRSHEEER, X T TACEARG
M ZELE A AN SRR A M, T2 € o BUREBE
FEARIELTT

1 Z57%

1.1 MRS RSE HEE20174F 1 H 220194
12 A#E i pE A8 h B B M BHE B, BRI W7 i
RV, FF4 TACEJRYT G NAE, W EEIEAL Y
JEFAI L e 0 () g, 3L 80 . 4% IR k32 S I it
¥, R BT 26 5B AL SRR T 4R
HRAL, A& 4061, AW A BEF A E0R
I i M g A TP BE BE A PR 51 £ () R A

1.2 fRBIEFEIRE

1.2.1 #pirk PHESWiRME. B PEIFEN
2 Wi 2 B [ T P2 IR Lk & B &l E Y
R kMR BbR ). hEFHERE: S
2002 AF A 240 24 s R AF 5 48 5 JR 0 (3t
A7) ) A S A 1 P P IS AL B Y % R E A
1.2.2 @aatrk OFfFE BRI L MEIFE2 B
e, HARHERAIESS ; @FF A TACEIRYT IYIE I
i 5 () AR I UE A5 255 A 1S 19 i 0 A B 0 s 1
DR H25~75% 5 OB EFHBE3IANH;
© A ESIMA I F MG FE BN R,
1.2.3 HerrArfe DAL PR A IE S 1) B
QF TACEIRIT A BAEM A ;. QRFFA AR
RIPHIEbRER R, OB T34 A B8
o ORI BORS P SR BRI B E ;. @K
P2, REHUEIEITIRYY, AT MR
T, DRI RZ MY R i R

1.3 &ITAZE

1.3.1 TACE®%77 241 EHEZ TACEIRYTY,
FLAREAE s 7880 I 145 1 5 (digital
subtraction angiography, DSA) Tk Seldinger i &
AR, aRimEEEETEY, S MeE
R S M A AT IR b8 1 0 R s Bk, SR e L
ik (B 2 U S, Aby7 253 IS L 2
30 mg/m’® + &4 25 mg/m?®) , Je PR AR ZE 5 A i
AR RIRL

1.3.2 *Ba 25 7RG H LI BEXE SCRHR
57, WP IR RIEERARTT

1.3.3 &yr4n FEXTREAAIERE T FHiE i i
BOIRAYY o PIEEIE A4l HHZ 10 g,

BEF10g, %iH15¢, HIH10g, FIA30g, KE
15¢, WHAR10g, K HH10g, £FE10g, Hfr
10 g0 HE: FEA AARIGS 1 RIFUR iR SHE I 12
BCC— 07 250b A BR 2 ® A = i kL) ), A H
2N T IR, 2R TREA 148, H
200 mL i FF K bR, 40k 2 JH .

1.4 WMEIEFRRITHHAE

141 SRBITE SRR DA
Qs PRI RIS AN AR, BI85y
58 A i (CR) . 8 7 ZZ ff (PR) . B AR
E(SD) . BREE(PD)4%%, T TACEIRIT 485
PEM 2 2 HB 3 1 SRR 730

1.4.2 #HEEZSEEIZRRSAEIL SRR
TAHLUWHO) B0 25 200 RO 20 O 43 4%
FRUEY, T TACEIRYT 1 JRJG X 2 H A H M Lk,
O | A R SR LR G AR R AT A
PHIPEAS o

1.4.3 P EEEF SH2002FMm 0 (2
B PR FE 48 5 B 00 A7) )P J5E 4 A2 9 I
AR TR R UE A AR A bR o, R R P B UE A 53
R TFIRITRIRNAIT 15 53 3 s i b B IE
ERLSYy, FEARE I F S H R R i AR L
DRI YT 8. DM EREE : 1RITE IR
IMEFRITET R = 70%; @ik 1EI7 A
Hh B IE i BB LR YT R T B = 30%; B JEK
2 IRIT A T EUE AR SME IR T TR < 30%3K
JoEAk.

1.4.4 AZEHRERFK u_ﬁ%%%%(l(arnofsky)
TR RBEVE SR8 bs, 430 TR T i AR YT 1
J& AT AR IE AT A, PTG YT A S A I A
W RIS DU YT 3k $ 0 TRYT e ZETR
FEEVESS FEIRTTRIIIN = 10435 FRA%: 197 )R
TR HIRIT R D = 1045 RaE . JRIT)R
AT BT PE ST LIRS TS N8 TR 1043 LA
1.4.5 FHRKRUFE R FEWEMEE IR
P i & % (Patient— Generated Subjective Global
Assessment, PG-SGA)“PEAL & 25 08 F2 4R 0,
PG-SGA /1 = 43 AT AT Y E SR T, g
2 EBEIRIT RIANAYT 1R G B IR AR E I
1.4.6 Sladgirbm TRV ORI LR E R
SEANE I, SRR A0 A (BD Bioscience 23 H]
RIS BD FACSCalibur) #6535 1L T 94k I 40 it
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WHECD4™, CD8". AR (NK) ALK, 5
CD4'/CD8' [ 1A .

1.4.7 SEBERERE B 0HRERE
TR R AR — 04 0 B TR E O A
#E (distress thermometer, DT)”, F TACEJ&JT 1)
Je ARPETT o1 0% 2 4 285 10O B 5 R B A T 40
RATAG (o vy . BB . PR Y .
TR BEIR 5 90) R A3 2Tl (G3 b BE SR S LA
PRSI 22) . Hdr, DT =418 T
B L, DT <4438 T LT,
1.4.8 AFzhaedgintenl gL 2 4B FIRITHI A
BN (ALT) . BAHL R (TB) S T S REFE b5
F AR L

1.5 ZitAsE WHISPSS 19.0 884 kA7 8
STt . THR ORI £ hnii2E (v £ 5) 3R
N, HPIRYTETE HRBCR FECXT R 50, 4L IE) g
SRR ST REAS e K565 THECORE R b il e
AN, HIRCECR T PR S 90C00R R [H] F R
FHES BRSSP AT R B0 350 S XA 55, LA
P<0.05 hESAGZITFE L,

2 %R
2.1 2EBEEZEBILR AIrdL400BE P,
B264l, L14fl; FREEN260%, BeRT13 %

IR EAR KT 10 em #8461, 5~ 10 em # 326; 17
TACE BT M (2.45+1.31) 1%, W IRZ 40 16| 2 %
e, B304, 106l AER RN, mR
60 % ; MEEHA KT 10 em #F 1041, 5~10 cm #
30%1; 17 TACERECEH R (3.01£2.15) K AT
2 BHE RS TU R A, AR E ) L
WCTIE M . &gt mtr, 28R 4
1% IR /IN . AT TACE IRENAE L okl i, 22
SRS L (P>0.05), HAT M,

2.2 2ABEIRMHETRLER K14 ER: IR
I7 ARG, IRTT URIG IR 4 SRR 7 A5 AT RCR
1 #) A 70.0% (28/40) F1 65.0% (26/40) , 21 [a]
B, 2RI g L (P>0.05),

F1 2ARRMAERELMEETRIER
Table 1 Comparison of efficacy for solid tumor in the
two groups of primary liver carcinoma patients [fil(%)]
i eRZ WS BRRE BEIER o
() (CR) (PR) (D) (PD)
P4l 40 0(0.0)  14(35.0) 14(35.0) 12(30.0) 28(70.0)
XTI 40 000.0)  10(25.0) 16(40.0) 14(35.0) 26(65.0)

45

2.3 2EEEERT I AEREESTETEERSR
HREEE FT2MEILERER: B TACERIT
LG, I6Y7 4 838 B & 0™ B FE P R I o ™ R

®2 2HBRRMERERT 1 AERESSEITEERSRBERILER()
Table 2 Comparison of the grading of the primary symptoms of embolism syndrome in the two groups of

primary liver carcinoma patients one week after treatment(1) (f5)
R LNl JE "
2151 %k
0 | I I v 0 | 1l | v ¥ % rh H
ATl 40 6 12 14 6 2 2 12 20 4 2 2 10 24 4
X HRZH 40 4 8 16 10 2 0 8 18 10 4 2 4 28 6

DP<0.05, JAITYL- ST HRAL HeE

*3 2HAFREMFEEERT 1 AEREGSTEETEERIRBERILE(2)
Table 3 Comparison of the grading of the primary symptoms of embolism syndrome in the two groups of

primary liver carcinoma patients one week after treatment(2)

il el ALK o8]

S RITAH” payjisEe) HITAH POyt RITA” X HEZH
248 (Mean rank ) 27.02 39.98 29.62 39.38 29.91 38.24
Mann-Whitney U{# 285.50 288.00

Wilcoxon WA 750.50 812.00

VAL -2.529 -2.645

P18 0.011 0.074 0.012
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FER RO A, ZRWARITHE L (P<
0.05); 17 2 4 /5 1RO MR e F R HL g, 22
SR (P >0.05),

2.4 2HABEREIERTHILER R445RER:
TRIT VG, 1R 7 ARG BE A o S A 85 ) el
2R3 51K 90.0% (36/40) 1 65.0% (26/40) 5 £H ]
FeHe, R YT AL v B R AT A B AR T R RR AL
EZRAGITFEX(P<0.05),

F4 2HAFREEFEEEPEIERTRIER
Table 4 Comparison of efficacy for TCM syndrome
in the two groups of primary liver
carcinoma patients [#1(%)]

PR ek W EECE Mok

WWITH 40 10(25.0) 26(65.0)  4(10.0) 36(90.0)“
SHEEZH 40 4(10.0) 22(55.0) 14(35.0) 26(65.0)

2H51

*6 2FREZMEAEEERTIGEPG-SGAESILE
Table 6 Comparison of PG-SGA scores in the two
groups of primary liver carcinoma patients

before and after treatment (x£5)
Wl ) — oAU gy
RITHT R LR
RYTA 40 9.82+3.12 9.23+2.78% 0.465 0.778
pagiisi:) 40 8.79 +3.09 10.68 +3.157 2.345 0.032
g 0.431 2.475
P1E 0.923 0.029

DOP<0.05, HiAIFATILE ; @P<0.05, HXHA
BT R

R7 2RRMAEEERTHIRRZBINGEIERILE
Table 7 Comparison of immune function indicators in
the two groups of primary liver carcinoma patients

OP <0.05, SXHRA AL

2.5 2ABEEFREBTHLR £S5HERLLR.
BIT VG, IR AU B AR TG B TR A
R K 75.0% (30/40) 1 55.0% (22/40) 5 2H [H]
FL#, AT A A T o T A B A R R AL
EZRAGIFEEX(P<0.05),

x5 2HFEEMFEEEEFRETHILE
Table 5 Comparison of efficacy for quality of life in the
two groups of primary liver carcinoma patients [f51l(% )]

%k

451 (i) #%5 TarE

FEAIG B

I 40 10(25.0) 20(50.0) 10(25.0) 30(75.0)"

YTHEZH 40 4(10.0) 18(45.0) 18(45.0) 22(55.0)
DOP<0.05, S5X a4 i

2.6 2EBHEBITHIREPC-SCAESLEER Fo64h
RIEIR: WBITHT, 248351 PC-SCGA P47 LA,
BTG E L (P>0.05), WWIT1EE, BT
20 %) PG—-SGA ¥ 43 % LI ¥7 15 6 B 8 A8 4k (P >
0.05), Xt B4 19 PG-SGA V438147 Aif W i 7
1 (P<0.05); 4, HIT4R PC-SCGA P57
HIRAR XA, ZRA5TE X (P<0.05),

2.7 2HEBEEITRIGRBINGEIEIRILE K74
IR JRITHT, 24151 CD47/CD8" . NK 41 fifg
KFHE, 2RI L (P>0.05). HIT
LG, SR CD4'/CDS" . NK 41l /K V- 214834

before and after treatment (xxs)
20 51 mPE k() cD4vCD8"  NKZHMi(%)
BT IRYTHD 40 1.32£0.20 11.5+0.95
WEIT LR 40 1.51 £0.23"® 13.58 +0.51™®
DO 4 E e x i ] 40 128 +0.17 11.77+0.84

WIT 1R 40 1.15+£0.25% 976 +1.14

DP<0.05, @P<0.01, HiEIrmarttis; @P<0.05,
@P<0.01, SXRAEITIE LR

JYHTHA R % (P<0.01), JAI7 411 CD4'/CDS" |
NK 4 A B3GR 8 = (P < 0.05) 5 4]
Fb#, AT LH Y CD4*/CD8" . NK 4 il 7K - 241 1 i
ETX R, ZRYASIFE L (P<0.058P <
0.01),

2.8 2ABETACEBITROERBERELRER K8
MF LR IR TACEWRIT LG, RIT4LEE
40 BHLFR 77 R B (LG 43 SR 3 J2 1 0 ) BR B AIX T
XTRRAL, 22RAE SR (P<0.05),

2.9 2ABEBITHIGITINEEISIRILE £ 1045
IR IRITHTANAIT G, 24lUB#F A ALT, TBAR
JFDREFS bR LS, 22 2B TEGH#3 L (P> 0.05),
Wi B AR S5 i PR HE 8 e w0 M, AN R R
H, e

3 itk

TR RFARAE B RE G, LUIT )BT 98
AR(TACE) J M40 ATAFT 2 H R REFARYIBR 19
P K 10 8 ST T A AR
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*8 2MFRKMEIESRE TACERT 1 A0 EBEERESRBRLLE

Table 8 Comparison of grading of psychological distress in the two groups of primary liver carcinoma

patients one week after TACE [511(%)]
ZH 53] %5 (f5i]) TCH BRI PRSI R TR R
b i 40 2(5.0) 10(25.0) 25(62.5) 3(7.5) 0(0.0)
Xf HEZH 40 0(0.0) 6(15.0) 28(70.0) 6(15.0) 0(0.0)

DP<0.05, SxFMaLH

*9 2HFEEMAEEETACERT 1 BEOERE
BESBRERILER

Table 9 Comparison of stratifying of psychological

distress in the two groups of primary liver carcinoma

patients one week after TACE [ (%)]
25 531) W) hEEREE AL PR L
RITAY 40 28(70.0) 12(30.0)
Xif 2 40 34(85.0) 6(15.0)
DP<0.05, SxFMad i

#10 24ARZMAEEERTIIEINEEEIRLR
Table 10 Comparison of hepatic function indicators in
the two groups of primary liver carcinoma patients

before and after treatment (xxs)

A BIEHED E ALT(U-L™) TB(pmol-L™")
MEvag| 40 BIFET 78.5£303  324+123
40 WIT1EE 693+259  29.5+10.3
X HEZH 40 BIFET 713+275  29.6+11.6

40 WIF1EE 635+215  27.6+10.2

B AR Ot | BN . AR A
WRIELE G AR, JRE TR EH AR I
JRCEE AL A DY PR AR 2R LR G AR I T A R
XPREYGRYT, MR (R PORAE . B,
PR Kb 2582 5| K AE H 1 e 5% S i
BB, PP FEIRE . i E L gt
PP bR . AN IS S5 7 T A 3 B

FURT, HHEEA Z A ARG R ZE L5 B AR IA
WAA AR, 8 A BLE “2E" R
“HET BPRHL, BEAT MR BRIER EEAE
R TAER B, KR53 TACE ARJ5 AT &
HH B R SO IO . B T B
AR LR AT AR L TR A AR A R
AR o MR AL MBI IEA I M B,
TR SRS, B HE, SEUTR
20, WALAH, HRm R, BEmALi. (a B

BLWE - WEN 22 48 e 5 R KIESS —) B “WLIFZ
W, AU, M550, WA i E A B
JHAEERAL . BB ff Al PHE S 18 HURYT

FHEEER G AERBECZ (NRHEE), 2
FERM CRPERA R T r 28k 38 1 B0 Sl
D)1 3R N AN A R (e s A0 A e N O a9 = )
o, ARG A, B e, il
17, k=4, MR, AR IRZ B+ DI
A, A5y BIARMM LA, WA . BT EE
IKAAE, JLLASEHAREAAIFIR, Tk AR, A
WA, f56 Kbk z” 2k, SRR £,
WG LE AR P9 B AR M2y ELAT 0 il JFF 98 4 38 4 %) 1
FRU WP R BT ) 2 RS R X T R Y
W SGIT M B E A B2 i iiE ™, FR
SRS R B, G AT LA I R e R 20 B D
T AR AL R Al A 4, DT Ak 41 1 T
SRR TR

AR ST S5 AR SE T PHAE A 1 HOA TR
Wi SRR 38k, (AT DL S R AR AR ZELR AR TP &
P MR, o R IR R, R BT
B B A SELE A AE AE T o RIS, AT DL R
PER TACE ARG BE ARG e, MGEBE BT
ARG o A bR £ 1) 8 SR O R R 2 B AT]
WEM. AFRIEI, BIREESREAEENEN
TR B YIA G, BT ZI, TACEAR)G
BN NE SR, AT LARRAR R e i R Il v R
PER T 0530, WD ARG I RRE R &A%, FFnT
DABG I G e AL b, BRSO JE AR, it
NG 38 7 HiCRT DA3E 2ok w0 VR, DR AR Y
MR, SeERAEMER, Wik, BIrARENE
FERBLH BT XTI . O EZ AR, S xf
AR5 B F O BRI IR B %S e &2 B, I FHE
HEHOAYT I R R DL L A0 B i A R
RFXT IR, HAEr, s 80 BRAS JOG 7 A
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SR PR R RO Sz R AL, AT REL, 8
kB R e RAEAR , HE TS ] T S A R 0 B
e AR, X R E WAL R SR AR OAER
HE L ATEE KB, T 1 AR, 2 BE AT
DIVREAR bR AR WLt 8 A2 Al, BA AR SR 7E XS
SEIRS T EEA EM A R 2y DR, AR D A
Pitsol, BARR N E e,

Zi LIk, AR AR B Dk AT R AT
TACE RJEBCA MRS HEBE RE AL, AT LA R in e
FELREAE, UK, PR AT i Gl R
ARG, W T BE BRI, RHEENGE T
BFEMETRROL, $RE T REFE N RpEae, H#E
EVEEE, AR DIRE T, IR Al K T4
IR
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