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HE.[BH] Fit R B w i AT SR T A B ARG RAMEIF R AR st B R T w28, & RAKEES
73(GP-73) A B fIs BLILEE & & o HE 3(GPC-3) KT ey [ k] KA RBUIEB R 7 &, ARIEEIT 5 kAR, #1304 &
FORT I 8 A FHIACTT MG BREEFU, FAR65 5], FHALITT M FATIT SNRRACTT AR E ARG TT, ARS8 FAam ey =f
JEE AT, WA T UL AT dLe ek e AR R iE s T, RFARASAA . R 2B ST F BIEEE
o, THE @ L B R GP-73 v GPC-3 KT 64 ALK 0L, FFirth2aBF ety & [ER] ()%7F3MNAE, Bbsia
o) B AL E Hy 95.38%(62/65), FHALIST LA 76.92%(50/65) , ZHIRI FbEL, BeA-id JT LAY A7 2O AR T AL T (P <
0.05).(2)#%77 6, 2ARLHMNAE, A2 h, @EFE, kFRIZ., F3EE. R@BF P EIEZEIFOHEGTIK
E(P<0.05), HIRA G EIR P EIEEIFH G BCEVERN G R T ENALTA(P<0.05).(3)8757)E, BadmaT
O EA CD3, CD4*, CDS'. CD4/CD8/K-TF34 406 97 i i & (P <0.05), v 'F HALST 269 &30 Ttk & 4 fl B BF 35 AR 1
P RRE(P>0.05); AR, BAEFENTHEMILERCD3 . CD4', CD8'. CD4/CD8 /K- #) B EAF A 340 24k T
HACTT L (P<0.05) . (4) & F7 )6, 240 % & ¥ GP-73 B GPC-3 KP4 i & (P<0.05), HIEA 47 A GP-73 &
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Effect of Ruanjian Sini Powder Combined with Transcatheter Arterial
Chemoembolization on T Lymphocyte Subsets, GP-73 and GPC-3
Levels in Patients with Primary Hepatocellular Carcinoma
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Abstract: Objective To investigate the therapeutic effect of Ruanjian Sini Powder combined with transcatheter
arterial chemoembolization (TACE) for primary hepatocellular carcinoma (PHCC) , and to observe its effect on T
lymphocyte subsets, Golgi glycoprotein 73 (GP-73) and phosphatidylinositol proteoglycan 3 (GPC-3) levels in
PHCC patients. Methods A retrospective study was conducted in 130 PHCC patients. The patients were divided

into conventional chemotherapy group and combined treatment group according to the treatment methods, with
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65 cases in each group. The conventional chemotherapy group was treated with TACE, and corresponding
symptomatic supportive treatment was given after the operation. Meanwhile, the combined treatment group was
treated with Ruanjian Sini Powder on the basis of the treatment for the conventional chemotherapy group, the
course of treatment lasting 3 months. The changes of traditional Chinese medicine (TCM) syndrome scores, T
lymphocyte subsets, and GP-73 and GPC-3 levels in the two groups were observed before and after treatment,
and the short—term efficacy of the two groups was also evaluated. Results (1) After 3 months of treatment, the total
effective rate of the combined treatment group was 95.38% (62/65) , and that of the conventional chemotherapy
group was 76.92% (50/65). The intergroup comparison showed that the short—term efficacy of the combined
treatment group was significantly superior to that of the conventional chemotherapy group (P <0.05). (2) After
treatment, scores of TCM symptoms such as chest distress and shortness of breath, lassitude and weakness, pale
complexion, vertigo and dizziness , light tongue with thin coating, and thready and weak pulse in the two groups
were improved compared with those before treatment (P <0.05), and the effect on improving the TCM syndrome
scores in the combined treatment group was significantly superior to that in the conventional chemotherapy group
(P<0.05). (3) After treatment, the levels of T lymphocyte subset CD3", CD4*, CD8", CD4'/CD8" in the
combined treatment group were improved compared with those before treatment (P <0.05), while the indexes of T
lymphocyte subsets in the conventional chemotherapy group were not significantly improved (P>0.05). The
intergroup comparison showed that the combined treatment group had stronger effect on improving the T lymphocyte
subset indexes than the conventional chemotherapy group (P <0.05). (4) After treatment, the levels of GP—73 and
GPC-3 in the two groups were improved compared with those before treatment (P <0.05) , and the effect on
improving GP—73 and GPC-3 levels in the combined treatment group was significantly superior to that in the
conventional chemotherapy group (P < 0.05). Conclusion For the treatment of patients with primary hepatocellular
carcinoma, the use of Ruanjian Sini Powder combined with TACE can effectively enhance the short— term
efficacy, alleviate the clinical symptoms, improve the immune function, and decrease the levels of GP-73 and
GPC-3 of the patients.
Keywords: primary hepatocellular carcinoma (PHCC) ; Ruanjian Sini Powder; transcatheter arterial
chemoembolization (TACE) ; immune function; T lymphocyte subsets; Golgi glycoprotein 73
(GP-73); phosphatidylinositol proteoglycan 3 (GPC-3)
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Table 1 Comparison of TCM symptom scores between the two groups of PHCC patients

before and after treatment (xxs, 4%)
— — ™

L3 p— _ %ﬂ’ﬂﬂ 9] miﬁm _ %ﬁ%zﬁm _ Lﬁé@ Em

ey gl HITIE ey Rl HITIE TRITHI BITIG
AT A 65 417+1.09  1.58+0.46" 410095  1.49+0.38" 412095  1.46+0.39"

KETRITA 65 418+1.06 0.74+0.17"* 414+098 0.82+021"%  411+094 0.74+0.18"%

o 0.05 13.81 0.23 12.44 0.06 13.51
P{E >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
- Al _ L%% H Hém. _ L%*é‘{fﬁ%m — Jok4n s _

TRYTH RITE TRYTHE NELAg e TRYTHY RIT A
WY 65 3.86+0.83  1.35+0.36" 3.80+0.85 1.55+0.38" 3.67+0.81 1.36x0.41"
RAIRITAL 65 3.86+0.82  0.61£0.17"? 3.82+0.82  0.81+021" 3.68+0.82  0.93+0.17"
o 0.07 14.98 0.47 12.81 0.06 10.35
P{E >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

DP<0.05, SHITHTILE; @P<0.05, SHHALITFHIBITIE L

W KA 55 45 T BRI B ROR T RN GE (P <
0.05), HIBKAIATT A4 30 B R 0743 1 2l 38
YER I B TR AT H, 2RWA5I¥E
X (P<0.05),

23 2ABEERIITHE T E 4 A I8 ok F
Pb i R245RWoR: WRITHT, 24BETHE
40 CD3*. CD4*, CD8*, CD47/CD8 /K-t
B, 2R sit#E X (P>0.05), HAH

Yo WRIT IR, BRAIRIT ALY T Uk B 40 A
CD3". CD4".CD8". CD4'/CD8 /K F-¥I#: 347 fif ik
(P <0.05), TF BT 20 4530 T Ik T 48 i
BEFSARI IO Bk 3% (P> 0.05); 4lA]HbE, A
IR T A% T Ik B 40 M S B CD37 . CD4" . CD8”
CD4*/CD8" 7K - iy i 38 1 H ¥4 B AL T J Ak 7
4, ZR¥WAGIHHFEX(P<0.05),

®2 2HFRERMEFESERTHIETHEMEBILEE KT LR

Table 2 Comparison of the levels of T lymphocyte subsets between the two groups

of PHCC patients before and after treatment (x£s)
. % CD3"/% CD4'1% CD8'/% CD4/CD8’
i 4T TR YAl VAT IRYTHT VAT RYTHT TR
WHALIT4 65 54.18+4.33 5491+4.66  32.95+3.35 3352321 29.84 £3.39 29.66 + 3.94 1.08 £0.28 1.02 +0.25
BRAIAIT4L 65 5421+432 64.05+7.24"  32.82+3.27 40.56+6.38"% 29.77 +3.38 23.58 +2.18"% 1.05+029 1.63+0.37""
i 0.03 8.55 0.22 7.94 0.12 10.88 0.60 12.89
P{H >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

DP<0.05, SHITRIILE; @P<0.05, SHHALTHIBITIE L

2.4 2B HIGITHI G GP-73 1 GPC-3 K F
bbi RIGTR IR WRITHT, 2HEHMGP-73
K GPC-3 7K F-Ib#, Rt E L (P>
0.05), BEAA[ME, I7ls, 24 BF R GP-73
GPC-3 /K EGRITIGE (P <0.05), HEREIRTTY
ZAXT GP-73 S GPC-3 7K V-1 e A FH 4 W S AR T
HWIALTA, ZRBAGI2HEX(P<0.05),

2.5 2EBEIEHITHER K445RER: BT

3MHJE, BEIRITAR A RCR N 95.38%(62/65),
HHALIT 2 K 76.92%(50/65) , 4Hla] LA, BEAIA
7RI T RO AL TR RRIT A, ZERAS
2 L (P<0.05),

3 ik
i P 98 S i B 15T T A0 i ST PN IR |
SN R, LN FS5 4 G RO
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Table 3 Comparison of the levels of GP-73 and GPC-3 between the two groups

of PHCC patients before and after treatment (x+s)
i p— - %GP—73/(ng-mL" )“A\ _ LGPC—3/(ng-mL")“A‘
TRYT I BT AT H NEL A
AT A 65 161.34 + 20.58 97.81 + 14.36" 11.68 +2.59 7.16 + 1.84"
ATRITAH 65 158.41 + 19.61 69.72 = 10.86"™* 11.62 +2.57 4.83 + 1.06™*
5 0.83 12.57 0.13 8.84
P{E >0.05 <0.05 >0.05 <0.05

DP<0.05, SIRIFHTILES @P<0.05, 5HMAITHIRTIE
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Table 4 Comparison of short—term efficacy between
the two groups of PHCC patients [ (%)]

Eib U1E G IR € E )T G o G S SV £/ §
WHATH 65 30(46.15) 20(30.77) 15(23.08) 50(76.92)
BAIRITAL 65 38(5846) 24(3692)  3(4.62) 62(9538)"
viE 1.97 0.54 15.26 15.26
Pl >0.05 >0.05 <0.05 <0.05

DP<0.05, SHEHITU LE
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J.:T'E(hepatocellular carcinoma, HCC), JFZAHEEH
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