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Abstract
by interventional chemotherapy. Methods: As a randomized double-blind and placebo controlled trial, the 604 patients were divided into

Objective: To observe the curative effect and safety of Yangzhengxiaoji capsule on primary hepatic carcinoma patients treated

treatment group (n =402) and control group(n =202) by SAS statistical software. The chemotherapy was applied to all of the patients,
and the patients in treatment group took extra Yangzhengxiaoji capsule 4 pills each time and 3 times per day with warm water 30 minutes
after each meal. And patients in the control group took placebo. The solid tumor, traditional Chinese medicine syndrome, survival quali-
ty, weight and immunologic function of the patients in both groups were observed and compared. The course of treatment lasted 4 weeks.
Results : The remission rate of solid tumor in treatment group (22.4% ) was obviously higher than that of the control group(15.3% ) (P
<0.01). As for the therapeutic effect of the traditional Chinese medicine syndrome, the total effective rate was 65.2% in treatment
group,and 36. 1% in control group( P <0.01). As for the therapeutic effect of survival quality, the rise stability rate of treatment group
was 85.0% ,while that of the control group was 76.7% (P <0.01). The rise stability rate of weight was 78.3% in treatment group, and
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70.8% in control group on(P <0.01). For the immune function, there was no obvious change before and after therapy in treatment

group , while the mean change of NK cell was obvious before and after in control group( P <0.05. Conclusion: Interventional chemother-

apy assisted with Yangzhengxiaoji capsule on treating primary hepatic carcinoma was safe and effective.
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