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Efficacy Observation on Replenishing Qi and Nourishing Yin Method Combined with Transcatheter
Arterial Chemoembolization in the Treatment of Middle and Late Stage Liver Cancer
Zhang Chao' , Lian Shufeng’ ,Zhao Ting' ,Sun Jianjing’ , Zhang Linxi*
(1 Department of Intervention , First Hospital Affiliated to Hebei Northern University ,Zhangjiakou 07500, China ; 2 Department of
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Abstract Objective:To investigate the clinical effect of the treatment of middle and late stage hepatocellular carcinoma by the
method of replenishing qi and nourishing yin combined with hepatic artery chemoembolization (TACE). Methods: A total of 92 ca-
ses of middle and advanced stage hepatocellular carcinoma treated in the Department of Intervention of the First Hospital Affiliated
with Hebei Northern University from March 2013 to March 2016 were selected. The patients were randomly divided into observation
group (n =46) and control group (n =46) according to random table method. The control group was treated with TACE,and the
observation group was treated combined with the method of replenishing qi and nourishing yin. After two weeks of treatment, the
clinical curative effect,quality of life,liver function index,blood routine and the incidence of adverse reactions were observed. Re-
sults ; The efficiency of observation group (89. 13 % ) was significantly higher than that of control group (76.09 % ) (P <0.05).
There was no significant difference between the observation group and the control group in TBil, AST,ALT,RBC,WBC and PLT (P
>0.05). TBil,AST,ALT,RBC,WBC and PLT of the two groups were improved after treatment ( P <0. 05). The observation group
was superior to the control group (P <0.05) in the improvement of Ttil, AST,ALT,RBC, WBC and PLT. The improvement of qual-
ity of life in the observation group was significantly better than that in the control group (P <0. 05). The incidence of adverse reac-
tions in the observed group was significantly better than that in the control group (P <0.05). Conclusion:; Replenishing qi and
nourishing yin method combined with TACE in treating patients with middle-and advanced stage hepatocellular carcinoma can sig-
nificantly improve the clinical efficacy, liver function and quality of life,and the incidence of adverse reactions is better than that of
simple TACE, which is worthy of clinical promotion.
Key Words Replenishing qi and nourishing yin method; Hepatic artery chemotherapy embolism; Hepatocellular carcinoma;
Clinical effects
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