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Abstract

Primary liver cancer is a common malignant tumor disease in China, which is characterized by in-
sidious lesions, a high degree of malignancy, and a short survival period. Starting from the overall
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concept, traditional Chinese medicine emphasizes the organic combination of disease differentia-
tion and dialectics and formulates corresponding diagnosis and treatment plans under the condi-
tion of clarifying the etiology and pathogenesis. Due to the problem of single diagnosis and treat-
ment plans and difficult timing of intervention in modern medicine, researches and clinical ob-
servations applied to the treatment of liver cancer continue to deepen with the development of
traditional Chinese medicine. And it has shown certain advantages in the diagnosis and treatment
of primary liver cancer. It can reduce the adverse reactions of patients after Western medicine
treatment, improve the symptoms, and prolong the survival period of patients. In this paper, by
retrieving related kinds of literature, the etiology and pathogenesis of primary liver cancer, syn-
drome differentiation, and treatment, integrated traditional Chinese and Western medicine diag-
nosis and treatment, and the efficacy of traditional Chinese medicine prescriptions are reviewed.
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1. 518

JER R A P o i R DL BSR4 W R A R 56 4 7, SET-HRAURT
iR [1] [2] [3] [4], BAARRalE, #EReEtR, JRAOm™E, AR 5] B PERT AR
PRSI AR 2 0 R L B AT . JHT A B AR & TR A e - MR e =R AR R . RS
JEURAE 8 vt S AR T A 35 RIS BB BT SO 2 . I B L ARG 1 g 1k
JF 8~ FLAtL i TR 51 PR AR A A A5 JE i R S 5 AR

I RN T VR TT T BUh TR VIBR AR 20 A S e 24 75 2K[6] [7] [8], SR B A P AT S AR
B, SFLBRE. v SRR b, TS A RN G — BRE =R KB R AN
40%~50%, AR5 TR R FEFERNLE 60%~70% [9], B K5 I ol A1k —A, 2 AL,
DB A BT EA M R AMERAE, RWERE, KREHEEEPLHIN O T P
W, BRI BB A IR AT . WS ST AR S T A, M OB TR VIBRHEAT IR MEI6 Y7 [10]. H
R T IEBEAT T ARG T I g S SR Ve e /6, PR B2 D5 T £ AR YT T BON D TR IR ST . M ANIR
I7~ SPIRIT B TR [11], TP B 25 A] LR PR B R T ik R TR RIS BG YT . SR A SRR AE KA A
IFIRISEAE ], fE— B REfE EEE TR, e ia.

2. PEXMELMEFFERIAR
2.1. AR

FEPBE S E IO AP XA E, T IR AR DU B A SR B 18, AT L
T BB . “E” L R SEVERE[12] [138]. B S HIR LR A E VE 2 L dL iR i,
AHNF RN RN IE SRS, M. GEWRIERIEIS « BRI B &5 “wmIEszam, ¥
REERRE, BAL, JTIRARE” , (BEoRDEE « BRI IL8E] “BZ i, AL, mEMEZ” .
BUARER ZXAE AT N B AR A R IR 2 — P R A0t SR AR B AR S 1838 » ) B S [ 141 B A S I R AL T
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SRR, RIS R B RESEIE, H AN R ER IR TR E[I5] BRI AU IER
AR, PR TEL, TERIEMEWRE, AENA, W FHIOARR, B SEEEER. o
K [16] 2 e Hh P pee A AALAAR I R 0 S 0h P AR A Ak, AT BA T I BE RIVIEFRH 2 7°C, BT BFRA 2375 .
BUREE Z0 T HH o BRI LA 5 B A, (B3RS —, #YOHZ M RiE. 5 EE sk
(1A B bR SE R o
2.2. PHERA

FHIETRAR A A2 BRIV ARBIR AR TT S A RN [17], S AL DU2 )\ A5 R L B e )
SBETRRERILHEAT 734, FEADRTRRAE, I8 RIARIEFHIE RIS R, e M N IRTT J5VA[18] . X TR
PEFHERIARIE 2 HT[19] [20], HATBON —BURE, HRPEOVE B IETAL, SMEmMEAR, SHE
MFS FHARIERE . A R SETR AR, HABONARIR K ZIE, AEA. . 8. B%
JER, FRSOR#GEE AU U ARAsE . ARE SR PERTE OBHIE AT, HARTT ROEAE SR IEAE AR — A
JEU, TESR 5 i B (R HHIE 10 76 #5  EE AL LE 2 O AR [21], A v A 2437 T LAY 4 FE RS 6 99 PR A< L ) 1
VA, O SR A B AR A TS R L

3. FEAUERLEHEEFEMG
31 PEESRATHEEETR

BEEBUREE AR R, S5 R EMETREIIGITA TACE. WalVAIT . HAHATT . 2 FHERIAIT & &
GUPLIMRIIRTT S5 2 AT B[22], X ST vEN] DL — @ R IR R M (R BN I AR A R
B, RS EBFW R AR RN, B2 AT DN 3 BT VAL & TE BT T BN T e
RYEFHRIRTT o, A T ERFC PR 45 G R Y7 7R St R e R M A A TS TR e, IR 2 LR
X IERAT TR R . MRINERSE (23] @ i F 2 0 [RBPEBRSIE 72 7772:, K 489 151 A B 3 A 1tk B
e BENVEEA . FERARM PTG A, LA A IR RN R B SehR, PoEEEL A A
PARAEAF RN 1 AT R T PR e R R4 B T 2 20%, 2 SFAEAF RS T4 5%, HHrhEEg
B AL A A A T A P A I A . SRR AR 24 B T T 71 BLEE IR TR, A
45 BB FHIE 2 TR A S 5581007 o IRBREV & AT TG 0, SR ERPEAS5HN A
B R FIPR A 2850 ) 9 17.8%1 86.7%, 1Ml i VA TT 41N 15.4%7F1 80.8%, F H i A A7 A 75 il v
#5254 RE T AN 9.5 NI 8.6 AN H . HEETT (25181 Meta /ATl e e PR 45 &
BT A 5 R e R B R 1) RCT B TR HEAT /04T, 45 R IITE TU R o BRI Bkl R &5 & e 2y
HEATIRYT P LA R PR R 3R IR AR I e e e 3y v S AR A SR AR A7 28 . SRR [26] 4R 5T T Hh R 24 Bk
B AT J7 S0t Hh B DR R PR IR T R K 76 B R Ay N SR A AN R, IR RTR T B AR
WL 5 R 92.1%F1 81.6%, —4FJ5 4473451 74 36.8% 1 23.7%.

TERRHT CSCO AHia T 1R, A EEZHFIEIATT /A Child-Puge ¥4 > 7 43I FE B a1 — 2%
TBIT I, RGN 2A FEIEHR[27]. HBE 2596 T X P e A A A A TS A ARAE R, AR
FHIE AT 88 R85 A 1 AT T BUIHT 458 10T A 3 g s e T T & -

3.2. FHGHINEETRRNE

Wt o R 2GR A AN TR R F TR B AR 24 75 0V B B IR AR P A BB N T S 1 5 4%
S AAE TR H 1. Liu S5 [28]0 70 A I B2 24 K H AT 0oy T AR il ke, AU i 4= EE AN
R EC B R G DR SO IR RS, A& W MTE BRI YT T B0 LU R S fUMB R, B MRia T 258
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VEFIFRFE o E K H [ 2915 X051 A0S 10 IRIBORT F e 39 J5 5 P JFF e B3 A AR T i (I PR 280k A7 1 R At
F, GRRARES SIE AR IR T BIE T 7T DU 2 AR H IR Al s BIER, &
3 B AR A T B BRWA S [30] AT 1 HR IEAE AT M 7 k-G TACE YA I7 H I A J5 M JFH i B8 25 (I PRI K
KRBENU RO T 79, K R o MR AR T LRI IR A, MR R YT 45 RO B i gi At T A o Ak
Fabm TR AR E M LA BRI A BRI T X IR, I BB BRI 77 v] DA R LA e T Re,
$Erm KPS Y74, TR REALST 298 NTFARFZ A BN . ZE e SR [31] 4T Xt S H B AL )y 22 i
O SRR YT R RN R R RIE F RO AT TR, B Ti% 7 B RIAFHNE R TSIk
JE BRFRRAR . BRAERE LA R BRI, AT DATERE YR T P AR A R b S K, oG R 1
B IThat. Te7s S [32]F FH 3 XA E N BIG T 77, WEFC R IZ 5 7 AT DA 35 AR i 30 JEm % 1 e £
HIMIE T NF-xB. HIF-1a 7K, [FIRE AT DARRAR B LIS R bR KT, sk g 200 2 7% 232 XU
A AL 3B AL X ELVA T R G R RN IE ALT. AST. GGT /K, BIHG 1 ik 58 7 B R - rh i
JE RS A T 8, ATOCA R s R E I Tae, WA ARERIM. Z ). REIREA R B A .

BEXPEERIATT J5 B A RN, & B R g is F A 2575 700 0] AN — @ B2 FE 1A 2015 B pUk g,
CRFREERIE 0] ot v i 0 Do i M PP R AR A7 TS IR A R S

3.3. PR EETRNKE

B o T A FAE P RN 2 N, I R SR B 2B E sy, R AE— D4R
VAR GRIZRE S, A REERI R, BWeRPUR SR . BB A REEEAR 10 ADAML0)ZE ADAMS i
—Fh, EVFZFMREAHL P B ERIDRE, FEERIE[341E 0 R 7 R R 2 2 ADAM10 %
LRI EAT T Wistar KB 2r XS IR SEEG, B Figh R AL ADAMIO0 BHPERIAKF B RAKT
FAb &2, K RATIERT RS T AE D, PEERT DUs S PR FIE A2 ADAMIO ik, K
U T il YRR3R T Glil 7EJ5 R MEHE AL B R T i, 00 R s 3]
DU I YR 4% GIL Xof i 4 PRLEE AT F T, 1) FH A [0 751 8 1) R 8 2 YT e 4 P98 5, o 0 P 4 P P 38 7
PTG, 25 AR W R 20T e 40 B A0 ) 2 700 B, mT DU R P 20 B i Y 5 . BRI T U
IR gk A0 B B T o AR RS [36] B X AN [RIUR E (1 K 28 20 9 Hep3b 4BMHIHIVE R, BRI
K RIERINET AKT (55@48, % 2 Fp FiFs A E§Y) caspase-3.Bel-2 553K 175 5 Hep3b 41 I T,
MR RAF A e R . E IS [37 5 I b AN [RIVR BE 1) 22 7= A T I SMMC-7721 4Hifi, A
FEP GRS I AR R, I 2 SR B AR R AL P e P 40 S T Go/Gy M, AT B AIG
7 mTOR ALK K.

ISR SO R T 2RI T iR P P R 400 B 4 £ FH AL [38] [39], TR IR AR T He
IV REBARIVER], XX e rh REZGER O Rl 5, HAEH AR — e f2 8 LI 259 )5 R 3 A 2%
MIE B,

4. BE%5

SRR JFURNE R R R i AT, HOBVERE R e, o 3 E [ R A i 1 oK. i T
HEIAE R G R, ML W, TP I AR A 2 PR 2 A O ARCAE, M LRI A, DR n
TImARIAIT AR . PR SR HHHER IR ST BE, R A B BRI T, 0 0 i i)
XERLHISITTT 56, K P B 2 I B P TG R RS IR T A LS &, AT DABR S e )y, R R
B ER 2 BN 7 AR A AR R, MR T A R 2575 5750 K b 2 4R D I AR T 7 R R RCR
WUPHBRI2YT 77 RTA T BB R 2575 50F U 7 AN I IR R T 2, B35 3w 1 PR S A P e s
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