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Abstract

Objective: To investigate the clinical study of Shuganning injection combined with sorafenib in the
treatment of advanced primary liver cancer. Method: From 2015, patients with advanced liver
cancer who were unwilling to receive radiotherapy and chemotherapy and had lost the opportu-
nity of operation were randomly divided into two groups. The control group was treated with oral
sorafenib, and the research group was treated with acupoint injection of Shuganning injection
combined with oral sorafenib. The changes of tumor volume, liver function, tumor markers and
median survival time were observed before and after treatment. Result: The OS survival curve of
the research group was significantly higher than that of the control group. The median survival
time was 12 months. Conclusion: Acupoint injection of Shuganning injection combined with sora-
fenib is effective in the treatment of advanced primary liver cancer. It is a reasonable combination
of traditional Chinese medicine and targeted therapeutic drugs, abandoning the old thinking of
traditional radiotherapy and chemotherapy in the treatment of liver cancer. It is safe, effective and
easy to operate. It can become a model of integrated traditional Chinese and Western medicine in
the treatment of liver cancer.
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Table 1. Basic data of patients in scientific research group and control group
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Table 2. Data of tumor volume change in two groups
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Figure 1. The changes of tumor volume on imaging in the research group and the control group
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Table 3. Height of tumor marker in two groups
7= 3. FLARBRRE M SR 2R

CEA AFP CA199 CA50 CAT724 TSGF
Tt FfiE Pine Fee e BRIR FE R Tt RAE Pinet REAE
FHf2H 3 12 3 12 2 13 4 11 3 12 3 12
of B 6 8 6 8 7 7 5 9 7 7 6 8
14
12
10 |
8
m BT
6 gl
4
2
0
CEA AFP CA199 CAS50 CAT24 TSGF

Figure 2. Comparison of tumor marker changes between research group and control group
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Table 4. Data of Jaundice index in two groups
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Figure 3. The change of ICTERUS index in scientific research group and control group

3. MTARIX RERBERMHENL

4) AR
LB OS A A7 il 2 (1 4), BHFHW]E & TR 2 AN, A AA7 ik 10.8 . IR

(& 5):
1004 e R
] - R
¥ ]
fé'i 50
T
0 5 10 15
BT (Y)

Figure 4. The survival curve of the two groups
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Figure 5. Comparison of median survival time between research group and control group
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