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Abstract Objective: The objective of this study was to observe the clinical effects of early treatment with Jin-long capsules combined
with transarterial chemoembolization (TACE) in primary liver cancer. Methods: Seventy patients with primary liver cancer were randomly
divided into two groups, namely, the contrast group (administered with TACE only) and the treatment group (given TACE and Jin-long
capsules). The contrast group received TACE treatment with E-ADM + 5-Fu + DDP once. By contrast, the treatment group was given 1 g
of Jin-long capsules initially and thrice a day before the 7-day TACE regimen began, which lasted for 5 weeks (continuously). Results: The
two groups significantly differed in their tumor lesion size, liver function index, TCM symptomatic score, KPS score, and cytokine switching
of Th1 and Th2 (P<0.05). Conclusions: Clinical research shows that early intervention with Jin-long capsules for primary liver cancer can
improve the efficiency of anticancer therapy, minimize adverse reactions, as well as protect the liver, improve the quality of life, and enhance
the immune function of patients. Jin-long capsules have no adverse reactions, such as bleeding and coagulation disorders.
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Table 1 Comparison of primary tumor lesions after 4 weeks of TACE treat-

ment in the study groups n(% )

Groups n CR PR SD PD Efficient

Control group 360 194(7/36) 52.8(19/36) 27.8(10/36) 19.4

34 0 265(9/34) 559(19/34) 17.6(6/34)  26.5*

Treatment group

Annotation: By statistical analysis, the two groups efficiency comparison, the

difference was not statistically significant
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P27 5 S5 ALB JK P e (P=0.551) , T E 2 7.
IRITIE 48, AL I ALT ZKSF e (P=0.034) ,
ES BA G FE GTBILKE AL (P<0.01) , 2 5 B
BEITFR S ALB K L (P<0.01) 2257 HA St
FRN(F2).
2.3 KPSiF4y

IBIT T, KPS 143 b3 (P=0.613) , JC i 2 14
25 . TACEJRYT IS 48, KPS PF43 Hu A, X B oy
68.39+6.35 JATTHARF A 75.358.18(P<0.01) ,
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Table 2 Changes in ALT, TBIL, and ALB before and after TACE treatment

Groups time ALT(U/L) TBIL( p. mol/L) ALB(g/L)

Control group TACE 7 days ago 20.7 +3.91 8.0+3.98 42.14 + 6.47
TACE 1 week after 41.1+£4.04 18.2+3.27 292 +4.74
TACE 4 weeks after 31.3+3.39 13.1+2.96 31.7 £4.06

Treatment group TACE 7 days ago 19.5 = 3.08" 7.6+ 142" 41.8 +4.50°
TACE 1 week after 31.7 +3.644 124+ 1.51* 29.8 +4.80*
TACE 4 weeks after 242 +347" 75+ 1.60° 36.3+5.81"

Annotation:By statistical analysis, no significant differences in the two groups,before treatment,and therefore have comparable( x

’=0.490,* P=0.574>0.05).

After one week of treatment, ALT,TBIL levels has significantly difference(* P, *P<0.01); ALB level has not significant difference(*P>0.05). At 4 weeks after
treatment, ALT, TBIL, and ALB level has a significant difference ( VP, *P, ®P<0.01)

*3 MABRFRTAIG

Table 3 Comparison of Karnofsky scores before and after treatment in

the study groups

FERIFSER AR

Groups n TACE 7 days ago ~ TACE 4 weeks after
Control group 36 71.25 +6.54 68.39 + 6.35
Treatment group 34 72.18 + 8.62% 75.35+8.18*

Annotation: By T test analysis, no significant differences in the two

groups, before treatment, and therefore have comparable(*P=0.613(P>

0.05)). Compared with the control group, the difference was statistically

significant after one week of treatment. (* P=0.000, P<0.01)
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Table 4 Comparison of improvements in traditional Chinese medicine symptoms after 4 weeks of TACE treatment in the study groups

Symptom Groups n  marked effect effective Ineffective deterioration Improvement rate X’ P

abdominal distention Control group 36 9 10 13 4 52.80% 4.059 0.044%
Treatment group 34 14 13 5 2 79.40%

abdominal mass Control group 36 3 13 13 7 44.40% 0.444 0.670*
Treatment group 34 7 14 10 3 61.80%

hypochondri-ac pain Control group 36 7 9 16 24 44.40% 1.293 0.256*
Treatment group 34 12 9 11 7 61.80%

poor appetite Control group 36 3 6 17 10 25.00% 5916 0.038"
Treatment group 34 9 15 6 4 70.60%

fever Control group 36 9 7 12 8 44.40% 0.772 0.380*
Treatment group 34 9 11 9 5 58.80%

fatigue Control group 36 2 7 18 9 25.00% 4.48 0.037*
Treatment group 34 9 11 11 3 58.80%

dry stool Control group 36 0 5 19 12 13.89% 6.696 0.019*
Treatment group 34 12 7 12 3 55.88%

Dry mouth and throat Control group 36 3 9 18 6 33.33% 6.892 0.020*
Treatment group 34 9 18 7 0 79.41%

burning sensation of five centres ~ Control group 36 6 11 11 8 47.22% 4.441 0.060*
Treatment group 34 10 17 7 0 79.40%

Annotation:By x * test analysis,”P<0.05, *P>0.05
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R5 EHARFEBES TACE X HCC & Th1 F1 Th2 /K EHISZME  (ng/ L,xks)
Table 5 Effects of treatment with Jin-long capsules combined with TACE on Th1 and Th2 levels

Thl Th2
Groups Th1/Th2
IFN—g IL-2 1L-4 1L-10
Control group 89.90 +7.75 598.38 + 101.44 42.63+5.70 123.43 +8.45 3.05+0.34
Treatment group 117.50 £23.35 713.24 + 88.28* 47.68 +1.79 138.5 +36.14 4.34 £ 0.68*

Annotation:By One—Way ANOVA analysis, The difference was statistically significant between groups (“P<0.05,*P>0.05)
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