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Analysis on the Prognostic Factors in Patients with Large Hepatocarcinoma Treated by Shentao Ruangan Pill
and Hydroxycamptothecine LIN Li-zhu, ZHOU Dai-han, LIU Kun, et al Center of Oncology, First Affiliat-
ed Hospital of Guangzhou University of TCM , Guangzhou (510405)

Objective To observe the effect of intervention therapy with Shentao Ruangan pill (SRP) and hydroxy-
camptothecine (HCPT) in treating 85 patients with middle-advanced large hepatocarcinoma, and to analyze the
factors that could affect the prognosis. Methods Eighty-five patients were randomly divided into the treated
group (27 =52) and the control group (n =33). The treated group was treated by oral taking of SRP combined
with local perfusion of HCPT through hepatic artery catheterization, while to the control group, the convention-
al therapy, transcatheter arterial chemoembolization (TACE) was conducted for control. The clinical efficacy of
treatment in the two groups was evaluated by the change of tumor size, the factors related with prognosis were
analyzed using Cox proportional hazards model and the analysis of survival conducted by Kaplan-Meier method.
Results (1) The tumor size reducing rate in the treated group was 19.2% and the tumor size stabilizing rate
was 82.7% , while those in the control group was 21.2% and 81.8% respectively, comparison of the criteria
between the two groups showed insignificant difference (P >0.05); (2) The median survival time, 0.5 —
year, 1 — year and 2 — year survival rate in the treated group was 326 days, 80.95%, 41.39% and 12.42%
respectively, those in the control group was 262 days, 64.29% , 25.00% and 8.33% respectively, comparison
between the two groups showed significant difference (P<0.05) ; (3) Among the 3 TCM types in patients,
the survival time and rates in patients of Gan-excess with Pi-deficiency type was similar to those in patients of

Gan-heat with blood stasis type showing insignificant difference (P >0.05), but as compared with those in pa-
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tients of Gan-Shen Yin-deficiency type, the difference was significant (P<0.05) ; (4) Beneficial factor to the
prognosis were therapeutic method, that used in the treated group was superior to that used in the control
group. The risk factors to the prognosis were TCM type, clinical stage and liver function. Patients of Gan-ex-
cess with Pi-deficiency type had the optimal prognosis, those of Gan-heat with blood stasis type the next and of
Gan-Shen Yin-deficiency the worst. The later the clinical stage and the worse the Child-Pugh grade of liver
(1) SRP combined with HCPT intervention

treatment is superior to the simple TACE treatment in elevating patients’ survival rate and time; (2) There are

function was, the worse the prognosis would be. Conclusion

some relations between TCM types and prognosis; (3) Local Chinese drug therapy combined with systemic ther-
apy could be one of the effective measures of non-operational therapy in treating large hepatocarcinoma.
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