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BE B3R Akal BAFFH B4 3 TR 238 T S IkAL 77 AR B (TACE ) K& % 3 AT 4F 4 At B4 4w L 52, 9% Bk 6 5 vea o
Fik: 452015 5 1 A £ 2016 4 12 A MK R A TACE 857 698 5% & % 84 4  ARIE R AUI 5 & % o A #F 50 LA Fo 3 BR 40 &~ 42
#l, P %I4T TACE #4657 , AT IBLL R B 25T JARRAK ol 7477 , AT 54BN 5 A A AR Akl BRG-FH R BR4E04 7T , T I A 5d. 1
BMMETTA . %7 SAEAT AL AT AL deAR, PR EBEF ST, BRE IAA 3R 6 A ALmie C3b Lk F
(RBC-C3bRR ) £r 20 i . & H A #e.3R Z(RBC-ICR) . R : 7677 5d B A EF 5 A M #2855 (ALT) . R AR 4 2 85 (AST ) e
B fzsr % (TBIL)¥ 2 41%, 8 & @ (ALB) B %4 % (P<0.05), AF 5048 % % ALT . AST.TBIL 2 #4& F 2840, ALB 2 % % T2+
FRL(P<0.05), 3877 5d B WA EH s s (HA) I A 37 ik R 24 K3 sk (PCHL) B #5i% & & (LN) IV # ik R (CIV) ¥ 2
Z5AK(P<0.05), AF 52 40 % o7& HA LN PCIII f= CIV 2 F4& T4 RRL(P<0.05), 547k, B 756 1 AR 3AR .64 A
A 548 % 4 49 RBC-C3bRR £ 37+ % .RBC-ICR 8 Z 41%(P<0.05), AAF %48 % % RBC-C3bRR 2 % % F »f f&41 ,RBC-ICR 2 %
A& T 24 B4R (P<0.05) o 538 : MIRR Ak ol BEA- S 3L BR 42 7T VA 2k W9 2 MT 9% TACE K5 & 5 AT 4F 4 iAo 4 3045 , 1Rk 4o b,
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ABSTRACT Objective: To investigate the effect of thymosin a1 combined with Magnesium Isoglycyrrhizinate on liver fibrosis and
erythrocyte immune function in patients with liver cancer after transcatheter arterial chemoembolization (TACE) for liver cancer.
Methods: 84 patients with liver cancer treated with TACE in our hospital from January 2015 to December 2016 were selected, which
were divided into the study group and the control group according to the random number table method, 42 cases in eash group. The
patients of two groups were treated with TACE, while the control group was treated with thymosin a1, the study group was treated with
thymosin a1 and Magnesium Isoglycyrrhizinate, the course of treatment was 5 days. The liver function and liver fibrosis indexes of two
groups were compared before treatment and five days after treatment,and the red blood cell C3b receptor rosette (RBC-C3bRR) and the
red blood cell immune complex rosette (RBC-ICR) were observed before treatment, one months, three months, six months after
treatment. Results: Five days after treatment, the levels of alanine transaminase (ALT), aspartate transaminase (AST) and total bilirubin
(TBIL) in the two groups were significantly decreased, and the level of albumin (ALB) was significantly increased (P<0.05), the ALT,
AST and TBIL in the study group were significantly lower than that in the control group, the ALB was significantly higher than that in
the control group (P<0.05). Five days after treatment,the levels of serum hyaluronic acid (HA), procollagen type III amino-terminal
propeptide (PCIII), laminin (LN) and collagen IV (CIV) were significantly decreased in the two groups (P<0.05), the serum HA, LN,
PCIII and CIV in the study group were significantly lower than those in the control group (P<0.05). Compared with before treatment, the
RBC-C3bRR in the study group was significantly increased and the RBC-ICR decreased significantly one months, three months, six
months after treatment (P<0.05), and the RBC-C3bRR in the study group was significantly higher than that in the control group, the
RBC-ICR was significantly lower than that in the control group (P<0.05). Conclusion: Thymosin ol combined with Magnesium
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Isoglycyrrhizinate can effectively alleviate liver fibrosis and liver function damage in patients with liver cancer after TACE, promote the

immune function of red blood cell, it has good therapeutic effect on the rehabilitation of patients with liver cancer after TACE.
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1.3.1 Fropgetass A0 TRYTRT RYT 5 d B HBURETE R
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Table 1 Comparison of liver function indexes between the two groups (xt s)

ALT(U/L) AST(U/L) ALB(g/L) TBIL( wmol/L)
Groups Before Five days after Before Five days after Before Five days after Before Five days after
treatment treatment treatment treatment treatment treatment treatment treatment
Study group
(n=42) 142.53+ 6.25 89.52+ 14.28% 110.24% 7.18 42.65+ 6.14*  41.08+ 6.09 50.78% 6.17*  65.83+ 4.75  28.35% 4.23*
n=
Control group 112.64+
143.43% 6.15 111.33+ 7.34  72.78% 6.07* 40.38+ 6.33 4528+ 532*%  66.12+ 431  44.54+ 4.35%
(n=42) 18.31*
t 0.293 3.220 0.253 2.839 0.135 2.784 0.225 2.839
P 0.882 0.000 0.901 0.008 0.945 0.028 0.908 0.008

Note: Compared with before treatment, *P<0.05.

2 WABEFFEUIERLR(xt )

Table 2 Comparison of hepatic fibrosis indexes between the two groups (xt s)

HA(ug/L) LN(pg/L) PCIII( umol/L) CIV(jumol/L)
Groups Before Five days after Before Five days after Before Five days after Before Five days after
treatment treatment treatment treatment treatment treatment treatment treatment

Study group 107.23+ 120.78+ 102.45+
273.43+ 78.32 158.53+ 56.34 84.23+ 23.54* 187.86% 56.97 212.86% 75.38

(n=42) 42.32% 26.54* 52.13*

Control group 165.24+ 125.34+ 153.59+ 141.58+
269.32% 76.05 153.09+ 53.75 185.34+ 58.32 214.52% 68.35

(n=42) 46.78* 31.67* 30.12* 56.56*

t 0.302 3.156 0.357 3.021 0.227 2.856 0.206 3.128

P 0.804 0.000 0.794 0.000 0.908 0.005 0.912 0.000

Note: Compared with before treatment, *P<0.05.
23 MABREIRREENELLER ZARBC-C3bRR {7+ . RBC-ICR & [ (P<0.05), A5
PI4L A IR YT HT RBC-C3bRR \RBC-ICR FEHTESE 172 41# RBC-C3bRR .35 5 TAS 4], RBC-ICR i T % I
F(P>0.05), 5IBITATILE 1697 /E 1 DA 3 A 6 AW #H(P<0.05), U3k 3.
*3 MABRELIMMERINEELLR(xE s)

Table 3 Comparison of red blood cell immune function between the two groups (xt s)

RBC-C3bRR(n/100RBC) RBC-ICR(n/100RBC)
Groups Before One months  Three months Six months Before One months  Three months Six months
treatment after treatment after treatment after treatment treatment after treatment after treatment after treatment
Study group
(1=42) 18.67+ 1.78  23.23+ 2.12* 2575+ 2.34* 30.12+ 3.43* 14.74+ 2.56 11.89% 2.18* 898+ 2.12* 8.05+ 2.96*
n=
Control group
(-42) 18.23+ 1.96 19.02+ 1.54 19.38+ 1.64 20.03% 2.05 14.23+ 2.78 14.05+ 2.88 13.73+ 2.78 12.97+ 2.16
n=
t 1.077 10.412 14.447 16.381 0.875 3.875 8.805 8.702
P 0.285 0.000 0.000 0.000 0.384 0.000 0.000 0.000

Note: Compared with before treatment, *P<0.05.
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