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ABSTRACT Objective: To observe the effect of transcatheter arterial chemoembolization (TACE) combined with Compound
Kushen injection on prognosis, quality of life and serum alpha fetoprotein (AFP) and alpha fetoprotein heterogeneity (AFP-L3) levels in
patients with advanced liver cancer. Methods: 98 patients with advanced liver cancer who were treated in our hospital from March 2016
to October 2019 were selected. By random number table method, they were divided into control group (49 cases, TACE treatment) and
study group (49 cases, Compound Kushen injection combined with TACE treatment). The curative effect, survival rate, quality of life
improvement rate, serum AFP, AFP-L3 levels and adverse reactions rate were compared between the two groups. Results: Compared
with the control group, the total clinical effective rate of the study group was significantly increased (P<0.05). The one-year survival rate
of the study group was higher than that of the control group (P<0.05). Compared with the control group, the quality of life improvement
rate of the study group was significantly increased (P<0.05). The serum AFP, AFP-L3 levels in the two groups were lower than those
before treatment, and the study group was lower than the control group (P<0.05). There was no significant difference in the total
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Combined with Compound Kushen injection on the basis of
TACE can improve the short-term prognosis and quality of life of patients with advanced liver cancer, and reduce the serum AFP and
AFP-L3 levels.
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Table 1 Comparison of curative effect between the two groups[n( % )]

Groups CR PR SD PD Total effective rate
Control group(n=49) 2(4.08) 20(40.82) 20(40.82) 7(14.29) 22(44.90)
Study group(n=49) 4(8.16) 31(63.27) 11(22.45) 3(6.12) 35(71.43)
2 7.087
P 0.008
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Table 2 Comparison of survival rate between the two groups[n( % )]

Groups Half year survival rate One-year survival rate
Control group(n=49) 36(73.47) 22(44.90)
Study group(n=49) 39(79.59) 32(65.31)
x 0.511 4.125
P 0.475 0.042
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50 RRZH PO, IF S 4L B0 A A i i SR ] Y T v, 4L 1)
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Table 3 Comparison of quality of life improvement rate between the two groups[n( % )]

Groups Increase Stable Decline Improvement rate
Control group(n=49) 8(16.33) 16(32.65) 25(51.02) 24(48.98)
Study group(n=49) 12(24.49) 23(46.94) 14(28.57) 35(71.43)
x 5.153
P 0.023

2.4 FLAEFMIE AFP AFP-L3 7k Fxttt
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Table 4 Comparison of serum AFP and AFP-L3 levels between the two groups( x+s )

AFP(pg/L) AFP-L3(%)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 23.49+2.46 15.39+2.64* 8.22+1.08 4.35+0.65*
Study group(n=49) 23.11+3.07 8.40+1.86* 8.29+0.97 2.16+0.54*
t 0.676 15.151 -0.388 18.141
P 0.501 0.000 0.797 0.000
Note: compared with before treatment, *P<0.05.
25 MATRRMEEZNTEL ks,

PIZAAN B SONE S i HE SR A ) H e S 127 22 57 (P>0.05 ),
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Table 5 Comparison of the incidence of adverse reactions between the two groups[n( % )]

Gastrointestinal . . o
Groups Drowsiness Rash Myelosuppression Total incidence rate
discomfort

Control group(n=49) 4(8.16) 1(2.04) 3(6.12) 2(4.08) 10(20.41)

Study group(n=49) 3(6.12) 1(2.04) 2(4.08) 2(4.08) 8(16.33)
x 2.468
P 0.117
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