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ABSTRACT Objective: To explore the efficacy of Kanglaite injection combined with Sindilizumab and bevacizumab in the
treatment of liver cancer patients and the influence on liver function and quality of life. Methods: A total of 90 patients with liver cancer
who were hospitalized from 2021.2 to 2024.2 were selected and divided into control group (sintilimab+bevacizumab treatment) and
observation group (Conlett injection combined sintilimab+bevacizumab treatment), 45 cases in each group. Compare the two groups of
relevant indicators. Results: The total effective rate of observation group was higher than that of control group (P<0.05). After treatment,
the levels of TBil, DBil, AST and AST in the observation group were lower than those in the control group (P<0.05). After treatment, two
groups of CD4"and NK index levels, CD8" index levels, there are differences between the observation group than the control group
comparison (P<0.05). After treatment, the levels of CEA, AFP and CA199 in observation group were lower than those in control group
(P<0.05). After treatment, the KPS score of observation group was higher than that of control group (P<0.05). Conclusion: Kanglaite
injection combined with sindillizumab and bevacizumab in the treatment of liver cancer patients can increase the total response rate,
improve liver function, enhance immune function, reduce the level of tumor markers, and improve the quality of life.
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Table 1 Comparison of liver function between the two groups(xzs)

TBil(pmol/L) DBil(pmol/L)
Groups n
Pre-treatment Post-treatment t P Pre-treatment Post-treatment t P
Observation
45 47.27+4.57 29.47+2.73* 22.431 <0.001 11.64+1.20 7.84+0.76* 17.946 <0.001
group
Control group 45 46.85+4.31 34.52+3.65 14.645 <0.001 11.38x1.16 8.75+0.68 13.121 <0.001
gR1
Continuation of table 1
AST(U/L) ALT(U/L)
Groups n
Pre-treatment Post-treatment P Pre-treatment Post-treatment t P

Observation group 45 83.64+6.49 43.47+3.56* 36.403 <0.001 115.37+8.86 57.74+3.96* 39.836  <0.001
Control group 45 84.17+5.62 51.28+4.86 29.695 <0.001 114.72+9.67 65.65+4.58 30.764  <0.001

Note: * Compared with the control group, P<0.05, same below.
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Table 2 Comparison of immune function between the two groups (x+s)

CD4%(%) CD8*(%) NK
Groups n Pre-treat- Post-tre Pre-treat  Post-treat- Pre-treat Post-treat-
t t t P
ment atment ment ment ment ment
) 31.54+  46.77x 35.63+ 25.95+ 12.87+ 16.87+
Observation 45 18.361 <0.001 13.878 <0.001 12.332  <0.001
493 2.58%* 3.87 2.63* 1.64 1.43%*
group
Control 3149+  40.83+ 12.79+ 14.76+
45 11.446  <0.001 30.82+1.96 6.829 <0.001 6.553  <0.001
group 4.89 2.46 4.12 1.48 1.37
% 3 T L P A BB AR AR K (s )
Table 3 Comparison of tumor marker levels between the two groups (xs)
CEA(g/mL) AFP(g/L) CA199(U/mL)
Number
Groups Pre-treat Post-trea Pre-treat Post-trea Pre-treat Post-trea
of cases t P t P P
ment tment ment tment ment tment
Observa-
) 20.18+  11.65% 35531+ 225.86% 243.53+ 174.72+
tion 45 19.013  <0.001 28396  <0.001 15.613  <0.001
1.63 2.53* 27.26 13.86* 26.67 12.76*
group
Control 19.82+  13.74+ 354.87+ 262.73+ 244.62+ 211.63+
13.691 <0.001 17.517  <0.001 7.636 <0.001
group 1.38 2.64 31.63 15.64 25.61 13.57
R AT AAEFERE (s )
Table 4 Comparison of quality of life between the two groups (x=s)
Groups n Pre-treatment Post-treatment t P
Observation group 45 56.82+4.83 76.43+5.38* 18.195 <0.001
Control group 45 57.15+£5.21 70.75+4.39 13.391 <0.001
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