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[Abstract] Objective To explore the effect of huaier granules in treating
all kinds of malignant tumors. Methods 74 cases of patients with
malignant tumors were chosen from August 2014 to August 2015 in
our hospital, and randomly divided into two groups. Control group
received routine treatment, experimental group on the basis of
conventional therapy plus huaier granules, compared effects. Results
After treatment, the remission rate of the experimental group was
81.08% higher than that of the control group, the remission rate was
62.16%. There are statistically significant (P<0.05). Conclusion The
effect of huaier granules in the treatment of various malignant tumor
is remarkable.
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