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Meta-analysis on Efficacy and Safety of Huaier Granules Assisted with Western Medicine in
Treatment of Primary Hepatocellular Carcinoma
LI Li', WU Zhulin', LIANG Caijun', HAN Zhiyi?, PENG Lisheng’
1.The Fourth Clinical Medical College of Guangzhou University of Chinese Medicine, Shenzhen 518033, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033, China

Abstract: Objective To evaluate the efficacy and safety of Huaier Granules assisted with Western medicine in
the treatment of primary hepatocellular carcinoma (PHC). Methods Cochrane Library, PubMed, Embase, CNKI, VIP,
CBM, and Wanfang database and relevant journals were searched for randomized controlled trials (RCTs) about
Huaier Granules assisted with Western medicine for PHC (test group) versus routine Western medicine treatment of
PHC (control group) from establishment to June 2019. All included researches were assessed using the Cochrane
Collaboration Risk Bias Evaluation Tool and meta-analysis was conducted using RevMan5.3. Results Totally 13
RCTs were included, involving 919 patients. Results of meta-analysis showed that treatment group could improve the
efficiency of treatment (RR=1.40, 95%CI [1.22, 1.59], P<0.000 01), the quality of life (RR=1.24, 95%CI [1.07, 1.44],
P=0.005), 1-year survival rate (RR=1.52, 95%CI [1.21, 1.92], P=0.000 4), and Alpha-fetoprotein change efficiency
(RR=1.18, 95%CI [1.04, 1.33], P=0.008), and side effects such as bone marrow suppression and liver function
damage lower than that of the control group, with statistical significance (P<0.05). Peripheral blood CD4" T cell
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levels in treatment group showed higher than that in the control group (MD=9.79, 95%CI [7.75, 11.82], P<0.000 0O1).
Gastrointestinal response in two groups (RR=0.68, 95%CI [0.39, 1.19], P=0.18) and peripheral blood CD8" T cell
levels (MD=-1.66, 95%CI [-9.51, 6.20], P=0.68) showed no statistically significant difference. Conclusion Huaier

Granules assisted with Western medicine show better efficacy and safety in the treatment of PHC than the control

group; however, higher quality RCTs are needed to verify.

Keywords: Huaier Granules; primary hepatocellular carcinoma; efficacy; safety; meta-analysis
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