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[ Abstract] Objective: To investigate and andyze the transcatheter arterial chemoembolization ( TACE )
combined with radioactive "I particles and Huaier Granule in treatment of middle and advanced liver cancer.
Method: A total of 80 patients with middle and advanced liver cancer in Panyu District Central Hospital were
selected, according to the random number table method, they were divided into observation group and control
group, 40 cases in each group.The control group was treated with TACE combined with radioactive I particles
treatment, and observation group was treated with Huaier Granule on the basis of control group.The short term
clinical effect, change of AFP at 1 week after treatment, survival rate and adverse reaction between two groups
were compared.Result: The short term clinical efficacy of observation group was 95.00%, which was higher than
72.50% of control group ( P<0.05) .After treatment 1 week, the change of AFP in observation group was better
than that of control group, the difference was statistically significant ( P<0.05) .The survival rate of 6, 12, 18
and 24 months in observation group was higher than that of control group ( P<0.05) .The incidence of adverse
reactions in observation group was 10.00%, which was lower than 12.50% of control group, but the difference was not
statistically significant ( P>0.05) .Conclusion: TACE combined with radioactive '*’I particles and Huaier Granules in
treatment of middle and advanced liver cancer can improve the short term clinical curative effect, prolong the survival
period of patients and improve the quality of life, which is worth to be widely popularized clinically.
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Middle and advanced liver cancer
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