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[ Abstract] Objective To investigate the effect of Huaier granule combined chemotherapy on the
incidence, quality of life and survival of postoperative patients with cholangiocarcinoma. Methods A retro-
spective study was performed on 50 patients with cholangiocarcinoma who were admitted from June 2015 to
June 2017. According to different chemotherapy , patients were divided into the conventional treatment group
(n =22 ,XELOX regimen chemotherapy for 6 weeks) and the combined treatment group (n =28, XELOX
regimen chemotherapy combined with Huaier granule for 6 weeks) . The incidence of adverse reactions,im-
provement of quality of life and progression-free survival were recorded and compared between the two
groups. Results The incidence of leukopenia and nausea in the combined treatment group were lower than
that in the conventional group( P <0.05). The incidence of thrombocytopenia and liver injury in the com-
bined treatment group were higher than that in the conventional treatment group,and the two groups showed
no statistically significant difference( P >0.05). The improvement rate of QOL in the combined treatment
group was(60. 7% ) higher than that(31. 8% ) in the conventional group (P <0.05). The progression-free
survival in the combined treatment group was significantly longer than that in the conventional treatment
group. Conclusion Huaier granule combined with chemotherapy can reduce the incidence of chemothera-
py-related leukopenia and nausea in the patients with cholangiocarcinoma after operation ,improve the quali-
ty of life of patients and prolong the survival time.
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