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ABSTRACT Objective: To investigate the effects of Zhenggan Huazheng decoction combined with ginger-separated moxibustion
on liver function and immune function in patients with primary hepatocellular carcinoma (PHC) undergoing transcatheter arterial
chemoembolization (TACE). Methods: 121 patients with PHC who were admitted to Guangdong Second People's Hospital from February
2015 to November 2018 were selected, they were randomly divided into control group (n=60) and study group (n=61) according to the
number table method. The control group was treated with TACE, and the study group was treated with Zhenggan Huazheng decoction
combined with ginger-separated moxibustion on the basis of the control group. The clinical efficacy, quality of life and liver function, im-
mune function indexes of the two groups were compared. The occurrence of adverse reactions during treatment was recorded. Results:
The total effective rate of the study group was 75.41% (46/61), which was higher than 56.67% (34/60) of the control group (P<0.05). Af-
ter treatment, the levels of glutamate aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL) in the two groups
were lower than those before treatment, and those in the study group were lower than those in the control group (P<0.05). After treat-
ment, the levels of CD4*, CD4"/CD8" in the two groups were higher than those before treatment, and those in the study group were higher
than those in the control group (P<0.05). The levels of CD8" was lower than that before treatment, and that in the study group was lower
than that in the control group (P<0.05). The 36-item Short Form Health Survey (SF-36) scores in both groups after treatment were higher
than that before treatment, and that in the study group was higher than that in the control group (P<0.05). The total incidence of adverse
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reactions in the study group was lower than that in the control group(P<0.05). Conclusion: Zhenggan Huazheng decoction combined with

ginger-separated moxibustion assisted TACE in the treatment of PHC patients has a definite effect. It can effectively improve the liver

function and immune function of patients, improve the quality of life of patients, reduce the incidence of adverse reactions.
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R SPSS25.0 #4748 4307, AT B LRI TE KR
FHRF R, TR (et ) TEXFIR, At L
a=0.05 NI FRIE .

2.1 IGRITRIEE SR
WA IRIT IR IR A BRI 75.41%(46/61), T X B
LR H Y 56.67%(34/60)(P<0.05) , 3£ L3 1,

2 BR
% 1 mAMKTR LB (%)
Table 1 Comparison of clinical efficacy between two groups[n(%)]
Groups Effective Valid Invalid Total effective rate
Control group(n=60) 12(20.00) 22(36.67) 26(43.33) 34(56.67)
Study group(n=61) 16(26.23) 30(49.18) 15(24.59) 46(75.41)
% 4.743
P 0.029
22 FRIhREIEREL FALAITIR ALT AST, TBIL K FHIESATFRIVES, FLRfscl
PHLHLIA YT T ALT AST TBIL /KT LU JE 22 5 (P>0.05) 5 AIRTXHIRLL(P<0.05) P L3 2.

R 2 FARFIBEEIRILE (2L 5)

Table 2 Comparison of liver function indexes between two groups(xt s )

ALT(IU/L) AST(IU/L) TBIL( wmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 118.54% 22.64 81.07+ 18.35* 89.12+ 13.89 59.35+ 12.56* 39.05+ 5.31 28.24+ 4.86*
Study group(n=61) 117.49+ 26.93 44,10+ 10.27* 88.93+ 1243 36.41+ 9.62* 38.87+ 6.87 15.05¢ 3.03*
t 0.232 13.704 0.079 11.290 0.161 17.946
P 0.817 0.000 0.937 0.000 0.872 0.000

Note: Compared with before treatment, *P<0.05.

2.3 BEINEEIRIRILE
Wi 2H 5 % JA J7 B CD4*.CD8".CD47/CD8" It # Tg 2% 5
(P>0.05); FIZHIAY7 5 CD4" .CD4'/CDS" ¥BaA 7RI FF s, HBF

Y2 5 T BE A (P<0.05 ) ; CD8* #53A Y7 BRI, ELOF s T
TFHELH(P<0.05); L3 3.

*® 3 WARBINEEIRIRLR (2t 5)

Table 3 Comparison of immune function indexes between two groups(xt s )

CD4'(%) CD8*(%) CD4'/CD8"
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 30.68+ 2.32 34.08+ 2.86* 31.16x 3.74 2544+ 437* 0.98+ 0.14 1.34+ 0.21*
Study group(n=61) 30.35+ 3.48 3997+ 2.31* 30.99+ 4.59 20.12+ 3.63* 0.97+ 0.23 1.54+ 0.32%*
t 0.613 12.472 0.223 7.289 0.288 4.057
P 0.541 0.000 0.824 0.000 0.774 0.000

Note: Compared with before treatment, *P<0.05.

24 EEFRELLE W3 R 5, AN R BN A A R0y 28.33%(17/60) 5 5 41 i

X IR . BRRALIRYT AT SF-36 HE RT3 (64.69+
4.31)4y . (64.44% 5.49) 4y , W4 HL 3 TCSe 1124 22 57 (1=0.278,
P=0.781); Xt . WA IBIT G SF-36 1 RKITF 434 5 K
(72.16% 4.9)4% . (86.83% 5.48) 4%, BV Y7 i FH & (=8.836 .
22.544,pP=0.000.0.000), F.BF5¢ 4 & T X R4 (=15.472,
P=0.781) ,

2.5 WERTEAE R R R AL IE SR b3
IRIT IR, X RRZE R 2 5= 07 .9 B B BB ANIE |3 MK

B2 BT R ROV (1= 2 ) P R L2 B e |
B RER A RN R AR 13.11%(8/61) s BFFE A B N
S e BRI T BB 2H (1=4.274, P=0.039) ,

3 Wi
PHC %2 R 3 BT Me 5 , AR B A 1A T =

AR R B TR, [ PHC A B E e ke
FE R R, Bl 2R E S A R TR F L,
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