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ABSTRACT Objective: To evaluate the efficacy and adverse reactions of Jiedu Granules combined with apatinib in patients with
advanced liver cancer. Methods: A retrospective study was conducted on the clinical data of 27 patients with liver cancer who were treat-
ed in the First Affiliated Hospital of Naval Military Medical University from December 2018 to June 2019 with oral Jiedu granules and a-
patinib. Patients with unresectable or recurrent liver cancer were included in the study, Jiedu granules were combined with apatinib until
the disease progressed or its toxic and side effects could not be tolerated, follow-up observation was made on the treatment effect, sur-
vival time, disease progression time, inflammatory factor indexs and adverse reactions. Results: 4 patients (14.81%) with complete remis-
sion (CR), 4 patients (14.81%) with partial remission (PR), 8 patients (29.63%) with stable (SD), 11 patients (40.74%) with progression
(PD), disease control rate (DCR) was 59.26% (16/27), the objective response rate (ORR) was 29.63% (8/27). The median progres-
sion-free survival (PFS) was 3.630 months, the median overall survival (OS) was 13.667 months. The most common adverse reactions
were hypertension 59.26% (16/27), proteinuria 59.26% (16/27), diarrhea 74.07% (20/27), and hand-foot syndrome 62.96% (17/27). C-re-
active protein and interleukin 2 levels were decreased in the inflammatory factor indexs after treatment, there were statistical differences
(P<0.05). Conclusion: Jiedu granules combined with apatinib are safe and effective for treat advanced liver cancer and can reduce the pa-
tient's inflammatory response, the adverse reactions can be tolerated.
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Fig.1 PFS survival curve of 27 patients with primary liver cancer
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Fig.2 OS survival curve of 27 patients with primary liver cancer
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Table 1 Changes of inflammatory factors before and after treatment(n=27)

Indexes Before treatment After treatment t P

C-reactive protein(mg/L) 28.75% 15.21 16.60 12.41 3.216 0.002
Interleukin 1( pg/mL) 5.00% 0.27 5.29+ 0.93 1.556 0.126
Interleukin 2( pg/mL) 697.36% 311.30 509.00+ 337.07 2.133 0.038
Interleukin 6( pg/mL) 13.32+ 6.11 1537+ 7.42 1.108 0.273
Interleukin 8( pg/mL) 50.31%+ 21.60 53.45% 20.54 0.547 0.586
Interleukin 10( pg/mL) 6.41%+ 1.49 5.63% 2.47 1.405 0.166
Tumor necrosis factor- a( pg/mL) 13.14+ 7.69 10.93+ 4.15 1.314 0.195

24 RREM
YT A 1] H PR IR 59.26% (16/27) . E H IR 59.26%

(16/27) JETE 74.07%(20/27) LI TF R 5B 1E 62.96%(17/27),
B A SR RABIT IV T 2,

R2 BFHEAREEREER(0=27,%)

Table 2 Adverse reactions during treatment(n=27, % )

ADVERSE

Incidence of

I i v v
REACTIONS adverse reactions
HYPERTENSION 9(33.33) 4(14.81) 3(11.11) 0(0.00) 0(0.00) 16(59.26)
PROTEINURIA 9(33.33) 4(14.81) 3(11.11) 0(0.00) 0(0.00) 16(59.26)
DIARRHEA 11(40.74) 5(18.52) 4(14.81) 0(0.00) 0(0.00) 20(74.07)
HAND-FOOT
13(48.15) 2(7.41) 2(7.41) 0(0.00) 0(0.00) 17(62.96)
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