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Clinical Study of External High Frequency Thermotherapy Combined with Jianpi Liqi
Yiliu Prescription for Advanced Hepatocellular Carcinoma
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Abstract: Objective: To observe the clinical effect of external high frequency thermotherapy combined with Jianpi Ligi
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Yiliu prescription for advanced hepatocellular carcinoma. Methods: Divided 41 cases of patients with advanced HCC into the
combination treatment group and the Chinese medicine group according to whether they were willing to receive external high
frequency thermotherapy. The combination treatment group adopted external high frequency thermotherapy combined with
oral Jianpi Ligi Yiliu prescription, while the Chinese medicine group was given simple Jianpi Ligi Yiliu prescription. Both groups
received more than 3 cycles of treatment. Observed the disease control rates(DCR), time to progression(TTP), overall survival
(0S), physical condition score(PS) of Eastern Collaborative Oncology Group(ECOG) and adverse reactions in the two groups.
As of March 31, 2014, 1 case had fallen off and 40 cases had been included in the statistics with 20 cases in each group.
Results: The DCR of the recent clinical effect was 25.0% in the combination treatment group and was 15.0% in the Chinese
medicine group. The combination treatment group was slightly higher than the Chinese medicine group, but the difference
was insignificant(P > 0.05). The TTP was 4.5 months in the combination treatment group and was 3.1 months in the Chinese
medicine group, difference being significant(P < 0.01). The OS was 6.6 months in the combination treatment group and was
5.5 months in the Chinese medicine group, difference being significant(P < 0.01). After treatment, the scores of PS in both
groups were both decreased when compared with those before treatment, differences being significant(P < 0.05). The score
of PS in the combination treatment group was decreased more obviously, difference being significant(P < 0.05). During the
observation, there was no treatment stopped due to adverse reactions in the two groups, and there were no obvious
hematological, gastrointestinal, and hepatic and renal toxicity reactions, and no treatment-related deaths. Conclusion: The
therapy of external high frequency thermotherapy combined with Jianpi Ligi Yiliu prescription can prolong the disease
progression time and overall survival of patients with advanced HCC and improve the physical condition of patients. Its curative
effect is better than that of the simple Jianpi Ligi Yiliu prescription in Chinese medicine. The combined treatment of the two
has a synergistic effect and a small adverse reaction.
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