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ABSTRACT Objective: To investigate the clinical efficacy of shenqi fuzheng injection combined with sorafenib (SOR) on the
advanced primary liver cancer (PLC) and effect on the vascular endothelial growth factor (VEGF), tumor necrosis factor (TNF)-a,
interferon (IFN)-y levels. Methods: The subjects of this study were selected from 116 cases of patients with advanced PLC admitted in
our hospital from March 2015 to March 2017. The 116 cases were evenly divided into two groups on the basis of random time table. The
control group was given SOR molecular targeted therapy, while the observation group was administrated with shenqi fuzheng injection
based on the control group. The clinical efficacy, changes of Karnofsky (KPS) score, serum TNF-a, IFN-y levels before and after
treatment as well as the incidence of adverse reactions were compared between the two groups. Results: At three months after treatment,
the clinical benefit rate and effective rate of observation group were 81.0% and 39.7%, which were significantly increased as compared
with thoseof the control group (63.8% and 20.7%) (P<0.05). The serum VEGF of the two groups decreased gradually with the
prolongation of treatment time (P<0.01), and the VEGF of the observation group after 1 and 3 months of treatment was lower than that of
the control group at the same time (P<0.05); The levels of serum TNF-a and IFN-y in both groups increased gradually with the
prolongation of treatment time (P<0.01). Compared with the control group, the above indexes in the observation group were significantly
higher after 1 and 3 months of treatment (P<0.01). The incidence of adverse reactions in the observation group was 43.1%, which was
much lower than 62.1% of the control group (P<0.05). Conclusion: Shenqi Fuzheng Injection combined with sorafenib has significant
therapeutic effect on advanced primary liver cancer, which may be related to the significant improvement of serum VEGF, TNF-a and
IFN-vy levels. Meanwhile, it has better attenuation effect and can be used as an ideal medication scheme for clinical treatment of advanced
PLC.
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Table 1 Comparison of the short-term efficacy between two groups(n=58 )

Groups CR PR SD PD Clinical benefit rate(%)  Effective rate (%)
Observation group 0 23 24 11 81.0 39.7
Control group 0 12 25 21 63.8 20.7
P 0.038* 0.026*
Note: “P<0.05.

% 2 MARITAIRILE VEGF  TNF-a, IFN-y 7K S Lb 85 (x5, pg/mL, n=58)
Table 2 Comparison of the serum VEGF, TNF-a, IFN-vy levels between two groups before and after treatment(xs, pg/mL, n=58)

Items Groups Before treatment Imonths after treatment 3months after treatment P

TNF-a Observation group 3.34+ 0.78 4.07+ 1.06 5.13+ 1.48 0.000*
Control group 3.29%+ 0.81 3.69% 0.95 425+ 1.36 0.000*

P 0.736 0.044* 0.001
IFN-y Observation group 15.37+ 4.81 17.65+ 5.13 20.16x 5.72 0.000*
Control group 15.12+ 4.64 15.73+ 4.95 17.89+ 5.43 0.009*

P 0.776 0.043 0.030
VEGFObservation 262.89+ 35.17 210.96% 29.05 163.26+ 25.49 0.000*

group

Control group 272.11% 30.22 17537+ 23.18 123.29+ 20.15 0.000*

P 0.131 0.000* 0.000*

Note: *P<0.01,7P<0.05.
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