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Clinical Efficacy of Diaphoretic Recipe Modified Guizhi Decoction for the
Treatment of Advanced Hepatocellular Carcinoma Complicated with

Ascites and Its Effect on Serum Inflammatory Factors
REN Su-Hua, YANG Chun—Xu, WEI Xiao
(The Fourth Clinical Medical School of Xinxiang Medical University, Xinxiang Central Hospital, Xinxiang 453000 Henan, China)
Abstract: Objective To investigate the clinical efficacy of diaphoretic recipe modified Guizhi Decoction for the
treatment of advanced hepatocellular carcinoma complicated with ascites and to observe its effect on serum
inflammatory factors. Methods A total of 100 patients with advanced hepatocellular carcinoma complicated with
ascites who were hospitalized in Xinxiang Central Hospital from January 2020 to January 2022 was retrospectively
collected by blinding method, convenience sampling and control principle. The patients were divided into
observation group and control groups according to the treatment methods, with 50 cases in each group. The control
group was treated with conventional western medicine, while the observation group was treated with the diaphoretic
recipe modified Guizhi Decoction on the basis of treatment for the control group. The course of treatment for the two
groups lasted for 21 days. The pre— and post—treatment changes in abdominal circumference, Karnofsky performance
status (KPS) scores, serum inflammatory factors, liver function and serum tumor markers in the two groups were
observed. Moreover, the clinical efficacy of the patients in the two groups was evaluated. Results (1) After 21 days

of treatment, the total effective rate of the observation group was 84.00% (42/50) and that of the control group was
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60.00% (30/50), and the efficacy of the observation group was significantly superior to that of the control group
when compared between the two groups (P <0.01). (2) The abdominal circumference in the observation group after
one, 2 and 3 week (s) of treatment and in the control group after 2 and 3 weeks was decreased, and the KPS
scores in both groups were increased compared with those before treatment (P <0.05). The effect on reducing
abdominal circumference and increasing KPS scores in the treatment group after one, 2 and 3 week (s) of
treatment was significantly superior to that in the control group (P <0.01). (3) The serum levels of interleukin 1§
(IL-1B), C-reactive protein(CRP), tumor necrosis factor a (TNF-a), aspartate transaminase (AST), alanine
transaminase (ALT) , carcinoembryonic antigen 125 (CA125) and alpha— fetoprotein (AFP) in the observation
eroup after one, 2 and 3 week (s) of treatment and in the control group after 2 and 3 weeks of treatment were all
significantly decreased compared with those before treatment (P < 0.05). The effect on decreasing the above indexes
in the observation group was significantly superior to that in the control group after one, 2 and 3 week (s) of
treatment (P <0.05 or P<0.01). Conclusion On the basis of conventional western medicine treatment, the
combined use of the diaphoretic recipe modified Guizhi Decoction can effectively reduce the volume of ascites,
reduce the abdominal circumference, enhance the therapeutic effect, decrease the inflammatory response, lower

the levels of serum tumor markers and improve the liver function and survival of patients, which has certain

clinical value.

Keywords: Guizhi Decoction; advanced hepatocellular carcinoma; ascites; inflammatory response; liver

function; serum tumor markers; clinical efficacy
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2 W bR UE LA S B5 /D B IE B R AR 1 . @4F
1% > 18J8% , PEHIAKE ., B)Child-Pugh 7390 A ~
C % . @IR YT T Karnofsky Il fE IR % (Karnofsky
performance status, KPS)¥F43 > 6041, & ffiE
PR, fhEERE., OEBHEFIRMGE T
K YRR AT A XTI A (ANC) = 1.5 X 10°7/L; Il
/ML= 100%10°%/L; BHLI R < 1.5xEH 1 LR
(ULN), BWNEENGF(ALT) . A& 52 (AST) A1/
B B PR W R B (ALP) < 2.5XULN; L5 AL BF <
1.5 x ULN 8% LEF 5 BR 3% > 60 ml/min (Cockeroft—
Gault 2 X 358 ) 5 36 Ak &8 4 BE 05 B 0 E]
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1.4 HeBtRAE OEIFAWIR. W, M. %
RE RGP 1 R N L TR AT R ) £k
O IR AR R > HFIER AL 70% (1) 5 s @A IFA I
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TSOERE, 2530 ¢, FAR30g; ki B R
F, k12 g, 12, BFH LF], HHLATHL
200 mL, 732 MR . G972 d M IANFRE, T
LR R PRI AL

1.6 MEBIEIRBITHIEMNFRAE

1.6.1 ek AFMARE S HCHR8-9]. B4
G2 (CR) « kb BB K 58 42 0k #8915 iR
(PR): Jkt B2 S HIRIT T /N=30%, HEKLEE
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R FAk 27 & 6 vk A g IR BT I 125 (CA125) 7K AF-
K P JE BT A U R IR 2 1 (AFP) 7K

1.7 SitAiE W SPSS 26.0 Goil 44714k
WGt . IHRESOR(E R . KPSTF4r . I
RIEFF. HFUIGE . M MEAR B ) W R IES
O3, BRI + RifEZE (x £ 5)F0R, d1RI L3R
KIS BEA GBS, AL NIRYT RS FLBCR FHC
XPBETt e s THECFOR QG ARS8 LA SR Bl L
For, HBEEECRH YRR, ARSI < 1 BFE
FEIRMERRME ; IR (EKFEEE . Child-Pugh 43
945 ) ¢ A He AR A RRFIRG G . LA P<0.05 B2 5
Hagit#E .

2 %R

2.1 2EABEMEZABLE RIME24RE
N 2B PR AR . AR RTT R AR
(BMD) . Wkt EAE . MEKFEEE . Child—Pugh 734455
SR LR, ZRWTLGEITFE X (P>0.05),
HAT k.

2.2 2ABFIGKRTHLER KIGEER: BT
21 dJ5, WERH M) DA RE R 84.00%(42/50) , Xf
HEZH 4 60.00%(30/50), 4LIA]HLAs, AR Y74
RO TRRA, 25 A% E L (P<0.01),

2.3 2ABRFRTAIEEEMKPSIESLLE K4
SRR IRYTET, 24U NIE FEIR KPS PE4r E
i, ZRWIGIT#EL(P>0.05), WEHRIT
VR 28, 35 B R4iE 7 2 1. 3 )5 e

®1 2HMBBMESHEKEEELAB CGHEHEM) LR
Table 1 Comparison of baseline data(enumeration data) between the two groups of patients with

advanced hepatocellular carcinoma complicated with ascites [151(%)]
- P P KT A Child—Pugh 7344
B g R HE W A% B CZ
JUEZSZ| 50 31(62.00)  19(38.00) 15(30.00)  20(40.00)  15(30.00) 16(32.00) 21(42.00) 13(26.00)
Oy s 50 29(58.00)  21(42.00) 18(36.00)  22(44.00)  10(20.00) 15(30.00) 24(48.00) 11(22.00)
YAl 0.167 0.970 0.107
PAH 0.498 0.332 0.914

F2 2HMHAMEESHEKEEELZERGTIEEN) R
Table 2 Comparison of baseline data(measurement data) between the two groups of patients with

advanced hepatocellular carcinoma complicated with ascites (x£5)
451 i) AR5 K RE > H Jpakk AR /em HE il /em BMI/(kg-m™)
WM 50 50.84 +4.14 19.62 £ 5.04 5.16 + 1.68 96.25 £ 8.11 26.34 £ 1.05
popitctil 50 50.26 + 4.38 19.55 £5.17 5.14+1.71 97.11 + 8.29 26.22 + 1.15
i 0.680 0.069 0.059 0.524 0.545
P{E 0.498 0.946 0.953 0.601 0.587

R3 2HMGHAMEAFIEKEE GRS
Table 3 Comparison of clinical efficacy between the two groups of patients with advanced hepatocellular

carcinoma complicated with ascites [ (%))
2053 %5151 SERZR(CR) HR 4> G (PR) e (SD) #EJE(PD) M (CR+PR)
Mg 50 16(32.00) 26(52.00) 8(16.00) 0(0.00) 42(84.00)"
X HEZH 50 10(20.00) 20(40.00) 15(30.00) 5(10.00) 30(60.00)
X 18 7.143
P{E 0.008

H: OP<0.01, SXFHRLH
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F4 2HMHMESHEKEERTAIEEE. Karnofsky HEER (KPS) 5 LB

Table 4 Comparison of abdominal circumference and Karnofsky performance status (KPS) scores between the two

groups of patients with advanced hepatocellular carcinoma complicated with ascites before and after treatment  (x +s)

LD 20 531 %5151 TRITHI HIT R RIT 2 A WHIT 3 G
JlE Fil/em MELLH 50 96.25 + 8.11 92.59 + 6.25" 89.64 + 4.02"* 87.26 + 3.66"?
pagilcEa) 50 97.11 + 8.29 96.52 +7.16 92.25 +5.12% 90.33 +4.16"
tfH 0.524 2.924 2.835 3.918
P 0.601 0.004 0.006 0.000
KPS PE53 /4% WEELH 50 52.62 + 5.66 58.81 + 6.05"% 63.66 = 8.26"% 75.24 + 6.17%?
Xf R ZH 50 53.11 £5.26 54.55+4.16 57.26 + 5.06" 61.55 +4.37"
tH 0.448 4.103 4.672 12.803
P{H 0.655 0.000 0.000 0.000

E: OP<0.05, SiHITATHE; @P<0.01, 55X} ARLLF Hhig

B ERITRTIRAE (P <0.05), KPSTEAIEIGYT
HI & (P<0.05), HIBITHTERIT 1E . 28,
3 Jii J W PRl A BB ATCAE FH B % KPS P43 1 T i VR
BB AL TR A, 2R ARIT¥E L (P<
0.01),

2.4 2ABHBTHIRMBRERFKFLLE %S
SRR WRITHT, 24 B F N IL-18. CRP.
TNF-a KV 8, 2R LG5 L (P>
0.05). MEALARIF 1A, 28 . 3G T BBAE
J7 28 . 3 JEJS B IL-18. CRP. TNF-a 7K
PIERITITREAR (P <0.05), H WML A 4R
LA 208, 3/)EXHnE IL-18. CRP, TNF-a /K

R N(P<0.01),

2.5 2ABEBITRIEATINEEIEIRILE FoLh
WoR: JRITHT, 241 M AST. ALT KK Lt
i, RIS E L (P>0.05) . WEHARIT
VR 20, 35 &8G28 . 3 85 AY 1L
5 AST. ALT ZKF-B8567 AT SRR (P < 0.05),
HWEHTEIRIF 1 . 208 . 3 5 X4 iE AST.
ALT KRR I AL X IRAL, 22 %398
Gt L (P<0.01),

2.6 2HBERITEENEMBIREDKE
Pb 8 7RI WRITHT, 24 B N
CA125, AFP/KF-ILE, ZRWTEZEIT=EX (P>

- R AR FH 24 1 S 18 T %8

iz 4

=

, ZRIA ST

0.05), WESAIGIT 18 . 28 . 385G M BR ey

*5 2EMHAESHEKEERITIIGLERERFKFILE
Table 5 Comparison of serum inflammatory factor levels between the two groups of patients with advanced

hepatocellular carcinoma complicated with ascites before and after treatment

(x+5)

LAY 2153 %5151 TRITHT RIT A BIT 2 M)A W3 AE
IL-1B/(pg-mL™) pUE-EZE| 50 38.62 +5.11 24.52 +3.05™ 16.82 + 3.14™ 9.16 + 1.52"%
pajiised:| 50 38.59 +5.19 36.88 +6.16 28.66 + 4.17" 1592 £3.11%
i 0.029 12.715 16.039 13.809
P1H 0.977 0.000 0.000 0.000
CRP/(mg-L™") pUEZSAE] 50 49.62 +9.34 36.82 + 6.05"% 22.11 +3.18"% 13.25 £ 2.55"%
paiikdil 50 48.11 £9.52 46.58 + 8.16 32.82 £ 4.117 22.62 +5.15%
8 0.801 6.794 14.573 11.529
P 0.425 0.000 0.000 0.000
TNF-o/(pg-mL™) WMEEA 50 4526 +9.05 33.25 +8.11%% 23.82 +5.14"% 16.82 + 3.85"2
pay;isea:] 50 45.11 £9.55 44.29 + 10.25 35.82 + 8.14" 26.88 + 5.14”
2 0.097 5.973 8.814 11.077
PIH 0.923 0.000 0.000 0.000
H: WP<0.05, SIAITHTILEG; @P<0.01, 5% B R AL
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Table 6 Comparison of liver function indexes between the two groups of patients with advanced hepatocellular

carcinoma complicated with ascites before and after treatment (x+5)
ity 245 %5151 IRITHI BIT E)E RIT 2 A T 3 JHIE
AST/(U-L™) WMEEH 50 48.66 +5.16 39.82 + 4.227% 28.62 +3.11" 20.16 + 4.25%2
pagiisEi:) 50 49.05 +5.26 47.28 +9.28 40.82 +3.27" 35.16 + 4.08"
t1H 0.374 5.174 19.116 18.003
PIE 0.709 0.000 0.000 0.000
ALT/(U-L™) MEEA 50 49.52 + 4.05 41.26 + 3.55"% 32.16 = 5.05" 22.92 +3.06"%
X HRZH 50 48.11 +4.25 46.82 + 6.28 40.77 + 5.16" 33.82 + 6.37"
AL 1.698 5.450 8.432 10.906
PIH 0.093 0.000 0.000 0.000

H: OP<0.05, SiHIFarthis; @P<0.01, S5X}ARLLR Hhig

R7 2ABRBAESFEKEEGITEE MEMEIREY KT R

Table 7 Comparison of serum tumor marker levels between the two groups of patients with advanced hepatocellular

carcinoma complicated with ascites before and after treatment (x+s)
EiEgay Ml BB ey gl HIT 1R)E BIT 2 A RT3 )E
CA125/(U-mL™") WEL L 50 138.66 = 20.68 125.17 + 15.66™% 109.82 + 13.88"% 91.52 + 10.05™
X HE AR 50 139.59 + 19.25 136.88 +23.52 125.88 +20.16" 118.92 + 18.62"
fH 0.233 2.930 4.640 9.157
P 0.816 0.004 0.000 0.000
AFP/(ng-mL™") WL 50 106.82 + 20.44 95.62 + 16.33"2 73.26 + 15.06™ 59.66 + 13.55"%
X HEEH 50 107.11 £ 21.82 105.88 +25.82 92.82 + 20.44" 81.26 + 16.07”
tfH 0.069 2.375 5.448 7.266
P 0.946 0.020 0.000 0.000

I OP<0.05, SAIFATILE; @P<0.05, @P<0.01

J7 2 )5 . 3RS MM CA125 . AFPKF-H40497
HIFEML (P <0.05), HWEALEHRIT 1. 206,
3 JE G S CA125, AFP 7K A REARAE F 470 S
PETFXEd, ZRW A% E L (P<0.058P <
0.01),

3 i

s, Har, KEBAESE ST 4
BRIY 44%, RIFRAE BRI R A 4400, K
JE MR U8R 55 R LA —FhOf i, EEREAT
I T i e PR T REAZ AR I B, EARER R/
FERF . gh2% . MOk . MERKAE" . 1o 09 R
H—HERAEBK, SRR aR RS T AR
BB, il SRR, PR E3IANA
Bl MK 3G £, BROE I Ik AR H 25
LA 5] K T W R ME SRR IR, 25 B B O R Y

, SR IR [T LA

R N R A K B E BT
AN AZ 8 . I IE 98 S g 55 R 3R A s e, ALAA
SRR REMRIER T, i —2 I i
BE, MREIRIEN T o (TNF-a) . C 52 25 1 (CRP)
FRAEH RIS BEWE LA EHVIN
RS, HET, WRAT oK IriksL, o
FEIE s 22l . RFHARIPRFAE, DA 3RYT BAR vl ik
DK R, BEIRIF AR, A7 — 1 R R
PR PRI, W R 5 O RE K R AT TH R G R
KM

9 & T K 8 T B sl sk B
WE, JET CNE. B B R IWORmiEZ ",
=67 e G O E K 22 DA 9 FH AEL 8 i iz A
T, HETRUMBCK . f@PANE . 23R, [F
Bt s, 4, W7 SERRER R BRI AR
HHTHURIESA L, Rpaiehes, 255 0%
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RS, SIEM E ST Rem A E, I H B
“RRANEUE” MBS AR —BRHLTE MR A
ZoRR TN R I SV o -9 N 1 A N N £ 7 Y
Jeo P, AHEFEOH H RIS AN . AT P A R
W, DIWKE BE R AEBILRE. 7E (DigEit) Mk
LR L, AR IR A B S AT s, T
FRBI, Bosrdfed, % ak, wBRtk, B
B AT 2RI, EA TR KEADH
A

AR R BN RS 21 dJeE, WAL A
H R RN 84.00% (42/50) , X BE 4 SN 60.00%
(30/50), dHim s, WELLH TR0 A T X0 e
2H, HOULES AL X IR A R AR e X Karnofsky L)
AEARAS (KPS) PF43 1 T = 1 FH 28 B AR X IR 4

SIE G (P <0.01) . PR Nk
FEWR I R & T K iR Y h o B . 4 b
T BRI TPEERL A B FHAE AR SRR U
MmNk . RN FUE LR TRk, AR LIBg
N . bk . #hICRH,  7E SR K LR 1 )
IR S RE R T AR W . AT AT HEA S
1BVF . FRIME L . ZHF R . ISGRMnAE R,
HORATASAURT UBORS , R REVS I . kR L TE
I, 2 0T 7 000 P9 5 O M K B 8 T T s A T
M RAFEY) . HERCSATEA, W] LR As AR BH FH
o REHBGEMAME . #3510 E . #bhz<Th
s A EA R RO R REE
Fs A HAT IS LSS . R kX . B AR
I, AR R AR IR, WA EATE KM
B, OERERBER; RS EAMhSESIERN; K
HREEAERMAEE . #MER; FRE, &
BORE, EAM, TR AEE R, 4
KBRS, HRFREIL, Bik—825. &
FE A, EFER, vl THREEIE . K ELE
. RIERR, IR TEIR, s sE g
HHLEE . IR, KIHABDHZA, MR
T LIPRET KB BAA, DA I s 300 9 45 9 1 K R
HIE R IMIRYY, IR I A, —
B2 SHLEF]

TNF-o 2 R TR R 1, E2hn
E-EWgdii =, BANSRERNMER,
E CRP & RIEHAT-H ™. FIUIfAZE 18(IL-1B)
AT A A0 A B T 1 S 2 A Al P Rk

L, RERE TR RLANNE . PR AN i AR E SR
IR PR RAE I o MHUAR KA G . A
Wl RIERV A, IfTE CRPAKE ST E, i
15 CRP 7K 5 MU 9 i 2 7 52 1EAH e o ARBIFSY
SRR WERALEIRIT 1A L 208 385X
T IL-1B. CRP. TNF-a 7K RRARAE F 5 0 0
XA, ZRWAESIAE L (P<0.01), Ui
A 17 EL AT VR 45 6 B 98 5 9 7K R 8 9 S g
IVER . IARZY ISR . e S h e S 20
ELAT 0 P A SR LA g T A A
FH 5 k2 5 rp i 2 2 220 T 100 ok e At A
VI TR A0 X P R B R AR, AT
AT 3Rk it A2 Y 10- 22 By i MAPK
HPESENE ERK . P38 R 1L K-, DA REAPR e
WG PE s KRR EA KB L, AT AR
i, W RAE RN, ek REE N BRI KH
B A H RN H RS H R K
Gy, HEBEZHTIIGE . 325 ik 40 i s vi i
FIWVERT, T U A 2 AR 8, DA T4 ) 2R iE
PR, RGN R I T 28 A R
BRI, R BUEEARL AT A SO T LTS TNF-o 55 58
iE KT, B0 AE T A I 9 R N T AR
R RIFAIHT Z A TR RS Ik i
S BRI I A T K B E IR, S5 SR R BlE:
FeABTR SR B

AR RIE RN WEHAEIRIT 1A .
2 i, 3JEJEXTILIE AST, ALT, CA125. AFP/K}-
I REARAE FH S B AR X R4, 2RI H %I
B (P<0.055 P<0.01). AR %7 i T
A IFEAKIRIT R, AU DLk A R 6E
W BE A I IR bR K. T R AR
TR R . RN AE RS, R . P E B
WXEA XA ER, ol SGERT X IMERAEER, X CA125
S bR B R BGRBMHER; KEDEA
WA . Wik GY, BARIMPL
B PUBPER; HERCh S AR B s, T
EHME AR, SCEFDIRE; AT R R
JisgE . AT S E AW TR AL
WA RE T RE, X AP 41E HepG-2 ELA i 5 14
To. MHEEE AR . LT W, AR ik
i BABHRCRN . AR T, B AEZ R AR
ERZWE, B S8 EZ [ R, flioc
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