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Clinical study on Ganfule Capsules combined with sorafenib in treatment of
advanced liver cancer
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Abstract: Objective To evaluate the clinical effect of Ganfule Capsules combined with sorafenib in treatment of advanced liver
cancer. Methods Patients (80 cases) with advanced liver cancer in First Affiliated Hospital of PLA General Hospital from May 2014
to May 2016 were divided into control (40 cases) and treatment (40 cases) groups according to different treatments. Patients in the
control group were po administered with Sorafenib Tosylate Tablets, 0.4 g/time, twice daily. Patients in the treatment group were po
administered with Ganfule Capsules on the basis of the control group, 6 grains/time, three times daily. Patients in two groups were
treated for four weeks. After treatment, the differences of the clinical efficacy, short-term efficacy, quality of life, and serological
indexes in two groups were evaluated. Results ORR and CBR in the control group were 40.00% and 75.00% respectively, and ORR
and CBR in the treatment were 67.50% and 92.50% respectively, and there were differences between two groups (P < 0.05). After
treatment, the improvement rate of life quality in the control group was 75.00%, which was significantly lower than 92.50% in the
treatment group, with significant difference between two groups (P < 0.05). After treatment, the serum VEGF, HIF-1a, and OPN levels
in two groups significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these
serological indexes in the treatment group were significantly lower than those in the control group, with significant difference between
two groups (P < 0.05). Conclusion Ganfule Capsules combined with sorafenib has a good clinical curative effect in treatment of
advanced liver cancer, can improve the immune ability and the quality of life, which has a certain clinical application value.

Key words: Ganfule Capsules; Sorafenib Tosylate Tablets; advanced liver cancer; short-term efficacy; serological index; OPN

Yeks HER: 2017-01-10
EZRINY: THEEF (1979—) , Wil FREEIE, BF507 0B R RA1GYT . Tel: 13520005263  E-mail: cy71080@163.com



LR S

Drugs & Clinic

E3nH HaW 201744 B * 645 -

JHJAE A tH SR R i A R 5 6 6, HEK
3R JBET 3R AT A S IR R 2 67, IR
SETF AN T R SN, TR,
IR ELAFARDIBR . S s vayy FBCh &, (1
WBIT IS R IUER, RS R, 6K b
WA —Rf a7 k. Bk, F4R%4.
AT FBORMWCOAEEN) . RPEE 2R
Z R0 PR T IR I R 2, mT CABELIT I A5 A
(2N B, SUnT LA Raf SRR 2E, 3wl
bR 4 M AP AR SR R LA A B
A HE A I PR 25 B o ASHIT ST 0T
BRI R IR B & R AR e ¥R TT, WU T
AR
1 &RS5HEZE
1.1 —RRlGRRER

EHY 2014 4E 5 H—2016 4= 5 H MR E BB
B 28— B = B 52 1697 16 80 51 R ST s KB 2 Ay
WFFO %, B B ST & W 0 2 b
5 43 B, 2o 37 B RS 55~68 &, “PIAE
W% (56.74+439) %; JIFUjRE Child-pugh 774: A
2% 45 B, B 2% 35 9l

GINFRE: (1) ZVPGAAA I 3 AN H A
(2) KPS VF4r>60 734 ; (3) HIhAES 20 AL B
R (4 BEIMGRERE.

HeBrprdE: (1) AIMAIE I B
KOG R () MR, (3)
M Re R # s (4 ARG S ANBC G VR TT 4
1.2 75

JHF 52 5 10 S vl i i o 24 Iy A PR A = AR
FE, RS 0.5 g/k, PRI 140413; FIKEEFR R
$7AEJE A Bayer Pharma AG 7%, Ji% 0.2 g/ A,
FE it 140407,

1.3 DARETTAE

NI B ARG V6T 7 2 AR 2y v BT RNG
S, BHS 40 . PR A B F RS 55~65
%, PR (56.72+14.37) %, 0y AECEER
56~68 %, PIER (56.78+4.42) %, Wi
— R R A ZE R SR, B

TR DR ORI R AR e B, 0.4 g/
W, 2 WIde IRTT AL B I BEATE b 1 IR &4
EHE, 6 R/, 3 R/d. PIHEBEEIT 4 5.
1.4 FFROEMERAE

SERZM (CR): A2 R, ITH

JHEIAR L H R0 E 10 mm DAR; R
(PR): R FLARZ FUEIE L /K080 b 30%LA F
HEJE (PD): DAFEVRYT I A% 4 sl 2 (1 e -
R R AME I Z [, S kL AR 2 FHAH T 3
20%LL F, I H E AR M AE0HE 2 /D10 5 mm,
A HRAE I AU (SDD: #UR AN I FE RS
KILF| PR, HEINAIFERE AL E] PD 7K.

EWEME (ORR) = (CR+PR) /RHI%L

R4 (CBR) = (CR+PR+SD) /it %k
1.5 MEIEHR

JI KPS VEAS KVPH B A A i) vhyT e
KPS BT ATIGE N 10 43 LA B A MG, JE 10
YA RRRE, 9> 10 43 LL EE A R

MR = (M HRUE) LRI

K FH UGS G 2 4 2AG DN 9 201 6 3 ot s I P R 2
K F (VEGF). #4752 K F-1a (HIF-1a) KF
HFHE T (OPN) /K.
1.6 TRKMN

AR NV E 2 S [ R E RS BT (NCD
ARFH HAREVEE (CTCAEV4.0) 7,
1.7 FitEah

KH SPSS 19.0 #AF X E G BEAT 73 A7, IESLAR
BN ¢ 8056, KM xts £, FMELERH
PR LR
2 #HR
2.1 FABHIAHTHLR

VAT JE, AR ALEE CR S, PR 11 41, SD 14
%1, ORR 4 40.00%, CBR 4 75.00%; i/J7 41 CR 11
5, PR 16 %, SD 10 #, ORR 4 67.50%, CBR J
92.50%, M4l ORR. CBR W ZR¥H G # 5
X (P<0.05), W 1.
22 FHBEETEREBUEFERILE

1BIT fa, AR A i e 11 4, FRsE
19 1, FBF 10 41, AEAFENGERN 75.00%; 1A
STl 146, FeoE 23 4, FRE3 I, EAE
T R A 92.50%, P ZH AR A i A A D L A
ZERAG RN (P<0.05), W% 2.
2.3 WHHEEMFFIEFRELE

BIT )5, PIZL G % VEGE. HIF-1a A1 OPN
IR YT AT IR BRI, [MIALv6y 7 s bz e A
HEi R (P<0.05); HigyrJainiy B thxt
TR BRI 2, PRt 22 3 AT 424
(P<0.05), W% 3.



* 646 * AK#EHwH kA  Drugs & Clinic ERHE F4Y 201744 A
F1 FEBHILEAFTHER
Table 1 Comparison on short-term efficacy between two groups

ol n/f5l CR/# PR/ SD/#1 PD/45 ORR/% CBR/%
st 40 5 11 14 10 40.00 75.00
T 40 11 16 10 3 67.50" 92.50"

AL "P<0.05

"P <0.05 vs control group

2 MHEBELEGFTREUNESHERMEEER
Table 2 Comparison on life quality between two groups

15 n/fg /1) FeE /Ml R REBEER%
X B 40 11 19 10 75.00
18I 40 14 23 3 92.50°

XA LR TP<<0.05

"P <0.05 vs control group

£33 WABRFETHIRILEFIERAEEE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X £5S )
25 WLEZ ][] n/ VEGF/(pgrmL ™) HIF-1o/(ng'L ") OPN/(ng'L™)
pagict YRYTHT 40 726.41+£98.72 63.841+8.63 31.841+6.48
HIT G 695.87+78.26° 59.78 £5.37 26.36+3.33"
BT YRITHT 40 726.35498.63 63.82+£8.65 31.82£6.45
SR 664.75+74.75"4 56.91+5.442"4 21.75+£3.51"4
SFARITRTHE: "P<0.05: HxIBAAITIE K 4P<0.05
"P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
24 FEARREIER LR JHSEURIRHEZ 562 DI e, B W,

PHALREE AN R N )3, s #
PERLAR M I N AR N o X A
DU IIE S 3 B, =05 361, TAREREAE 4 41,
ARV KAL) 25.00%; 1097 24 LS il e
461, ZI 161, FRLEE2 B, ARRNEL
N 17.50%, WA [ B A A LU 22 5 o 4 vk
FE o
3 it

IS S L L) — Rl MR R, [RRE A2
[ ACB PR 2 —, ATt F i 55% L E, Hk
MR BIET R IRES . HATIRR L AFAR . S0
TR ZHLRRTT . TP RSBk ke 2R
SERIT N, BRI EE MR E T ARG L,
WAL 7 AALAD, W, Fikwes. 7
BARYT T BUEW ) 2

A AR 2 —Flop B 2 BE ) M KR 7 R 1 1
W28, T LLBHLIT I A A RS AR LI %, ST LA
h Raf PRI, JE I T LA g 4 2 K

B E (ISR LG AR GRD 2050 255057,
FLAT IR AR RS i & el [
Wb, AR SOOGT S A 2 R T SR AR I BRI R s
eJeifyr, HS TiER.

MW EAKE T (VEGF) NHUE P B
PR AR R 7, ARt IR AR A o A v i 55 O
27 T A AR, HIF-1o 5 08 40 B AR
WA M T R AR () A K R R LR R,
HAEBA RS T HIF-1a GEW5 S VEGF K
FIE MO B R, SEMRAEK!. oPN
JEAMEE PR R Y, RS HEAR
W OB R R Bl O L 5 s i

AW, W7 R, WA EE M VEGFE,
HIF-1o 1 OPN 7K V34143697 1 B W FRAIK,  (HIRYT
HFRACHE I]  (P<0.05). Tt WA AR IR B8 I &
Rh AR e AT A R R AR L e . A, 1R
J7 )5, VAJT4H ORR 24 67.50%, CBR 4 92.50%;
B35 T XHEZ41(ORR 2 40.00%, CBR 4 75.00%),



LR S

Drugs & Clinic

EnE HaW

201744 B ° 647 -

P20 ORR.CBR W= A Fiit24 55 L (P<0.05),
BIT NG, YRYT A AR AR T O 2 B R AR 0 R A
(P<<0.05) . Ut HA SR IR & R hr AR Je ¥R T 7
JHFE A AT o

LR LPd, TPRUR R & R Bl e iR T Y]

JEFSeE PR PR 7 2808 mT AR v FR o e e e Sk
SRR, (AR R T .
SE 3k

(1]

(2]

Thomas M B, Zhu A X. Hepatocellular carcinoma: the
need for progess [J]. J Clin Oncol, 2005, 23(13): 2892-
2899.

AR, BEE MR, SR REARE M2 E IR
ST [J]. R EBr 2544, 2007, 16(1): 88-91.

BEEME. B LR IRBER A I B bk ke ZE ALY 7 iR 7 YT
FERIIRRITFT [7]. ImIKEE 25 3CHRA S TR, 2014,
1(5): 53.

MR, AFIERL, HEIER. SCT RS 5 23 bR e )
FHE [J]. RTINS A4, 2000, 8(3): 133.

Jbs &, WERS. B BUMIE 29I KRS T (M.
Abst: PR ATEE RS AR, 2004: 237-386.

(6]

(7]

(8]

(1]

[12]

Mor V, Laliberte L, Morris J N, et al. The karnofsky
performance status scale. an examination of its reliability
and validity in a research setting [J]. Cancer, 1984, 53(9):
2002-2007.

SESCH, XL, KR BRI AT AN KR
PO ARG WIS RN ARG bRAE 4.0 B[], O,
2012, 32(2): 142-144.

FRARE. SRR PEIE 2 W i ot (7). B
[ 22 B4R, 2011, 32(7) :1-5.

Mi/hEe, JelR, ST, A SRR T v R IE Y 43
A RAAE I Z R (7], hETP R 4552435, 2013,
33(7): 911-914.

JABEHE. FHEAIZ0 VEGF-C K IL321k Fit4 i3RIk
K X 3] GRS s 56 #2245, 2013, 29(3):
340-342.

BUFEAE, FMFy, BOREHE, 45, HIF-la FEPRFH00 R
CBRH-7919 41 HIF-la 55 VEGF RiERWIK
WEFT [J]. AR i 2R, 2012, 19(22): 1704-1708.
L), 48, TRz, % BEALA D OPN,

c-Met £t FI R RIE K S [J]. EEREEY, 2012,
41(36): 3823-3824.



