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Abstract: Objective To explore the clinical effects of placenta polypeptide combined with TACE option in treatment of advanced
primary liver cancer. Methods The patients with advanced primary liver cancer (88 cases) of Liaoning Cancer Hospital from
February 2011 to December 2013 were randomly divided into control and treatment groups, and each group had 44 cases. The
patients in the control group were accepted TACE option. The patients in the treatment group were iv administered with Placenta
Polypeptide Injection (8 mL diluted with 250 mL physiological saline) on the basis of control group on days 1 — 14 of one cycle,
once daily. The patients in two groups were treated for four cycles. After treatment, the efficacy was evaluated, and the changes of
Karnofsky score, immune function indexes and drug adverse reaction were compared. Results The efficacies in the control and
treatment groups were 13.64% and 31.82%, respectively, and there were differences between two groups (P < 0.05). After treatment,
Karnofsky score, CD**, CD*, and CD*"/CD®" in treatment group were higher than before the treatment, CD®" was lower, and the
difference was statistically significant in the same group (P < 0.05). Karnofsky score, CD*", CD*, and CD**/CD®" in treatment group
were higher than those in the control group, while CD® was lower than that in the control group, with the significant difference
between two groups (P < 0.05). The incidences of adverse reaction such as leukopenia, thrombocytopenia, nausea, vomiting, diarrhea,

reducing of the oral mucosa, and anemia were significantly lower than those in the control group. Conclusion Placenta polypeptide
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combined with TACE option can improve the clinical curative effect of advanced primary liver cancer, and can improve the quality of

life and immune function, while can reduce the adverse reaction of chemotherapy drugs, which is worth clinical popularization and

application.
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Table 1 Comparison on clinical efficacies between two groups
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