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Clinical study on Xiaoaiping Injection combined with Elemene Injection in treatment
of advanced primary hepatocellular carcinoma
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Abstract: Objective To investigate the clinical effect and safety of Xiaoaiping Injection combined with Elemene Injection in
treatment of advanced primary hepatocellular carcinoma. Methods Patients (82 cases) with advanced primary hepatocellular
carcinoma in Qichun People’s Hospital from January 2014 to September 2015 were divided into control and treatment groups, each
group had 41 cases. Patients in the control group were iv administered with Elemene Injection, 0.6 g Elemene Injection added into 5%
glucose solution 500 mL, once daily. The patients in treatment group were iv administered with Xiaoaiping Injection on the basis of
control group, 40 mL Xiaoaiping Injection added into 5% glucose solution 250 mL, once daily. The patients in two groups were
treated for two courses of treatment, a course of 3 weeks, the next course was progressed after one week of rest. After treatment, the
clinical efficacies and the life quality were evaluated, and the changes of CD**, CD*", CD*"/CD*", MMP-2, and MMP-9 in two groups
were compared before and after treatment. Results After treatment, ORR and CBR in the control group respectively were 43.90%
and 75.61%, accordingly 65.85% and 92.68% in the treatment group, and there were differences between two groups (P < 0.05);
Improvement rate of survival quality in the control and treatment groups were 80.49% and 95.12%, respectively, and there were
differences between two groups (P < 0.05); After treatment, CD*, CD* and CD*'/CD*" were higher than those before treatment, and

the difference was statistically significant in the same group (P < 0.05). Compared with the control group, the observational indexes
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were much better in the treatment group, with significant difference between two groups (P < 0.05); The serum MMP-2 and MMP-9

levels were lower than those before treatment, and the difference was statistically significant in the same group (P < 0.05), but the

indexes in treatment group were significantly lower than that in control group, with significant difference between two groups (P <

0.05). Conclusion Xiaoaiping Injection combined with Elemene Injection has good clinical efficacy in the treatment of advanced

primary hepatocellular carcinoma, and has high safety, which has a certain clinical application value.
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Table 1 Comparison on the short-term efficacy between two groups

415 n/Hl CR/H PR/#3| SD/f5 PD/# ORR/% CBR/%
Pt 41 7 11 13 10 43.90 75.61
BT 41 12 15 11 3 65.85" 92.68"

5 A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on the improvement rate of survival quality between two groups

41 n/# $e /bl T € /1 T R/ 5 /%
X 41 17 16 8 80.49
R 41 23 16 2 95.12°

Lyl "P<0.05

*P < 0.05 vs control group

%®3 WMARBIREILE ( xxs, n=41)
Table 3 Comparison on immune function between two groups ( X+s,n=41)
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V=bid VEIT R 48.4418.62 27.8718.63 0.93%0.07
HIT S 72.88+8.73"4 39.89+8.75"4 1.73+0.52"4

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of MMP-2 and MMP-9 between two groups ( X+ s,Nn=41)

21 531 WS [7] MMP-2/(ng L") MMP-9/(ng L™")

Sof Ji I 120.86+11.25 118.94+10.75
WG 67.47+8.23" 68.63+8.06"

HIT HIT R 121.45+11.38 119.56+10.67
BTG 32.28+8.544 34.63+8.154

SRR AT : "P<<0.05; SxRALIGYT IS . 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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