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Abstract: Objective To explore the clinical effect of Huaier Granules combined with sorafenib in treatment of advanced liver cancer.
Methods Patients (113 cases) with advanced liver cancer in Shuguang Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine from January 2016 to January 2017 were randomly divided into control (56 cases) and treatment (57 cases) groups.
Patients in the control group were po administered with Sorafenib Tosylate Tablets, 2 tablets/time, twice daily. Patients in the treatment
group were po administered with Huaier Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups
were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the VEGF, AFP and ALB levels, KPS and IBI
scores, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical curative
effect in the control group was 46.43%, and the clinical control rate was 87.72%, 1 year survival rate was 77.19%, and the clinical
curative effect, the clinical control rate, 1 year survival rate in the treatment group respectively were 68.42%, 64.28%, and 57.14%, and
there were differences between two groups (P < 0.05). After treatment, the VEGF, AFP, and ALB levels in two groups were

significantly decreased (P < 0.05), and these indexes in the treatment group after treatment were significantly lower than those in the
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control group (P < 0.05). After treatment, the KPS scores in two groups were significantly increased (P < 0.05), the IBI scores in two

groups were significantly decreased (P < 0.05). After treatment, the KPS and IBI scores in the treatment group after treatment were

significantly better than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in the control group was

19.64%, which was significantly higher than 5.26% in the treatment group, with significant difference between two groups (P < 0.05).

Conclusion Huaier Granules combined with sorafenib in treatment of advanced liver cancer has good clinical efficacy with lower

adverse reactions incidence, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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