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Abstract: Objective To investigate the clinical of doxorubicin hydrochloride liposome in Treatment of advanced hepatocellular
carcinoma. Methods 93 Patients with advanced hepatocellular carcinoma in Dongguan People's Hospital from January 2017 to March
2018 were randomly divided into control (46 cases) and treatment (47 cases) groups. Patients in both groups received TACE treatment, the
control group received Doxorubicin Hydrochloride Injection, and the treatment group received Doxorubicin Hydrochloride Liposome
Injection, 20 mg/m? daily for 3 days. Patients in two groups were treated for 1 time treatment. After treatment, the clinical efficacy was
evaluated, and the changes of tumor maximum diameter, Child-Pugh score, and alpha fetoprotein in two groups were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 54.35% and 74.47%, respectively, and there were
differences between two groups (P < 0.05). After treatment, alpha fetoprotein, tumor maximum diameter and Child-Pugh score in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, alpha fetoprotein, tumor
maximum diameter and Child-Pugh score in the treatment group were lower than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, the survival rate in the control and treatment groups were 32.61% and 42.55%,
respectively, and there were differences between two groups (P < 0.05). Conclusion Doxorubicin hydrochloride liposome has significant
effect in treatment of advanced hepatocellular carcinoma, and can effectively reduce tumor diameter, and can improve liver function,
reduce alpha-fetoprotein levels, which has a certain clinical application value
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