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Clinical study on Pingxiao Tablets combined with sorafenil in treatment of middle-
advanced primary liver cancer
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1. Department of General Surgery, Nanyang Central Hospital, Nanyang 473009, China
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Abstract: Objective To observe the effect of Pingxiao Tablets combined with Sorafenib Tosylate Tablets in treatment of middle-
advanced primary liver cancer. Methods Patients (116 cases) with middle-advanced primary liver cancer in Nanyang Central
Hospital from January 2016 to August 2017 were randomly divided into control and treatment groups, and each group had 58 cases.
Patients in the control group were po administered with Sitagliptin Phosphate Tablets, 100 mg/time, once daily. Patients in the
treatment group were po administered with Pingxiao Tablets on the basis of the control group, 0.3 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and quality of life, cancer pain degree,
tumor markers, and survival situations in two groups were compared. Results After treatment, the clinical benefit rates in the control
and treatment groups were 70.69% and 84.48%, respectively, and the objective response rates in the control and treatment groups were
25.86% and 51.72%, respectively, and there was difference between two groups (P < 0.05). After treatment, KPS scores and SF-36
scores in two groups were significantly increased, but VVAS scores in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of AFP in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels of AFP in the
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treatment group was significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the median survival time in the treatment group was significantly longer than that in the control group, and the 1-year

survival rate in the treatment group was significantly higher than that in the control group, and there was difference between two groups

(P < 0.05). Conclusion Pingxiao Tablets combined with Sorafenib Tosylate Tablets has clinical curative effect in treatment of

middle-advanced primary liver cancer, can improve quality of life and survival situation, which has a certain clinical application value.

Key words: Pingxiao Tablets; Sorafenib Tosylate Tablets; middle-advanced primary liver cancer; quality of life; survival situation

R AR AR IR = B 2 —, B
RIRBEE . FITER R IEREIR . R Sk R R
A, R R MRS 2B bR, #5 H
TR, B R H 2 O I b
¥, Ko iR VeI B el e L2 F
RENNIGIT . JERMEEUG 2, TRSTE,
T Rt 2 R M I A BROR AW T v, B
JEZITIEAE R R VR R I A 2 . R
e AE SR IR 259, AIE S A L A iR
AEAEITIE], SR PIRES, XTUE A s oRE,
PR (ECPIEIREE) (EHE A REM . s, 1k
I BRAE T 24, S R B AR YT 1R L,
AHIE TG HLAE 7 P 119 H 0 R BE 52 TSR YT 1) 116
1] o s i R B SR O AU R, AT
BB FORBE R = h AR B GRS 2, B 7R R
HHE A D T I TS 4 5 5%

1 ZERFEE
11 —H&EN

EHL 2016 4F 1 F—2017 4F 8 HAEFG A Fb»
[ 5 2 52 R YR 97 10 P e 30 D 1k e R 3 116 )
TR R Horh 55 60 B, 4 56 B i 27~67
%, “FI (48.294+7.35) %5 11 69 f1, IIIHH 47
s RERPES 51~80 45, P (67.07£4.76) 47,

PINARAE: BRAR AT REER A A
JR S AT MR 3 LB RE B & 2% B & ) b,
R R o0 O 1T ~1I;  TeikEe 2 F R NG
57, BIBEZERPUNRATT s SHRIT T R A [
=, HFHEZSH,

HeBRARAE: & T B ThREREAT . Ol ThEE R4
MR o e s S ARG s BRAE R IE2 0
IREIETT s ToAH R FHZE Bk, A R TE.
12 SBAMETRZE

NI BB A PR 7 R 43 R I R YT
Y, RRH% 58 H. XTHEA S 3141, 4 27 fi; i
28~67 %, V¥ (47.06+7.16) % 11 36 i,
113 22 41 & E3ES 51~78 43, F1(68.01+4.61)
e WBITHT 29 W, 4 29 B, 4EES 27~66 %, F

¥) (48.97+7.62) %; I1#A33 4, III# 25 %1, *
KT 52~80 43, T3 (66.72+4.93) 4. PidliH
T ER M. R RIES SR AR L 2
mEg RS, BA .

Jif B e IR KA . R 4R Bp,
LHHIRYT . AR DR P OREE IR R R AR e B (R
EFHHIZA AR, & 200 mg/fr, =it
701994. 701956), 400 mg/¥X, 2 {k/d. J7 ZHAERT
FRAH VAT B EEAL B OUIRSFE A (P 22 K 256 PR
ANFAEFE, A& 023 o/, FEEL S 150542,
160637), 0.92 g/ik, 3 kM. PRALEHIIELIRTT
12 JA, IR A 52 HARIE T .

1.3  IGKRITEIENIRE

19T JE %I RECIST 1.1 SRR T RbrAE XS
T O R R AT, SR AR (CR): 4
IR LT s R (PRO: MR A A AR
/> =30%; Farg (SD): MuRiss kR AR k> <30%
Bk <20%; #ERE (PD): JidHARFIE K =20%
i H IR I R A

AR 2= (CR+PR+SD) LEf%k

BMEHE= (CR+PR) 1E5%

1.4 WMEZEIEFR

141 AEFFEVEN IG5 BV B AR
R . 1E Karnofsky (KPS) 43, SRk,
TEBNRE T , 3 BB, Hh JRRERANAAE Y 100
4%, BETH 0 431, SF-36 145t SF-36 Ljfig
W BRI R ARG A BT RS . AEBEERAE . RIAIK
i EARMERE. AMTE . DEREEE. REKENEE.
2 ThRESE 8 N7, RN HREL S Zoitoris,
SyHERE, DOREARAT, U R RN,
1.4.2 SBIRFEREVEAY VRT3
1TVE5, PPTARAE N R DB IE 73E (VAS P40,
ARG 043 (To9i), sy 10 23 YD, BR454)
B, PO,

1.4.3 PR ENE  VETT R0 IG S R HC M E E bk
1k, BB S, Ay ZEmikill e i
HIGE A (AFP) KF, W& B s A



LR L Y-S

Drugs & Clinic

FEUHE FoH 201942 H <421 -

IR R AR AF .
144 AAHEN BEYS G12EHIERY)D AT
12A4H, X1 A AAE R AL A A
15 HEIRMN

GuitiayT WA B i N FREGAIE Z 0.
W0 I T v S ) . ) R A A L
1.6 SitESHh

8 SPSS 22.0 43T idE, HETURA t L

TR 2K, S50 %Rl FHRR R .
2 ZR
2.1 PRAIGKRTTELE

BIT R, XTREZH PR Jy 15451, SD Jy 26 3, it

RIRZEH AN 70.69%, HMTLfRAE 25.86%; A T4l

PR A 30 f5i, SD & 19 %I, I&KRIRI:H A 84.48%,
BB ZE 51.72%, Wi tbEER BA G it m XL
(P<0.05), W% 1.

1 PLAIRRITHELER
Table 1 Comparison on clinical efficacies between two groups

2H 5] /{1 CR/4 PR/ SD/f3 PD/f I PR35 35 %1% BEfRR Y%
ot R 58 0 15 26 17 70.69 25.86
BT 58 0 30 19 9 84.48" 51.72"

St ks "P<0.05

“P < 0.05 vs control group
22 MAHTEREMEREELLR

BITIE, W4 KPS PF4r. SF-36 Wortym 1A
JTHT, T VAS VE K TIRIT T, R4EITRTE
KERHEAGEE N (P<0.05); HAIT4 KPS
P SF-36 Vo TP HEAE, 1T VAS PRI T XS
MR, MARZER BRI ¥R X (P<0.05),
W 2,

®2 MALEREMEBIZELR ( x+s, n=58)
Table 2 Comparison on quality of life and cancer pain
degree between two groups ( X +s,n =58 )

Hml WA KPS ¥4y SF-36 14 VAS iF4¢
SR JRITRT 68.01+4.61 3.82+1.48 6.57+1.14
WBITIE  73.29+7.847 4914095 4.29+1.02"
V697 JAJTHET  66.72+4.93 3784153 6.63+1.12
WBJTJE  78.12+5.68"4 589404174 3.28+0.8174

S[FAEIT R "P<0.05: SXTRR4LAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group
after treatment

2.3 PHAMERRSIILLER

BIT IS, PIZHIMTE AFP 7K 2B B REA%, R4
WITATE R E R BA gt E L (P<0.05); H
YRITHINE AFP JK-PEIRAR X IEL, WAL
=R REA g E N (P<0.05), W& 3.
24 PEAHEFIBEREER

BIT I, W7 A AR B TR IR, 1
AR D E R TR, WA LR E R A gt
=YX (P<0.05), W#* 4.

*3 FAMBIRERYLLE ( x s, n=58)
Table 3 Comparison on tumor markers between two groups

( X*s,n=58 )
2H .51 MEZ I [A] AFP/(ng mL™?)
xf R VRIT T 343.71+25.48
BT e 182.09+20.42"
T IR 348.86+26.53
BIT e 101.95+14.34"4

SR4AITRTHE: "P<0.05; SxXIBALATTEHE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment

x4 FAEBEERLEE ( xxs, n=58)
Table 4 Comparison on survival situations between two
groups ( X s, n =58 )

1 FEAFER
ZH5) HRA A A -
/41 TEIEH 2%
X8 12.06+1.89 34 58.62
BT 16.45+1.45" 44 75.86"

HaeALLk: "P<0.05
“P < 0.05 vs control group

25 MESEIERLR

YRIT AR, YR AL IR ZH A A B B
YRR, EEBERN.. FRGEME. =
Jr TR AAR 22 7 R ge vt . 1Ry AL LR
FrRER (24.14%) BHEART X4 (6.89%),
P IR T R A R R E A i E L (P<
0.05), W% 5.



422 - LR L Y-S

Drugs & Clinic

3%k B2H 201942 H

*5 MEFENEMLLRE

Table 5 Comparison on toxic reactions between two groups

w5 . it S B FREGAEE ML T zZ7

n/fi RAEZRI% nfgl RAEEI% n/f5il RAEZRI% n/ RAEZRI%
ot R 58 17 29.31 8 13.79 14 24.14 12 20.69
=pid 58 16 27.58 6 10.34 4 6.89" 9 15.52

541 P<0.05
“P < 0.05 vs control group

3 it

Ji R I S L) E A AN B, AEFTIA
NIRRT S SRR e . &R,
RS EZRREA R, M EERILFEEHT
SEO . v R M P 2 eV T R R N IR
7, BUMOEZinIaTT 2 H Al e R R VR T
& EEM I,

FHLAEJE 2 H AT FH 00 S5 A M FF e B el
JE, HARRZ WIRIHI R —, Reg I Xy
RAF Wl 1% M AT 24 BH , T8 RAF/MEK/ERK
F O T, 7 AR R A R G (i
R A AR R T IR . AN, &R 3R R AE R
[F] 23] 5 00078 P R 2 2B K R 52 AR -2 (VEGFR-
2). & PN RN A K R 752 44-3 (VEGFR-3). IfiL
AT 73244 B AERE, ] i A4
BRI AE DU E . DAL AR se R bk e
Xof S A R A S . AR AN A BRI A
G EER, EIRt R, R IERIFEE —CF
BIRE, Ho7 A BRI 2 a e, pE s vh s
ZRIE, HHERATEERMEMR ST R R EEER .
W R UM IR I R A TR L
AR, BT REEA L, TR BNE B R IR RS
M4it. FHEAEEA>NRE. BET. AL,
SR, KA. HR MR, . H5esE, HAEA.
WL BURL fRgE. BUEE. IR, PRIERIThEL, B
AR 24 R S IR R FUAAIE ST AT AR N R 4
PEThBEMS, FH S I I O AIF S H xR o ke T
JE A B DS, AR S gt R L, SRR LA L,
09T IE 1R IT AR S BTV I PRI 280 TR R4
1M HIEVEr s BRI SR A AT X IR, AAF
A AR E TR, XS R R AR
FHEG, PV R ERE R P AR MY e P R ARV I
L AERKAAERT IR, 1 H R R MR . iR
mPUMRE AR, BAE— e R IR 2 A,

X5 R UE R R R E .

ST IMIE AFP AE ARG I A B T2 1 A 4
BREAZ —, EEAEATIRA AR, AR R tE
SCIME AFP /RN R R bR S 2 —, WTLCNIR
RUEFHE BRI SHZ ML, B, A5 E R
XT2H A ML AFP kK- THT HUA, 1697, P4
MiF AFP B RACTVRITHT, HWNIBITHT G MG
AFP L, ZRASIHE X (P<0.05); ¥GI7)E,
BITAIMNTE AFP LT RA, 2R BASER X
(P<<0.05).

ZE LRTR, PR ECA ORI R R AR iR
I rH e A 5 R M I B AR R I R T 28, Rk
BEEWEE . AN, BAA AR R
UINIE

SE R

[11 #RHE, B, o 3T, & RyEAEEEF it
S B IRV T T R ROCR [3]. S R RE A A,
2016, 31(5): 846-848.

[21 #& 0, SRpSEE. RAudEJBAE A A R I R T
RN E [0 R KRFEER: B, 2016,
35(1): 106-108. .

[8] &V RhidERlks TACE AT iR IR & P T
FIGARBTE [J]. AFAE, 2016, 21(10): 867-870.

[41 bR, JesddT, ak o W, SR RBLAREXS R A
PD-L1 ik Isema Sl [J]. 1hZRBE24, 2017, 57(29):
5-7.

[B] IMEkSE, Hifete, skt TIHIRIERCA T a0 ki 224k
JTRYT TP I 60 BIIRIR AT [3]. AR R
2, 2012, 20(2): 322-324.

[6] ZATTH, FHANMR. B U7 SRR G T oS AR
i B MU ARG IR 7 B T bk LA B A s 3],
EAH IR, 2017, 14(11): 17-19.

[7] Edge S B, Compton C C. The american joint committee
on cancer: the 7th edition of the AJCC cancer staging
manual and the future of TNM [J]. Ann Surg Oncol, 2010,
17(6): 1471-1474.



LR L Y-S

Drugs & Clinic

EME HoW

201942 A * 423 -

(8]

(9]

[10]

[11]

[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.

& &, LAk b &% SF-36 fRERAERRT UK
MIwt i S PR REDN [9]. vh AR TR R 24 2% 55, 2002,
36(2): 109-113.

Collins S L, Moore R A, McQuay H J. The visual
analogue pain intensity scale: what is moderate pain in
millimetres [J]. Pain, 1997, 72(1-2): 95-97.

Watanabe H, Okada M, Kaji Y, et al. New response
evaluation criteria in solid tumours-revised RECIST
guideline (version 1. 1) [J]. Gan To Kagaku Ryoho, 2009,
36(13): 2495-2501.

RAKE, HIm, =M, & MIEAMEANER-35 K
RS0 E SN SEE SIWIIR il 7 P l Y g ity

[13]

[14]

[15]

[16]

(17]

S BB R R IT S % PR e [J]. )T PEER &, 2017,
39(6): 782-785.

T, T7%. BRHERIRIT IR R M R
TG RST SO R N EE [J]. THE R4, 2015,
37(12): 1139-1140.

RAEFTIE T RN % K fiE VEGF. bFGF /K48 4L,
[J]. BRI 2, 2015, 23(21): 3164-3168.

WML, FRfRE, DEF. ST xRN R Th R
sz [ 21K, 2001, 17(2): 32-33.
ML, Z0rfh, TR, P REITIRIT R
M ) B P JFE O (I R RO %% 3], oRa 2, 2012,
2(3): 216-219.

BN, THR, BT, % WREOERE KM
(IS W AN LR A A I PR A . [J]. WERE R %, 2016,
27(6): 891-894.



