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Effect of Biejiajian pills and Aidi injection combined transcatheter

arterial chemoembolization for moderate or advanced liver cancer
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Abstract: Objective To evaluate the clinical value of Biejiajian pills and Aidi injection combined transcatheter arterial chemoemboli-
zation for moderate or advanced liver cancer. Methods 164 cases of patients with moderate or advanced liver cancer were divided into
observation group (90) and control group (74) at random. The control group was treated with conventional method of transcatheter ar-
terial chemoembolization,and the observation group was treated with Biejiajian pills and Aidi injection combined transcatheter arterial
chemoembolization. Results ~ Compared with the control group,the observation group of patients after treatment significantly increased
the WBC of peripheral blood (P <0.05) ,with statistical significance. After treatment , the average level of ALB of the observation group
were significantly higher than that of control group,the efficient observation of treatment group and the patient’s quality of life improved
were significantly higher than the control group( P <0.01) ,with statistical significance. Conclusions Biejiajian pills and Aidi injec-
tion combined transcatheter arterial chemoembolization can obviously improve liver function, improve patient’s quality of life and the
treatment efficiency, which is worth popularizing in clinical use.
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