%43 % %34 O o E O OF T Vol. 43 No.3
202543 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 202 5

DOI:10. 13193/j. issn. 1673-7717.2025. 03. 018

th 25 25 %4 36 77 BF-08 B 2 it R

Tk, E2F AR AR, B IR
(1R P EZ R — P E G R 2EBE , W/ KV 410007 ;2. 815 HF BE 25 455 — B s S Be , RS 1K vb 410007 ;
3. TR P e B 2 N — W R R TR KT 410208 4. 1R R BE 2 K258 I BRI R BE e WIRE K v 410005)

. AT 48 e #% ( Hepatocellular carcinoma, HCC) BWRAZE &, 6 £, A W7 TR ARBMFRAT K, P EHHIEk
W STRT S 6 7 T BORAE , B A SRR, AR E TR ECEECRR R BRSSP A AT A LS
s R RMAT AR A FEATREL, ARAN, XSS EER ETAEMBELZN R MK EZ AN LS
1o R R, T BERIFS REEFETRE, AEEL TG, HEMTAIN, ARG A G BOREER, TAd
SRR G RIG I AF A RS A LR B, A S AT H SRR SRS KR RER, WARRAFEA, S F
FE6 53 8 2 5 7 AR 75 K 0 A B fese & 5 5 A8 o ARV R R K KA RAML A, S A s A
Fe BT ARG 77 HCC 6 2 2 25 2 AR R 26 AR A AT VA 2 B4k A B2t o6 77 HCC RARZL Ak ah P E 2 By
BT AR AR R 5

KGRIA) P B AT PR T SR B BRAE R e R B

i E 4% 5 :R256.4 XERFRERD: A NEHRS 1673-7717(2025)03-0107-05

Research Progress of Chinese Drug Pair in Treatment of Hepatocellular Carcinoma
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Abstract; Hepatocellular carcinoma( HCC) has a high degree of malignancy and poor prognosis,and the current treatment
methods have not achieved ideal efficacy. HCC belongs to the categories of “jaundice” ,“accumulation” , “abdominal mass” and
“tympania” in traditional Chinese medicine( TCM) ,and TCM syndrome differentiation and treatment has unique advantages in
treatment on HCC. As the core of TCM compound, the research value of Chinese drug pair is of great significance to clinical drug
guidance. Studies have found that some drug pairs can relieve clinical symptoms such as abdominal pain, bloating, fatigue and
poor appetite,reduce TCM symptom scores, and improve patients ~ quality of life and prognosis. Pharmacological studies have
found that the drug pair has a synergistic and detoxifying effect after combination,and can treat HCC by inhibiting tumor cell pro-
liferation , invasion and migration , blocking cell cycle,and inducing apoptosis and other multi — target ways. Therefore,this paper
summarized the efficacy, pharmacological research and clinical application of some “drug pairs” in the treatment of HCC,in order
to provide a theoretical basis for the “drug pairs” in the treatment of HCC and provide clinical reference for the prevention and
treatment of HCC by TCM.
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