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Effect of Modified Ruangan Decoction( Jin#4x itk ) on Efficacy and Survival Period of
Patients with Hepatocellular Carcinoma and Cirrhosis

TIAN Jinmei,ZHANG Lixian,ZHAO Chunhua,SU Miao
(Harrison International Peace Hospital , Hengshui 053000, Hebei, China)

Abstract; Objective To explore the effect of Modified Ruangan Decoction ( JIIRAXTK) on the efficacy and survival of pa-
tients with hepatocellular carcinoma and cirrhosis. Methods A hundred and ten patients with hepatocellular carcinoma and cirrho-
sis were divided into two groups by random number table method. The control group(55 cases) was treated with transcatheter ar-
terial chemoembolization( TACE) ,and the observation group(55 cases) was treated with Modified Ruangan Decoction on this ba-
sis. Two groups were treated continuously for 3 months. The clinical effects of the two groups were recorded and compared. Liver
function test kit was used to detect the liver function indexes[ alanine aminotransferase( ALT) , aspartate aminotransferase( AST) ,
total bilirubin( TBil) ] of the patients before and after treatment. The tumor markers of alpha — fetoprotein anisoplast 3 ( AFP —
13) ,enolase — 1 (ENO1) and abnormal prothrombin( PIVKA — II ) were detected by enzyme — linked immunosorbent assay. The
adverse events were recorded and compared, including gastrointestinal reactions, renal dysfunction, peripheral nerve injury and
myelosuppression. After treatment , the patients were followed up for 1 to 3 years,and the survival rate of the two groups was re-
corded and compared. Results The disease control rate of the observation group was higher than that of the control group (P <
0.05). In terms of the specific concentration levels of ALT, AST and TBil, there was no difference between the two groups before
treatment( P >0. 05). After treatment,the specific concentration levels of ALT, AST and TBil of the two groups decreased (P <
0.05) ,and compared with those in the control group, these indicators were significantly lower in the observation group (P <
0.05). In terms of the specific concentration levels of AFP — L3 ,ENO1 and PIVKA - [ ,there was no difference between the two
groups before treatment( P >0.05). After treatment,the specific concentration levels of AFP — L3 ,ENO1 and PIVKA - ][ in the
two groups decreased( P <0.05) ,and compared with those in the control group,these indexes were significantly lower in the ob-
servation group( P <0.05). After treatment,the incidence of adverse reactions in observation group was lower than that in control
group( P <0.05). There was no difference in the survival rate between the two groups during 1 — year follow —up(P >0.05),
and the survival rate in the 2 — year and 3 — year follow — up groups was higher than that in the control group( P <0.05). Conclu-
sion Modified Ruangan Decoction has good efficacy in patients with hepatocellular carcinoma and cirrhosis. It can improve liver
function and reduce tumor marker levels, prolong the survival period,and is highly safe.

Keywords : hepatocellular carcinoma;liver cirrhosis ; Modified Ruangan Decoction ( JJIIH %K K )
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m?) A FE 2445 (4128 S 1K B TR T A L Jaiis 5
S TR RRAT R I s U ST S 2% sl ) B B (i <
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R = (VEAR B AW AHBEHIEO x100% .

LS Sit#77 %
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Borkl, R X K, P <0.05 HESALITE X,
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2.1 W RIT B R

P 20T T, WS L AR T X R T 5 (P < 0.05)
W2,

F2 WL AR R A £ I PR A% 8K
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WMEGL 55  2(3.64) 25(45.45) 14(25.45) 14(25.45) 41(74.55)
NHHRZL 55 1(1.82)  18(32.73) 11(20.00) 25(45.45) 30(54.55)
X2 i 4.807
Pt 0.028

2.2 iR

ALT AST TBil EL{A & /K - J7 181 , 1697 1 3 41 58 X L
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F3 PR T AN TR AL S B TR TR S IT D BB AR L (o £ 5)

- ALT/(U - L™") AST/(U - L7 1) TBil/( wmol « L)
215 % — - — - — -
TBITH HITIE JRYT I BITIE NEp i BITIG
WER 2 55 53.02 +5.43 38.03 +3.82* 55.70 £5.73 43.42 +4.50* 25.31 +2.63 15.10 £1.53*
popiE:] 55 52.97 +5.45 40.74 +4.32% 55.68 +5.72 46.75 +4.61% 25.28 +2.61 17.42 +1.82%
t{H 0.048 3.485 0.018 3.833 0. 060 7.236
P1{f 0.962 <0.001 0.985 <0.001 0.952 <0.001

I #5 FALAITHT AL, P <0.05,

A AN T BEAL B R TS IMRAR S EE R (v £ 5)

AFP -13/(%)

ENO1/(pg - L")

PIVKA - [[/(mAU - mL~")

215 ik
TBITHT HITIE BITHT BITIE TBITHT BITIE
L 55 21.62 +2.33 2.85 +0.34* 8.31 £0.93 4.12 £0.42* 789.42 £80.23 181.58 +19.25*
popiEE] 55 21.59 +2.31 3.31 +0. 40" 8.33 +0.87 5.01 =0.53" 791.70 +80.21 199.49 +20. 45*
fH 0.068 6.498 0.116 9.760 0.149 4.729
P1{f 0.946 <0.001 0.907 <0.001 0.882 <0.001

e #S RAAITRT R, P <0. 05,
# AFP - 13 ENOI PIVKA - Il B i K 438 H 0 T R F
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P 0.004

2.5 WHH1~3EEBE
BT 1 4R P A 7 5 RS XL (P> 0.05) iy
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3 ifig

AR B B, P 0 A2 Bk e LIRS 6 2, FLis
JESEAEAET SRR 3 (0 A I o R AR AR I BT
S T R 45 e T YT JIEL 9 9 43R A e T 7 R g
IR B , ZHURE IS I T AL T b e s & A4 588, R
FEETFARIBIFARE" o B BEF7 H AR B9 R R, 3475 5 3
A AT R T 40 M AT i R B SR, A A
AEFFAERE K f 3 75 A A R, L5 R i — R B R B Rt 45
FH 5O BRI E SR TR TR IR o A
FEFI P AT IR B R R AL B R ™ P, A

228

WHFE & 7EE IRk 67 0T T 40 e s T4 A S8
IR AT o

H AR B 200 s B PR o B LU i T LR
Wk, I 2 IR RS 8 R T 403 AR (38 i I R i
JH JEIREAABITEL, FEAHL AR A BN S . A
DA R LS , AR HE S TR 228 52, B A I TR,
IESURERE P O S Je ik o IR LR TR KL
RS INITT F , 1 e PP 326 B T A AR RS AT, M AC 1 2 i
TAUANIFE ALVDZ G 2RI 45 18 A, Sei R R AL
GUFARAR , RS TR AR L, R AT R AR 3% I L
USRS L, FAATSRAT IR, H R A2 Sk . 12
B G T3 R A R R R AR IR 2 A BRAE 24 B A E T R
BB A o S AT R T 3R S AT W AT R A 1
AT, AT A i o A 2, A 3k 100% , BeAh, MA 1A
ORI MG IR FH IR AR PR AT 58 T RE AL A5 IS 1
VERT o IR IFITT 1T, S8 AT LA i) 3 2 S 7] L D e ¢
SiE A BT AR AR o TGS TR A T 1T, S mT LR AR AT
LPAEAARRE G IIRE R ST REAL I A 0E . AR P2 8
FE— P EAT RIS E R e 58, REAEE I Z Rl e
R 0 M B B AN RS 5 A A HAT R R A
REAS I TP AEE F) S SR, AR P IR AR . A REAS L HE AR T
3 BB B , o S AIE PR A 25 D RE , [RTIN , 5 05134 REAS L
B WS LT 20 ST, B £ AN i, 6 5 T U A3 1L
LA, U AT LIRS WL 64 S 8 SO, 6 I A U g D e £
2%, (RIS I3 S E BN, e 2 JHT AR 400 P A B B2 52 i AL 41
Lty A& AU S CH R AT RO AT R SR AR
AR SE B 56 1 At T A SR, B R LA B
BEST, N TRIEfe FE R A R AL o ARBIE S LA L s 2 il 3%
I BT 2 4F 3 AR AT AR R T B, B I R L sk
T A e AT REAL Y 8 R BEAE R E A AT

AHIFER B, I0IT I AU S BEAE AR AR S W] 2, 3R
IBRBAA GG T BE 226 (8 T D RE , L IR o] RE R S 2
H D AER] R GRS VT AR 2 AL R BUIT DI BE , FEAR LT ALT



44k F5m L

2026 £5 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No.5
May 2 02 6

AST K-, B3 T LT 44k D PR 5 2 o A5 v w4
ZHIRYT I I3 ek e A 2 ) 7K T R AT B A, s IR S 2o
VIR YT REBEL L T 2 e B T8 Akt e, LT R AT 8 3R T fig
i 308 3 R s R R 5 5K 0 B 1 (R VR A/ e T UL - 3 LR
R QTR S 00 S A M A K SR AR D R S
PRI T AH L PR 2 25 T 410 ol ek A e A= K IR ZB AL RS i 4
TR T, VR IR T 20 S T L Ao R
FRGE N S 2 60 70t RO A 4% 0 ) Ao A i A K RN AL B 4
Y AR AR B T A £ #0225 B S S A AR, A
98 20 M A A B AR S R T AT RS AR 2 R AR W R R R
UM o AN ABFSE R B, B B % A A%
X WAL, 3-SR psia 7 T 240 B A TR fh 22
B, oA A B A R B SR, H AT Tk ik
SNG40 R ds £ PR A0 ¥ s PR L PR BF A AR 3 R
JEZAEHTY RIEA 1 DL — 25T .

25 LT, INARER O A 7% T 20 M e P A RE A R 2
ITRLR AT, REGE F I RE , AR MR AR L KO IR A 173
YPER R .

)

[1] Bureau of Medical Administration, National Health Commission of the
People’ s Republic of China. J§ % Y JF12 77 15 8 (2024 4 BR)
[J]. hESHMRIE, 2024, 44(4) ; 361 -386.

(2] @&, TRERR. 5T W25 M K A0 M 5256 06 30E FRIT AR A 97 T

JERYRTREL) . AL T EEALRS, 2023, 50(6) : 8 ~ 14, JEdfi 1 - J5
¥ 3.

(3] %=, g, X%, . e R R RS 51208
BURSPERTT]. B ERZK, 2023, 57(8) : 21 -26.

[4] SUN B, CHEN L, LEI'Y, et al. Sorafenib plus transcatheter arterial
chemoembolization with or without camrelizumab for the treatment of
intermediate and advanced hepatocellular carcinomal J]. Br J Radi-
ol, 2024, 97(1159) . 1320 —1327.

[5] ZHANG X P, WANG K, WANG M, et al. Transarterial chemoem-
bolization (TACE) combined with sorafenib versus TACE for hepato-
cellular carcinoma with portal vein tumor thrombus: a systematic re-
view and meta — analysis [ J ]. Oncotarget, 2017, 8 (17 ):
29416 —29427.

(6] =4k, #hoifh, Bk, 5. BB APUF L4t - - 2
gy - ZHET MNP [T]. T BRSSO RE,
2022, 32(4): 341 -346.

(7] ek, £5°, XU 1 M ACFEETEITAE AL Hh B2 25767 h A 52
B S RREL]. B#EhBEgigeik, 2023, 57(8) : 27 -32.

(8] WIS, W1, INOREH-ERA B AT SO IR B 1 2 R
S BF GRS T RO LT AR bR 2w [ T]. W K 3]
22k, 2021, 14(36) ; 105 - 107.

(9] PNEFE, S IR S MR 2 18 1 2 BRI 46 B 3

FEDRE 1 5% ma By s 4 B (0], )i v =, 2020, 38 (1)

108 - 111.

CHARIFIER 2% ) i 25 Dl 2x, AR 2 I 4 4 23 I
. TR AT AL S WO RNG TT 22 B 312020
JO) L3]G PRI AR 2435, 2020, 36(3) : 514 -518.

R R PRy . IPREARiZIa e L], PR TR 22

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

A, 2019, 27(11) ; 846 —865.

s, fiE. PENEREIM]. S AR deat: P ETEE 2 R
AL, 2021, 252.

LLOVET J M, LENCIONI R. mRECIST for HCC; Performance and
novel refinements[ J|. J Hepatol, 2020, 72(2) ; 288 —306.
FREITES - MARTINEZ A, SANTANA N, ARIAS - SANTIAGO S,
et al. Using the common terminology criteria for adverse events
(CTCAE - version 5.0) to evaluate the severity of adverse events of
anticancer therapies [ J ]. Actas Dermosifiliogr, 2021, 112 (1)
90 -92.

SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[ J]. CA Cancer J Clin, 2021, 71
(3): 209 -249.

Bk EE, WoRER, TRTS. JFANRR S R I A A2 W i BIF 5T ok
[J]. mPRIFIEG 2%, 2023, 39(6) : 1468 —1475.

S, XVERAE, ERR, SRR MR 0 R L BRI i
JRLJ]. FFAE, 2023, 28(4) : 391 -392.

FERER, FORE, ASA, & S E SR ELITE G R
GEMEZGYIRTT P AN R A WF R RS [T ], PRI IR 2, A,
2023, 29(12) ; 949 —955.

BREE, PR, B, 45 MRS ML AFP - L3 Hl VEGF 7K
SN TACE ARVAYT 19 A M BB BUS L T]. 9
FFHEfR 2235, 2023, 26(4) : 556 —559.

ke aE, X7, HF. BRI 25X FUR PEITE A AR S 1
BOORRE I 25 R WL KA FIPLI R R L) ], A b = 242 T,
2023, 41(2): 163 - 166.

T, Bk, 20, 45 LA ORI B R S
FFREAL I K B8 T AT Ak B i D Be A AL s e ma [ ] T
MBS 2R f R, 2023, 40(6) ; 1369 —1376.

XUMG, BRI, B SEsTm Ot & 545 mlA 7
FEITROFSEL ). BRIGHREE, 2023, 44(7) ; 892 -896.

SRBEAE, IR, A, S HE A AR BRI R 0 2
FER T AR A [ J]. Y 2YR I, 2021,
38(7): 691 -698.

WO, EAT, WA, & SR D XK R AT 44
PIPRAEF R AL ST (] R ZE 25 8 R 2e A4, 2022, 44
(14): 1410 - 1420.

Ty, XV, MR, % FORESE T PTEN/PIBK/AKT j@ #%
PRSI AR 18 D b B IR SR AR RO AL [T ], e v B 24 2%
A%, 2023, 38(5) ; 2450 —2455.

W, W, S, S5 SEHIET D XN =TI A i
MDA - MB -231 $458 ( Zma [J]. PEE A Ak, 2022, 42
(13): 3277 -3279.

AU, BME, B, . 2 AR 25 HAE LR A Y
B[] B & B4, 2023, 40(7) : 678 -685.

BT, M, IER, & AU N T R AR
HEYRLIF B AR AT (], b E 2 2eak, 2022, 47
(7): 1739 -1753.

ki, BRAE, B, . PRIEAIR T BE G TACE 3677 41
TRIT RO B I PIV — KA — 11 \ENOL } AFP - 13 JKF-f1
sm)]. REZN, 2021, 24(12) ; 2212 -2216.

229



