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Clinical Efficacy of Kangaiping Pill Combined with Transcatheter

Hepatic Arterial Chemoembolization Treating for Advanced Liver Cancer
CHEN Li
No. 5 Hospital of Baoding City Baoding Hebei China 071000

Abstract: Objective: To observe the clinical efficacy of Kangaiping Pill combined with transcatheter hepatic arterial chemoemboli—
zation in treating for advanced liver cancer. Methods: 64 patients with advanced liver cancer were randomly divided into treatment
group and control group each with 32 cases. Transcatheter hepatic arterial chemoembolization method was applied to the control
group while Kangaiping Pill combined with transcatheter hepatic arterial chemoembolization was applied to the treatment group.

The data of clinical efficacy life quality and survival rate were compared of the two groups. Result: There were no significant differ—
ences in the efficacy and tumor growth control of the two groups ( P >0.05) while the life quality improvement rate the median
survival time and la 2a survival rate of the treatment group is significantly higher than that of the control group ( P <0.05) . Con-
clusion: Kangaiping Pill combined with transcatheter hepatic arterial chemoembolization is an effective and safe treatment of ad-
vanced liver cancer which can improve the life quality of patients and slow down the progress of the disease.
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