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Abstract Objective To study the medium and long term curative effects of prophylactic transcatheter arteri-
al chemoembolization (TACE) combined with Ruanjian Xiaoliu decoction in the treatment of liver cancer after lap-
aroscopic hepatectomy. Methods A total of 98 patients with primary liver cancer were selected and divided into
treatment group (n=49) and control group (n=49) according to the natural conditions, tumor size and location.
The control group was treated with laparoscopic hepatectomy and postoperative TACE plus routine treatment
The treatment group was treated with Ruanjian Xiaoliu decoction on the basis of the control group. The biochemi-
cal indexes such as liver function and alpha fetoprotein (AFP) were compared in both groups. The occurrence of
postoperative complications and the changes of TCM and KPS scores were compared in the two groups. A dynamic
continuous long-term follow-up was performed for both groups and a survival curve was plotted. Results After
treatment, the biochemical indexes such as AFP,AST,ALT in the treatment group were significantly better than
those in the control group(P<C0. 05). The scores of TCM syndromes in the treatment group were significantly
lower than those in the control group (P<C0. 05), and the KPS scores in the treatment group were significantly
higher than those in the control group (P<C0. 05). The incidence of postoperative complications in the treatment
group was significantly lower than that in the control group (P<Z0. 05), but there was no significant difference in

the survival rate between the two groups (P>>0. 05). Conclusion Prophylactic TACE combined with Ruanjian Xi-
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aoliu decoction after laparoscopic hepatectomy can effectively improve the clinical symptoms and the quality of life

and reduce the occurrence of complications of patients with liver cancer.
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