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(EE) BB WELHA LA F xR L M AT (primary hepatic carcinoma, PHC) 2 5 4 3 i b 47 # 2 (transcatheter arterial
chemoembolization, TACE) AR J& 45 &-AE #y 40 J&] it 3K AE [ F KA M R AT 4 40 8 2 K 1] F(basic fibroblast growth factor, bFGF) 3 it 4
J& 2 B #-9(matrix metalloproteinase-9, MMP-9) 1% iy % 4 K & F(vascular endothelial growth factor, VEGR)Hy %7, Jrik 4%
K HERT A ERARAN 105 0IR LIS TACE RESZAMEAR N FAA  MEFHMV B FR IR L, H M EAFPEA,
w2 53 Bl (Ja % 3 B A E: % 7 (B 2o w607, A4 52 B (J 3% 2 )~ BB 41 S ah b An A BB (L AR 7 o R Y B K L AL,
ARWIRIR, FAESET T do BRI 20 4 8 R R 1 i B 41, A ELISA Skl I e Bt REAL %t B 40 U022 41 8 o %
C R} % & (C-reactive protein, CRP) & % fi /- %12 (interleukin—12, IL-12) .bFGF MMP-9 VEGF A ; b, % W 22 41 Fa vt 6 28 36
7 RTE B EIERIE A KT G 2 B BT 4L [R] PHC 237677 71 J& bFGF IL-12 MMP-9 VEGF K -F; 4 5 F A 4148 [F PHC
A HEIT J& bFGF 1112 MMP-9 VEGF AP b ey it P st BB R A %AW, &R 5 M4 ik, W2 41 1% I i 1%
oh, H A AT B EE T 2 KR 2 B 1K(P<0.05) ; 5 3597 AT HL B, WL A A B 4136 97 JB o P B SRR AT 4 K A Fh K (P<
0.05), 5 3t B4t B, A A K %A R B 5 (P<0.05), G RA I, WAL B AANE 2 X CRP KT HAE (P<005); 5K
FE R M EA WELAREE 7.28 K CRP AT TH(P<0.05), 5 4R WM 84 AR % 2 X4 E M bFGF IL-
12 MMP-9 \VEGF K- H# & (P<0.05); 5 5t B 4 thdx , WA A A J5 % 7.28 R AMJE i I1L-12 MMP-9 VEGF A&-F T[4 (P<0.05); 5§ A J&
%1 KRB, A WEAARES 7.28 KB M bFGF IL-12 MMP-9 VEGF AKF T % (P<0.05), 54 kA WM b, la,
Ma ## A G % 7 KAE M [L-12 MMP-9 VEGF AF T4 (P<005), W4 b £# A G % 7 KA M 1L-12 MMP-9 A& T [ (P<
005); 5REH | Ribik , WAL Ib lla, b A#KEH 7 K4H M IL-12 MMP-9 A& -F T £ (P<0.05), Ma £ A J5 % 7 K4 M
bFGF IL-12 MMP-9 VEGF #-F T [ (P<0.05), 797 T A2 P 4k IR B RN, 3697 1042 A 0 AR /A0 R o sh ik R 0
PR, GRIE AR T LA & R K M B TACE KB 4564 &4 s K& I &4 8 o bFGF IL-12 MMP-9 \VEGF A-F,
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(Abstract] Objective To observe the effects of Chaihu Huaji Formula (CHHJF) on peripheral blood inflammatory factors,
basic fibroblast growth factor (bFGF), matrix metalloproteinase—9 (MMP-9), and vascular endothelial growth factor (VEGF) in patients
with primary hepatic carcinoma (PHC) after transcatheter arterial chemoembolization (TACE). Methods A total of 105 PHC patients
with post-TACE syndrome from the Department of Hepatology of Chongqing Hospital of Chinese Medicine were selected as surgery
group. According to the random number table method, they were divided into control group and observation group. The control
group, consisting of 53 cases (three cases dropped out later), received only basic treatment with western medicine, while 52 cases in
the observation group (two cases dropped out later) were treated with CHHJF on the basis of control group, one dose daily, administered
by dissolving it in water, taken in two portions in the morning and in the evening respectively. Both groups were treated
continuously for seven days. Meanwhile, 20 healthy volunteers were included as the healthy group. ELISA was used to determine
and compare the levels of serum C-reactive protein (CRP), interleukin-12 (IL-12), bFGF, MMP-9, and VEGF in healthy group,
control group, and observation group. The TCM pattern score and clinical efficacy were compared between the observation group
and the control group before and after treatment. In addition, the levels of bFGF, IL-12, MMP-9, and VEGF were compared by
stratification before and after treatment at the same PHC stage. Besides, stratified comparisons were made within the surgery group
in terms of bFGF, 1L-12, MMP-9, and VEGF levels after treatment at the same PHC stage. Furthermore, the safety of the control
group and the observation group during the treatment were also compared. Results Compared with the control group, the
observation group showed a decrease in the scores of various Chinese medicine patterns as well as the total score, except for the
scores of hypochondriac pain pattern (P<0.05). Additionally, compared with those before treatment, the scores of various Chinese
medicine patterns and the total score in the observation group decreased after treatment (P<0.05). Moreover, compared with the
control group, the total effective rate of the observation group increased (P<0.05). Compared with the healthy group, the CRP level
in the observation group and the control group increased on the second day before surgery (P<0.05), and compared with the first
day after surgery, the CRP level in the observation group and the control group decreased on the 7th and 28th days after surgery
(P<0.05). Besides, compared with the healthy group, the levels of bFGF, 1L-12, MMP-9, and VEGF in the peripheral blood of the
observation group and the control group increased on the second day before surgery (P<0.05). Furthermore, compared with the
control group, the levels of IL-12, MMP-9, and VEGF in the peripheral blood of the observation group decreased on the 7th and
28th days after surgery (P<0.05). Compared with the first day after surgery, the levels of bFGF, IL-12, MMP-9, and VEGF in
peripheral blood of the observation group and the control group decreased on the 7th and 28th day after surgery (P<0.05). Compared
with the control group, the levels of IL-12, MMP-9, and VEGF in peripheral blood of I'b, Ila, and Mla patients in the observation
group decreased on the first day after surgery (P<0.05), and the levels of IL-12 and MMP-9 in peripheral blood of IIb patients in
the observation group decreased on the first day after surgery (P<0.05). Furthermore, the levels of 1L-12 and MMP-9 in peripheral
blood of Ib, Ta, and IIb patients were lower than those before treatment on the first day after surgery (P<0.05), and the levels of
bFGF, 1L-12, MMP-9, and VEGF in peripheral blood of Illla patients were lower than those before treatment on the first day after
surgery (P<0.05). During the treatment, there were no adverse reactions in either group, and there was no obvious abnormality in
blood routine, liver function, and renal function. Conclusion CHHJF can improve the TCM clinical manifestations of post-TACE
syndrome in PHC patients, and reduce the levels of bFGF, IL-12, MMP-9, and VEGF in peripheral blood.
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mula; inflammatory factor

Ji & M JH-9i (primary  hepatic carcinoma, PHC)
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(BHAEE S R FEAR TG ERAE, iR 0K
nk B S IIRER T E RIS A IRSEAEIR
R PETRR e T I Sk i 26 J5 5 | Jeg i 2H ke
I IRBE, G WKt 322 5 k2= 25 WAy A R,
TACE ARJ5 AR AL AN T A4S 2 -12 (inter-
leukin-12, TL~12) B, S i 8 B IA T (vas-
cular endothelial growth factor, VEGF) B84 2T 4 41
M A= K K ¥ (basic fibroblast growth factor, bFGF) |
i 4 )R A -9 (matrix metalloprotein—9, MMP-9)
PRI IS, MM S SR ARRAE K A K R AR R, € B2
#H 1 (C—reactive protein, CRP)JETE IL-6 HI¥ T~ H
JFHE 3 6 ) — b S PRI 2 3, 2 S PR Y 9 AE S
P RE R | 7 2 Ml P I 2 Hh e s

S R P R T B T AR AR
Wi, AR ZO0 T MRS B BEUE IR A 2 A AR ]
{ECH PHC SR HLIEE TAS EFRSE IR T AR,
A LIRS B RS AR, 2R A EAEI
PHC AL AT LS RS N AR 2525 T ATIE, B
BB, PHC (BH IR 1, TACE RJ5IE St —4
03, N Z e 2650 ARy 29 AR R SRR, ik
—PFEAE A, AURNT I I ER Y | S AN T )
Jif AR & E— RS TACE RJIGZEAHE, Bz
AT (BRI % B, S AR BBV TACE
AR R CEPENK I KR N2 | AR AR R
B, TACE A W F S¢S AR FR DT B S 1Y 3 4F L
AR TG YR T AR ST A AR
FHSESAE T B 74 B SE AR YT B & MEIE TACE
ARG EEGME B WEEHH ] R AE H 7 & BFGF |
MMP-9 \VEGF KAk, J5 ik 545 AR R

1 ARETE

1.1 —R&EN

ABFTTAA 2021 4F- 3 J 2 2022 4F 2 Hk A
PR o B B R e B 1) S & 1 T TACE R
JREA IR 105 BN F AR, [FBTGIA 20 4%
F EE PR P B G (A v A R A i O A
HA B 7 4 413 4, 1 (45.80+17.58) %, #RYE
PHC G R4 45402 B I b Ta O b la 4
AN, 4520 4 R B HLEC T R B T R o
X HE L FTOLER A, % B2 53 1] . 53 ¢ 44, &tk 6
1] 1% (56.96+7.95) % s Horb T b ] 24 A, a8 7

AL b 8 A a8 11 A, WS 52 il T 1 43
B, et 7 5] 5 AE IR (57.90+8.23) % ; Hode 1 b # 20
A, Talys A, Ob10 A, Ma ] 15 N, ZEARG
28 d Rt AR AL T 2 1), %o R4 U
3 M), SR G IRA fil B2 — Ok LR, 2255 T
Giitaf 5 (P>0.05), A AT Lot 2 2Bk I
BN Z — B RN SET R m T«
PE ) ASRIG A B S R M R B 2 T Aok,
A RS2 BR o AR YRR H4 7 F8 8 0 R 3R S8 A,
I 5ok PR T R R GRS B B AV (95 2020
ky-71) , ATFFEAF G (R E A SR F T F)
1.2 SHkRE
1.2.1 PHESWirME SRR EEE2I TR
(2022 AERR) YUrp e YRR Wb e . (1) BA M
SR fE R R, BN AT SR B IR YS  INRT 900 5
SR A R DR 5 A PR AL 3t BT IR AR
Ji s P JFE 98 | I S s, TR AR IR >40 2 (19 55
P (2) KBLFNEE T HAR <2 em [ERE 2 AR
(2250 MRI SIS CT M 5 40 s 5
PEXT LU ELZERR —ANBE 50, MRT) A5 25 S48 70 e
E4; B)IFNEE EHAE>2 em AT E 1 TR F 4
AR R R AE G2 5 (4) JF 2 00305 A 245 R 4 7 98
(5) i3 H G AR KPR A A i (PR AR 1
TG4 B R IR S . W6 2 WibniE (1) 0
(2)(3)(4)(5) IR 1 2%, RIAT2Wi A PHC,

G WIRRE S B R P JF R 1297 16 R (2022 4F:
R ) YUep 8y A RS 95939 75 %€ (China liver cancer
staging, CNLC)
122 WPEHERE  SE(PEZERE)
o IE S B N R A e B UE TR HEIE A AR /B
PRMNEETE, (1) F0E R CBOIKEE B ; (2)1K
E: S 822 R B (3) T KGR 7 B I
W 1A BT, &5 T s DR A alsz g, Wi e &
JiE 2 WL Db WRE 2 T LA A BRI A2,
1.3 NIRE

(1) A R R 2 e JHE 98 VG B a2 Wb R rp =
BEIES ; )44 CNLC 1 b~Mla MfEE ; (3) Kz
AR SCF PHC 3R Y7 , WAMRHIIBR Tl TACE
AREE; ()78 RAFRR MY 2 IRy, e i A 5 (5)4F
%R 18~70 %
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1.4 HERRERE

(1) [R5 I Al 28 e A P F8 3 5 (2) ™
2SI RV 5 (3) 5 A e A 2k AU
R B 7™ I R E AN L VA8 i R R A AE
JHPERT A R 5 (4) ARSI R s RE B RS ; () FF
£ TACE ARIGIT 4% B8 R UE# 5 (6) A ™ .0 Ik
S B i B I R G R
1.5 BIBERE

(D NAEAH G KIATF G54 (2) AH
JEH N <80% , AN T R IMRET W R 5 (3) I IRAHF 5
SOITR] B FEAN RSN E s A I ACRE A
(4) IR FEIIR], S 15 S SR AL BAE T 81
1.6 NTANFE

FARABFH 245 TACE RIGIT, B s
R 2 B s kA 6, 7EAT AT 7 A% ZE /T, 38 2ot 30 ik
TSRSk 05 TR Sk, I 3 5 1 P 7 5 A8 e 3
TR A5 SR Bk, AT R ZE R R S e e = R
o, ISR A AIRYT 251 232 AR S iR
B N FERORI Bk, MR FEIRYT A SR IR ik % Bh
ok F L P A5 R %3 ok B0y K s S T S g
A1 R B i Ioldg v 55 sl kG I Sl L
1.7 BITHE
1.7.1 XFHRZ0 7352 TACE IRY7 A 18 MR B
3, BHESTHR Y, 28 LR o SR AR
K455 245 , AR ¥ D & 1 988 £ TACE AR5
PR A A B IIX i B S BE ST S P B X
AT - DRI TP UL TR E 0 v e W 3T
W (VL0 18 B 12 25 Iy A BR A W it . E 25 o7
H20140043)5 mg/¥X, il A 0.9% S ACENE SR (K
VYRS 2500 A A PR R, S - B 250ES H50021772)
10 mL, TR/, kA v ab i 5 3 FR AR R R R SR (R
SRR A R F S . E 255 H12020965)
100 mg/R, 1 R/, LTSS LR35 5 S FHAS DG H Rk (B
PRATF A IRTHAEAR] 5  E2MEFH19991067 )
1.8 /IR, A 5% WS (RS 255 A e Ay
HBRAF S FEZGHET H50021391)100 mL, 13¥K/d,
FIDK IR T DR R 8 5 10 S P S ) B S ki (1L 7
Vg SRR 25 A BRA A it . E257E T H20183443)
40 mg/¥K, INA 0.9% S AL 100 mL, 1 %/,
FKEE IR S

1.7.2 WERA] X HRZ Y 3Emt T AR SesA 1LY
BT, YL BE S IO B 1A% 30 g, Bk
WSS 15 g, B = BEFER BEEMEA 10 o, 1
X REE NS R ERK 9 g, R IR 6 ¢,
R 2y ¥ ol DT R R B b 24 4 ARk ) S R
B, ARJEES 1 RIFIRIRE K 1 50,2 kid, B 52k
/NEF R 150 mL,

1.7.3 J7FE WALEZLRYT 7 d.

1.8 WMZigHR

1.8.1 WEIFET S ST 255 216 RITF 5T 48
SE I (AT ) YT AT Ry A B B M 4%
Tc B o BB SIE 0.2.4.6 47 UCEN H T
F ORAER S 9822 4500 5% b (R 230 0
1.2.3 4%, 43T sE WEE 4 Fnxt BE 41 5 F TACE
RIGH 1R ARIEH T ROVUEG SR

1.82 WEITRL WRITRNE B RDEr, (1)%
T B Y I AR R RE B AT K, 50 58 T
R, n=95%; (2) WAL B MImIRAEAR ARTEERA
B EWEE ,n=T70%; (3) AR BAF I IRAEIR AR
TR GZ i ,n=30%, (4)TCRL . FBE IR IREEIR AR
IR, B N n<30%,,

H RIS R E (n) = URIT RV 10T )5
PO RBITHITITS3%100%

1.83 CRP J bFGF IL-12 MMP-9 VEGF {4l

TEBRZH TR M2 H T =2 IS R ik i, Wl ¢
2H XTRREAITRFIES 2 R REHH 1 R RESH 7K,
NG 28 KIE RS Rk ML, 5% H] ELISA 1%
K fL % CRP . IL-12 .bFGF ,VEGF MMP-9 7K,
R & B DU SRR A R R A R A
#5 . IF2QKKN2K4,

1.8.4  ZAMEUEE K INPTAL R VA YT RIS I
HFDIRE B OhRE, iC AR IR IT R PR R
SN AR AR B
1.9 SitFH*

K H SPSS 26.0 Bt AT 8 A, 14k
PERLR K56, Fishers THIMEAR: S99 kR
FHRRANGSS T PORHT & IR0 B LA “xts” 3R
TN, PREAREAS LUBCR IO FEAR ¢ g, R L) |
AR BAEAS LU R T S R 25 22 00 A, AR L3R
F LSD 5455, P<0.05 #mEFA G #E X,
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KT (P<0.05) ; 5 ARG 1 R Ebde, X RE |
WELLH AR JG 55 7 .28 K CRP /K R[4 (P<0.05); 5
2.1 WMEEAMMBARTAIEREIERITES X X IR H e WEELE AR BTAS 2 K BIAITIR CRP KF

A=

FRIT 3L 3 S IGEF T L (P>0.05), PRI 3,
EIRITET IO, WA AR IR T EE . 2.3 BFGF.IL-12 MMP-9 VEGF 7k SE bb %5
TEABE 2% T 53 S i o3 BB (P<0.05) . RYT e, 5 SR LR, B X IR R AT 2 K

Xf BRZH L85, LR A R MR TE A A0, AR T E 41 & 1fi bFGF . TL—12 . MMP -9 | VEGF 7KFETHE (P<
UEARTT 3 S S HIREAR (P<0.05)  TEWLER 1, SRR 0.05) ; 5% B4 Fhd, WL ARG 7.28 KA

A=

1 HCE , WAL R BATBCREERS (P<0.05). PEIL  [L-12 MMP-9 VEGE AT FIE(P005)s SAIRH 1 5

K2, Put , WAL WERL ARG 55 7,28 KAMA MLbFGF
_ _ 0 P

%1 NEERIREEFNEREERES LR G o) 12 MMPO VEGIICE FEE(PO.05). TEILTA

R WWITRT BT WWITRT BT PHC 43 #3497 }& bFGF IL-12 MMP-9 VEGF 7K
K 3.76£1.49  0.20£0.61%  4.00x1.46 0.96x1.16* SERE

TR 248+1.43  0.48+0.86%  2.60£1.41 1.28+1.26*
EYsaEH A W aE4 N
i 3.16£1.22  0.76£0.98%*  3.16x1.22 0.96+1.01* ATIRALIER AL Th, Ta M B AR5

BES 0.7240.57  0.34:048%  0.72£0.61 0.68+0.47* 7 RAMEIML IL-12 MMP-9 VEGF 7KF- R (P<0.05) ,
SE= 162:0.83  0.32:047%  1.56:0.84 1.40+0.78" WL b R ARJEEE 7 FAME I IL-12 . MMP—9
EREUE  0.86£0.73  0.34x0.59%  0.92+0.80 0.84x0.74%* . e \

A KT HE(P<0.05); AR 1 L, WAE4L 1 b,

g% 130:0.81  0.38:0.53*  138:0.83  1.00+0.64* )
IEMEASY  13.90£3.60  3.00:2.30%  1434%345  7.12+247* Ta, b AAAJTH: 7 KA 1-12 MMP-9 /K-
VE L RTFRT LR, #P<0.05; S X HEAL AL, P<0.05, TRE(P<0.05), M a B EAREH 7 KM MLDFGF |
IL-12 . MMP-9 VEGF 7K F%(P<0.05), L3RS,
2 WBATTRAEHRITEIEMN (1) 25 Ttk
A e G @R R TR B WAL IR RS, RS Tl
WML 50 10 29 11 0 1007
430 £ Al HTTHAE W2 ThAL S A B
s 50 0 S 35 0 % For i 2 LR P RE | DI REAS UL
T SR LA, *P<0.05 3 -I:‘T'io/l’:
2.2 CRP#&iNZRIEE Dot 2 P98 2 M AR AL P e o 2 — |

SRR LA, WAL IRZRATSS 2 K CRP ITCHUMIG RIES , By 0 A, REZBUEF LRSI

3 (BEAWERA XA CRP &ML REEE (ves, mg/L)
WMERL (n=50) XFHEZH (n=50)
A2k REH1IX AEHETIRX REH28K  AKiifex REH1IX AKEHETR REH8XK
CRP  10.53x19.35 15.03+23.18" 42.81%56.67 17.48+18.88% 21.18+29.68* 13.68+27.19% 36.24+40.49 18.89+19.53* 19.66+23.34*
T SRR IEER , 2P<0.05; SARIESE 1 RILAL, *P<0.05,

WiH R (n=20)

x4 fEEEA MEE WNBABFGF,IL-12, MMP-9 VEGF il 45 R b3 (345, pg/mL)

WMEEL (n=50) X HRZH (n=50)
AuigE2 X AKEFIXK ARKEFTR RKEFE28K KRBk REHIX REETR RKEF28K
bFGF  47.48+48.12 149.01+151.85" 280.98+206.87 189.52+115.22% 129.67+101.83*  180.1£159.56" 277.56+190.85 192.05£105.33* 160.79+96.25%
IL-12 294330  171.85:237.93% 4187132149 142.53£120.75* 109.99+84.06" 229.35:169.06" 346.36:200.79 255.53+91.88* 179.99+67.26*
MMP-9 27.80£9.49  71.7639.47° 164.15£70.62  4126£33.77%  40.72+24.64*  68.19+31.81% 166.82+87.40 127.06+56.43*  88.12:40.99*
VEGF  43.48+18.91 103.22+112.73% 250.18+188.76 158.37490.16*"  122.54+106.97* 105.59+64.49° 317.50£152.60 245.45+87.94* 192.6+54.37*

T SRR LLES, 2P<0.05 ; S X HEZH L3R, P<0.05; ARG S 1 K&, *P<0.05,

WiH a4l (n=20)
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RS WEAMERE PHC HEIETrEIE . FAEME PHC 4H33497/F bFGF IL-12 MMP-9 VEGF 7K 43 E LB (x5, pg/mL)

WZELH
et I b(n=20) T a(n=5) I b(n=5) M a(n=15)
AREHFEIR  AEHEITX AREHFEIRX  AFHTIRK  AEHIRK REHETR AEHFIR  REHTR
bFGF  196.88+168.70  163.52+103.12 198.97+96.43 212.64+113.99  283.96+141.15 178.05+111.19 418.45+£250.87  224.12+£133.57*
IL-12  283.26+306.63  104.41+120.51%*  478.33+117.61  130.99+63.35%"  504.83+341.91  146.43+114.03**  522.03£332.90  194.62+129.52**
MMP-9  163.07+86.53 28.61£13.50%  152.08+35.43 27.63+17.83*"  182.66+47.82 44.61+40.06**  157.26+71.53 60.46+43.85*"
VEGF  216.79+195.52  154.28+77.23* 189.06+189.80  120.16+66.76* 262.36+£100.16  173.09+96.85 306.94£222.69  166.76x110.79%*
Xof HEZH
bR I b(n=20) I a(n=5) I b(r=10) M a(m=15)
ARIEH TR AR TR ARIEH TR UNEL PN
bFGF 154.67+81.35 259.42+119.91 176.61+101.73 241.94+117.5
IL-12 202.34+77.23 307+60.70 287.38+87.10 315.65+81.83
MMP-9 105.51+46.64 150.29+50.63 150.7+74.53 142.08+54.65
VEGF 208.05+81.38 314.73+£54.69 244.79+92.83 283.44+80.79

T S XA ERE, 7P<0.05; SRR SR 1 R EER, #P<0.05,

EAb T B R FARIHL, I TACE AR A 245
P BEL BT 9 2E 2 ) A o 3 ik, 88 9 2 28 A o v
W7 5 | e T S0 4, DR TT LA SaE < 245 5% o 4 i
R FE RS ], DA T P 2L USR5 g 4 /0N, A 5K
P b A K, B AR R A A A AR
FARIGTT IR 9o 1 2 AU A ) ks, A
HARJG 5y B B RN, 40 & 3 SBc ket | Jihi |
JFIIRERE A S BN RSFLZE G HER, TACE
ARIGLEANEFECRF LT TR T, 25 RS Ak
WIELE  HMIAR G GEARYT . Bk, RIEh R
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