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Retrospective Analysis of Modified Xiexin Recipe Combined with Magianzi Powder in Treating Ad-
vanced Hepatocellular Carcinoma XIONG Shao-quan, WANG Li-juan, LUO Qiu-yue, LI Ya-ling,
DING Qian,CAIl Rui,SONG Ting-ting,and WU Guo-yu Department of Oncology, Affiliated Hospital of
Chengdu University of Traditional Chinese Medicine,Chengdu (610000 )

ABSTRACT Objective To retrospectively analyze the efficacy and safety of modified Xiexin Recipe
combined with Magianzi powder in the treatment of advanced hepatocellular carcinoma. Methods We ret-
rospectively selected 60 patients with advanced hepatocellular carcinoma who were treated by modified
Xiexin Recipe combined with Magianzi powder. The overall survival, progression free survival, disease con-
trol rate were analyzed to evaluate efficacy. And safety was assessed by observing adverse reaction.
Results The follow-up time was 2 years. Median progression free survival was 6. 6 months. Median overall
survival was 11.6 months. Disease control rate was 38.33% (23/60), the complete response rate was
1.67% (1 case), partial response rate was 8.33% (5 cases), and stable disease rate was 28.33% (17 ca-
ses). The 1-year survival rate was 45.00% (27/60), and the 2-year survival rate was 38.33% (23/60). And
no drug-related severe adverse reaction occurred. Conclusion  Modified Xiexin Recipe combined with
Magianzi powder is effective and safe for advanced hepatocellular carcinoma.
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