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ABSTRACT Objective To evaluate the clinical efficacy of Jianpi Liqi Yiliu Formula (JLYF) com-
bined with cytokine-induced killer (CIK) cells for treating patients with advanced hepatocellular carcino-
ma (HCC). Methods Between January 2011 and January 2014, 60 advanced HCC patients were en-
rolled in this study, who were assigned to the treatment group and the control group according to their
willingness for taking JLYF, 30 cases in each group. All patients received CIK cell treatment: 1 x10° -3 x
10° each time, by intravenous dripping from the 1st day to the 3rd day, once per day. Besides, patients
in the treatment group took JLYF decoction, while those in the control group took Chinese medical decoc-
tion by syndrome typing. All patients received treatment of at least two cycles. The time to progression
(TTP), overall survival (OS), disease control rate (DCR), performance status scale (PS), Child-Pugh
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scale, and adverse reactions were observed, and subgroup analyzed. Results To May 31, 2014, all pa-
tients reached the clinical endpoint. TTP was 3.5 months (95%CI: 3.30 —4.10) in the treatment group,
better than that (2. 5 months, 95%Cl: 2. 32 -2.68) of the control group (P <0.05). DCR was 36.7% in
the treatment group and 30. 0% in the control group (P >0.05). OS was 5.2 months (95%Cl: 4.53 -
5.87) in the treatment group and 4. 6 months (95%CI: 4. 06 —5. 14) in the control group (P >0.05). The
PS scale was 1.60 +0. 10 after treatment, lower than that (1.80 +0.09) before treatment in the treat-
ment group (P <0.05). When the PS scale was 0 —2 or Child-Pugh scale was class A, TTP was longer in
the treatment group than in the control group (P <0.05). No adverse reaction occurred in the two groups
during the treatment course. Conclusions The combination of JLYF with CIK cell treatment could prolong
advanced HCC patients’ TTP, improve PS scale, as compared with syndrome typed Chinese medical de-
coction treatment group. Besides, when the PS scale was 0 —2 or Child-Pugh scale was class A, it was a
better treatment program for advanced HCC patients.
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