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Clinical efficacy of Shenqi Shiyiwei Granules combined with chemotherapy in the

treatment of advanced liver cancer
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1. Department of Oncology, the Second Affiliated Hospital of Xi’an Medical University, Xi’an 710038, China; 2. Department of
Ophthalmology, the Second Affiliated Hospital of Xi’an Medical University, Xi’an 710038, China

Abstract: Objective To evaluate the clinical efficacy of Shenqi Shiyiwei Granules combined with chemotherapy in patients with
advanced liver cancer. Methods A total of 118 patients with advanced liver cancer admitted to our hospital between June 2022 and
June 2024 were randomly assigned to a control group (n=59) or an experimental group (#=259) using a random number table. The
control group received standard chemotherapy, while the experimental group received Shenqi Shiyiwei Granules in addition to the
same chemotherapy regimen. Observe and compare the Traditional Chinese Medicine (TCM) syndrome scores, clinical efficacy,
liver function indices, immune function indices, survival rate, and incidence of adverse reactions between the 2 groups. Results The
DCR was significantly higher in the experimental group (84.75%, 50/59) than in the control group (66.10% . 39/59) (}*=5.532,
P<C0.05). After treatment. both primary and secondary TCM syndrome scores were lower in the experimental group [ (4.7541.73)
vs. (7.6341.82) points; (2.95+0.84) vs. (4.53+0.97) points; /=8.810,9.458; P<C0.05]. Liver function improved more markedly
in the experimental group, with significantly lower levels of ALT [ (28.64+3.27) vs.(33.53+3.15) U-L '], AST[(51.65+5.11)
vs. (54.73+5.15) U+L"'], and TBiL [ (16.33+1.11) ws. (17.25+1.45) pmol-L™"] (+=8.273, 3.261, 3.870; P<C0.05), and
higher ALB [ (44.68+4.12) vs. (39.6743.26) g+L"'; 1= 7.325; P<C0.05]. Immune function also showed greater improvement in
the experimental group, with higher CD3" [(68.61% 4 4.26%) vs. (66.51% +4.02% )], CD4" [(38.24% +4.16%) vs. (35.89%
+4.12%) ], and CD4"/CD8" ratio [ (1.4940.23) ws. (1.2540.18) ] (/=2.754, 3.083, 6.312; P<C0.05) , and lower CD8"
[ (25.734+3.69)% wvs. (28.62+3.16)% ; t=4.569; P<C 0.05]. The 6-month survival rate was higher in the experimental group
(72.88% , 43/59) than in the control group (54.24% , 32/59) (y*=4.427, P<C0.05). The incidence of adverse reactions was

%5 H 88 : 2025-08-25
HETB B ARE AT H (45 :2024]JC-YBMS-770)

http : //xbyx. xjtu. edu. cn



168

WAL Ze s 2026 4E 9 H %414 % 5

comparable between groups [8.47% (5/59) ws. 5.08% (3/59) ; »*=0.134, P>>0.05]. Conclusion Shenqi Shiyiwei Granules

combined with chemotherapy can effectively alleviate TCM syndrome manifestations, improve clinical outcomes, enhance liver

function, modulate immune status, and demonstrate a favorable safety profile in patients with advanced liver cancer.

Key words: Shenqi Shiyiwei Granules; chemotherapy; advanced liver cancer; traditional Chinese medicine syndrome scores
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Tab. 1 Comparison of baseline characteristics between the 2 groups of patients with liver cancer (n=59)

. ibdgd 43 1 /490 ( 25
TiH P /20 /161 AEHE /4 Wi R/~ H 1 e
X RE 2 28/31 58.03+8.32 15.6743.21 33(55.93) 26(44.07)
[N 29/30 59.42+9.03 16.4243.72 36(61.02) 23(38.98)
1 0.034 0.870 1.172 0.314
P 0. 854 0. 386 0.242 0.575
2 A& ¥ A 50 mg) AT, YA 50 mgem ¥ F 100 ml A= B3R

2.1 #AF*E
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ST T % 5 1 R 32 1 49 W i 1R 85 (1A R 0 a8 il 24
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Tab. 2 Comparison of clinical efficacy between the 2 groups of patients with liver cancer (7=59)

it oA/ () BIRERE/BI(0)  BEHEIR /I 00) ORR/H1( %) DCR/#1 (%)
Xif HR 20 10(16.95) 29(49.15) 20(33.90) 10(16.95) 39(66.10)
g H 15(25.42) 35(59. 32) 9(15. 25) 15(25.42) 50(84.75)
b 1.269 5.532
P 0. 260 0.019
3.2 VEIEERS I FXF B (P<C0.05). WL 3,
9T )R, 2 4B b B A AR B BRI, B0 40
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Tab. 3 Comparison of TCM syndrome scores between the 2 groups of patients with liver cancer (=59, z + )
9 FAE/ 5 UCHE /53
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popiicEi:| 12.12+2.54 7.63+1.82° 6.63+1.33 4.53+0.97
I A 12.9142.48 4.75+1.73" 6.7441.02 2.9540.84
¢ 1.709 8.810 0.504 9.458
P 0.090 <<0. 001 0.615 <<0. 001
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Tab. 4 Comparison of liver function parameters between the 2 groups of patients with liver cancer (=59,  + )

0 H i [a] Xif 21 Eoxcl ¢ P
ALT/(U-L™Y) BT 52.7545.32 51.04+4.61 1.866 0.065
BIT A 33.5343.15° 28.64+3. 27 8.273 <<0.001
AST/(U-L") BT 80.42+6.73 81.42+6.03 0. 850 0.397
BIT R 54.7345. 15 51.6545. 11° 3.261 0.001
TBil/(pmol-1.7") BT 26.72+3.21 25.8043.52 1.483 0.141
BIT A 17.2541. 45° 16.3341.11° 3.870 <<0.001
ALB/(g-1L ") BT 35.67+3.02 36.22+3. 26 0.951 0. 344
BT IR 39.6743. 26 44.6844.12° 7.325 <20.001
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Tab. 5 Comparison of immune function parameters between the 2 groups of patients with liver cancer (=59, T + s)
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6.

Tab. 6 Comparison of adverse reactions between the 2 groups of patients with liver cancer (=59, T +s)

WH Wi s /(%) Z /(%) ez /(%) KT e 45 /49 ( %) Bt/ BCA)

i B 28 2(3.39) 1(1.69) 1(1.69) 1(1.69) 5(8.47)
R 2(3.39) 1(1.69) 0 0 3(5.08)

P 0.134

P 0.714
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