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A Cohort Study of Traditional Chinese Medicine (TCM) on Primary Liver Cancer in the Recurrence and
Metastasis after Microwave Ablation
Wang Jianbin', Yang Yufei', Wu Yu', Han Zhiyu’, Cheng Zhigang®, Yu Xiaoling’, Liang Ping’
(1.Department of Onology, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100090, China;
2.Department of Interventional Ulirasound, Chinese PLA General Hospital, Beijing 100851, China)

Abstract: This study aimed to investigate the efficacy of TCM on the recurrence and metastasis of primary liver
cancer (PLC) after percutaneous microwave ablation (PMWA). From November 2011 to May 2013, patients with
PLC were voluntarily received PMWA treatment, and then TCM treatment based on syndrome differentiation with
traditional patent medicine. In regard to the start date of TCM treatment, the patients were classified into the high
exposure group, the low exposure group and the non—exposure group. In this study, 180 patients were recruited
in aggregate. The high exposure, the low exposure and the non-exposure group included 65, 56 and 59 patients,
respectively. The figure of nature killer T cell (NKT) count of the high exposure group was significantly increased
after TCM treatment. While the number of NKT cell count of the low— and high—exposure groups were augmented
significantly three months after TCM treatment compared with the non—exposure group. The 2-year recurrence
and metastasis of the three groups were 68.6%, 57.4% and 33.3% respectively. The recurrence rate of the high—
exposure group was significantly decreased after TCM treatment compared with the non—exposure group. Cox
multivariate regression analysis showed that TCM treatment was a protective factor in recurrence and metastasis.
In conclusion, TCM treatment may improve the recurrence and metastasis of PLC after PMWA.

Keywords: Primary liver cancer, percutaneous microwave ablation, traditional Chinese medicine, recurrence and

metastasis, cohort study
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