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[ Abstract | Objective: To investigate Shenqi Fuzheng injection in combination with interferon-a treatment
of advanced primary liver cancer clinical efficacy and adverse reactions. Method: A retrospective case studies
selected has lost surgery, radiotherapy and chemotherapy alone in patients with advanced hepatocellular carcinoma
and combined interferon-a and interferon-a Shenqi Fuzheng injection rate of tumor regression in patients, survival,
Karnofsky functional status score (KPS), weight changes and side effects of treatment during the study comparing
the treatment of poisoning. Result: The combination group in tumor shrinkage rate, survival, KPS score, weight
changes during treatment and side effects of treatment of poisoning are better than interferon-a alone group.
Conclusion; Shenqi Fuzheng injection combination with interferon-a play a synergistic role in the treatment of
advanced primary liver cancer when, there is a unique effect in prolong survival and improve quality of life for
patients, the adverse reactions were mild and worth clinical application.
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