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[Abstract]  Objective To observe the prognosis of patients with primary hepatocellular carcinomas
after receiving Kinglong capsules combined with interventional therapy or receiving simple interventional
therapy, and to compare the therapeutic effectiveness of the two treatments. Methods A total of 151 cases
with advanced hepatocellular carcinoma, who were encountered in authors” hospital during the period from
January 2001 to December 2006, were enrolled in this study. The clinical data were retrospectively analyzed.
Of the total 151 patients, 74 accepted Kinglong capsules combined with interventional therapy (study group)
and 77 received simple interventional therapy (control group). The survival rate was calculated by Kaplan-
Meier analysis, the median survival time was estimated by Log-Rank analysis, the incidence of complications
was determined by Chi-Square analysis and the AFP level in serum was evaluated by t-test. Results The
median survival time for the total 151 patients was 14 months. The median survival time was 18.5 months for
patients in study group, and was 11.7 months for patients in control group. Log-Rank analysis indicated that
the difference in the median survival time between the two groups was statistically significant (x> = 5.48, P <
0.05). And significant differences in therapeutic effectiveness, living quality (KPS scores) and occurrence of
side-effect also existed between the two groups (P < 0.05). Conclusion Kinglong capsules combined with
interventional therapy is superior to simple interventional therapy in treating patients with advanced
hepatocellular carcinoma. (] Intervent Radiol, 2012, 21: 249-251)
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