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Efficacy of Fuzheng Huayu Formula Combined with TACE in the Treatment of Hepatocellular Carcinoma
and its Effects on Serum Levels of PIVKA-1TI , ENO1 and AFP-L3

Zhang Kai', Zhao Qinghua®, Yang Jing', Gao Qinglun’, Ge Shulong*( 1. Department of Pharmacy, Shandong Provincial Third Hospi-
tal, Ji’nan 250031, China; 2. Department of Pharmacy, Ninth People’s Hospital of Ji’ nan; 3. Hepatobiliary Surgery, Shandong Pro-
vincial Third Hospital ; 4. Department of Traditional Chinese Medicine, Shandong Provincial Third Hospital )

ABSTRACT Objective: To study the efficacy of Fuzheng Huayu Formula combined with TACE in the treatment of hepatocellular
carcinoma (HCC) , and its effects on serum levels of abnormal prothromhin (PIVKA-II ), a-enolase (ENO1) and alpha-fetoprotein
heterogene (AFP-L3) in patients. Methods: A total of 96 HCC patients were randomly divided into observation group and control
group with 48 cases in each group. The control group was treated with TACE, while the observation group was treated with TACE and
Fuzheng Huayu Formula. After 3 months of treatment, the levels of serum total bilirubin (TBIL), albumin (Alb), ALT, AST and
other liver function indexes as well as serum PIVKA-1I , ENO1, AFP-L3 and other tumor markers levels were compared before and af-
ter treatment between the two groups. And changes in TCM symptom scores were also observed to evaluate the clinical efficacy of the
two groups. After follow-up for 1 to 3 years, the overall survival rate (OS) and the occurrence of adverse drug reactions between the
two groups were compared. Results: After treatment, the serum Alb levels of the two groups were all higher than those before treat-
ment, and the serum levels of TBIL, ALT and AST as well as tumor markers levels and TCM symptom scores were lower than those be-
fore treatment (P<0.05) ; the indexes of the observation group were significantly better than those of the control group (P<0.05 or P
<0.01). The control rate of the observation group was higher than that of the control group (P<0.05). There was no difference in
one-year OS between the two groups (P>0.05) , while the 2-year and 3-year OS of the observation group were greater than those of the
control group (P<0.05). The incidence of adverse reactions in the observation group was lower than that in the control group (P<
0.05). Conclusion: Fuzheng Huayu Formula combined with TACE in the treatment of HCC can help kill tumor cells, inhibit secretion
of tumor markers, enhance liver function, improve clinical symptoms and enhance short-term and long-term efficacy with high security.
KEY WORDS  Fuzheng Huayu Formula; Hepatic artery chemoembolization; Hepatocellular carcinoma; Efficacy; Abnormal pro-
thrombin; Alpha-enolase; Alpha-fetoprotein heteroplasm

T 41 M 9% ( hepatocellular carcinoma, HCC) A 14 HEMmHEHREE P, KT FRIGT R
ARG WG R, B BB Mo PR . (ERTBLY . XF HCC, IRIRZ A7 IS ik gy #: JE A
ST SR E ) I R AR VAN R IR EN . B2 (transcatheter arterial chemoembolization, TACE) , /&
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b D HEESE AN HCC RE 2RIk T
JE BKE AN, A2 DSOS I BEL T BT, 45 R IR , ik
G UEIRIT T PR IE ALY, LABRIBOR 5 ¥ 1 il I
(protein induced by vitamin K absence or antagonist-
Il ,PIVKA-1 ) ,o-#5 AL il ( o-enolase , ENO1) 2 H
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1.3) i HCC FEE F R FR Y (tumor marker, TM) ,
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5.81) % ; IF I Child 39 A 9% 35 1], B 4% 61 fi;
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HTFIREAL (P<0.05) 5 HOULELAL MM Alb &5 T X R
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WAL PIVKA-1T \ENO1  AFP-L3 /K806 )7
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AFP-L3 K- FXF R4 (P<0.01) . WL 3,
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3G, B b3 4 TR R AR 3 B B 7 TR AR
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2.4 WA R IT RO E
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g wwURVL o ENOLD AR
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207571 CR PR SD PD DCR

WMELH  2(4.17)  22(45.83) 13(27.08) 11(22.92) 37(77.08)°
YHRZL  1(2.08) 17(35.42) 9(18.75) 21(43.75) 27(56.25)
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%6,
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MEEH 32(66.67) 23(47.92)" 18(37.50)"
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TE X IR L, * P<0. 05,
2.6 WLLH IR R R NI
WEL LA B I R A 3/ INF X IR (P<0.05)
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R7 WAFRERLEE[n(%),n=48]

- Miait REGE W KRR
AT TgnT Twgs s AR

1(2.08) 3(6.25) 16(33.33)"
1(2.08) 6(12.50) 27(56.25)

WELH 4(8.33) 8(16.67)
XHRAZH 7(14.58) 13(27.08)
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3 it
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20531 st [a] TBIL( wmol - L") Alb(g - L") ALT(U - L") AST(U - L")
Uk 227 VRYTHIT 25.3+2.6 36.9+3.8 53.00+5. 4 55.7+5.7
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RO EESGFE . PIVKA- I J2&— o JC 58 il 1 5% 1
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W OE BN, FRERAKFHBERAGHESERE SRAEERIITHNE TR, Hik: LA EETEMAERE(FOCUS-
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Analysis and Intervention of Irrational Medical Orders for Intravenous Medication in Oncology Department
of Our Hospital by FOCUS-PDCA Method

Jin Jing, Yang Yingfei, Wu Dongfang( Department of Pharmacy, Zhongnan Hospital of Wuhan University, Wuhan 430071, China)
ABSTRACT Objective: To investigate the rationality of intravenous medication in oncology department of a hospital, analyze and in-
tervene irrational medical orders, and ensure rational medications for cancer patients. Methods: The FOCUS-PDCA diagram was used
to evaluate medical orders of PIVAS from June 2020 to November 2020 ( before intervention) and from December 2020 to May 2021
(after intervention) for retrospective evaluation. Combined with the Pareto diagram to classify the types of irrational medical orders, the
main, secondary and general factors were screened for analysis, so as to formulate intervention plans. The irrational medical orders be-
fore and after intervention were compared and analyzed. Results: Before intervention, among 126 130 medical orders, 600 (0.476% )
irrational medical orders were found and classified into 6 types, and the main factors included inappropriate solvent type (46.17%)
and volume (19.83%), the secondary factor was inappropriate drug dose (17.17%), and inappropriate drug use frequency
(9.50%) , drug contraindications (4.33%) and other factors (3.00% ) were the general factors. Under the continuous quality im-
provement of the FOCUS-PDCA model, there were 259 irrational medical orders (accounting for 0.206% ) in 125 786 medical orders
after intervention, and the incidence of irrational medical orders was decreased. Conclusion: The continuous improvement plan formed
by the FOCUS-PDCA model reduces the incidence of irrational medical orders, thereby reducing medication errors, greatly improving
the level of clinical rational medication, and providing guarantee for the safety and effectiveness of medications for cancer patients.

KEY WORDS FOCUS-PDCA; Oncology department; PIVAS; TIrrational medical orders; Pareto diagram; Medication errors
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