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A Retrospective Cohort Study of Traditional Chinese Medicine on Primary Liver Cancer after Percutaneous Microwave Ablation. Wang
Jianbin, Yang Yufei,Han Zhiyu,et al. Department of Onology, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing
100090, China

Abstract Objective To investigate the efficiency of traditional Chinese medicine (TCM) on the survival of primary liver cancer
(PLC) after percutaneous microwave ablation (PMWA ). Methods From January 2008 to July 2010, patients with PLC received PMW A
were reviewed retrospectively. Patients received TCM treatment by syndrome differentiation voluntarily or not, also with or without a tradi-
tional patent medicine. According to the time of TCM treatment, the patients were classified into high exposure group, low exposure group
and non — exposure group. Results In all 336 patients, 31 of them were lost to follow — up. The high exposure, low exposure and non —
exposure group contained 105, 93 and 107 respectively. The recurrence and metastasis rates of 1 — year and 2 — year of the low exposure
group were lower significantly compared to that of the non — exposure group (P =0.014 and 0.009). In high exposure group, the recur-
rence and metastasis rates of 1 — year were lower significantly compared with the non — exposure (P =0.025). The 3 - year overall surviv-
al rate of the high exposure group was lower significantly compared with the non — exposure group (P =0.043). Conclusion The treat-
ment of TCM may reduce the recurrence and metastasis of PLC after PMWA , and improve the 3 — year survival rate.

Key words Primary liver cancer (PLC) ;Percutaneous microwave ablation(PMWA ) ;Traditional Chinese medicine (TCM ) ;Cohort study
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