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Clinical Efficacy of Xuefu Zhuyu Decoction in Treatment of Pain with Qi Stagna-
tion and Blood Stasis after Transcatheter Arterial Chemoembolization for Primary
Liver Cancer: An Analysis of 30 Cases
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To investigate the clinical efficacy of Xuefu Zhuyu Decoction in the treatment of pain

nese Medicine , Guangdong Guangzhou
[ Abstract] Objective
with gi stagnation and blood stasis after transcatheter arterial chemoembolization (TACE) for primary liv-
er cancer. Methods A total of 60 patients who experienced pain with gi stagnation and blood stasis after
TACE for primary liver cancer were randomly divided into treatment group and control group, with 30 pa-
tients in each group. The patients in the treatment group were given oral Xuefu Zhuyu Decoction, and
those in the control group were given oral traditional Chinese medicine decoction as placebo. The numerical
rating scale (NRS) score for pain and Karnofsky performance status (KPS) score were compared before
and after treatment and between the two groups. Results The two groups showed significant reductions in
NRS score after treatment (P<C0. 05), and the treatment group had a significantly greater reduction in
NRS score compared with the control group (P<C0. 05). After treatment, the KPS score showed a signifi-
cant decrease in the control group and a significant increase in the treatment group (P<C0.05). Compared
with the control group, the treatment group had significantly better improvements in NRS and KPS scores
(P<C0. 05). Conclusion

blood stasis after TACE for primary liver cancer and improve patients’ quality of life.

Xuefu Zhuyu Decoction can effectively relieve the pain with qi stagnation and

[Key words]Xuefu Zhuyu Decoction; Transcatheter arterial chemoembolization; Pain; Qi stagnation and

blood stasis



