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Abstract

Primary liver cancer (PLC) is a common gastrointestinal tumor worldwide. Limited by the charac-
teristics of hidden onset, PLC is mostly diagnosed in the middle and late stages, and chemotherapy,
targeted therapy and immunotherapy are the main treatment methods. Studies have shown that
hepatic arterial infusion chemotherapy (HAIC) has advantages of better efficacy and less toxic side
effects compared with intravenous chemotherapy, and has become an important treatment pro-
gram for PLC in the middle and late stages. However, there are still many adverse reactions after
HAIC, among which gastrointestinal symptoms are the most common. Clinical observation shows
that Chinese medicine intervention can accelerate the recovery of gastrointestinal function and has
potential advantages in alleviating gastrointestinal reaction after HAIC operation. This review
mainly describes the current situation and prospect of improving gastrointestinal reactions after
HAIC with traditional Chinese medicine, which is expected to provide new ideas and new methods
for the prevention and treatment of gastrointestinal reactions after PLC HAIC.
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1. 518

£ 2020 4EABRBNE IR B GE Tt 2R TR BRI AR TR s T A1) FERRE,
AL T2 P R R 55 Az, PR s W IRV E R [2] - T PLC R A R TE, A2,
KL HUEHIZI CR KT ARIGLS]. HCART IR PLC KNGS RATBYTY « 97 R RARRAF 455
777 e ARG A BT AR T YRR R, SRR NP . MR R YIRS S
o 1M HAIC BRI R AT 25 MR T v« 4 B 3 Bl S/ o H IR 2 A T IR R [4]. (514t
JEARAL, HAIC RJE V52 LR O MK 25 8 I @RIk, iR 8 MG T BON T LA 5-HTs 22 AR5 BT
W SEAESCRAAYT o 2B# R R 25 T TlRE IR HAIC AR5 B iE M. A3 HAIC K5 B e
REG o B2 245 TR SC I FUE FR A — ZRik , A BERERE 00 HAIC RS B i S B B va 42 3T J B 528 77 3 o

2. HAIC HExi 5Bk L IT B & B E IR T3

HAIC 1E @ A NI ST I —Fl, 2 22 sl ik (B A M 2 ) Fe 0 A7 2 A BT [T RR e v N
TS e T A4 L 50 i P — o JEF o B AT, 5 4 Sk A 7 AR LA, R R 2409 BE vl vt 6 £35[5]
[ ] DAAR S S s AR Ak, IR A O R S B, SEI T RS AT [6]. KK ST 2 Tl
PREFFFERTLL R I : HAIC ZEIRYT H BRI PLC s AN AT AR A Jg,  FEAI MR 43 IS F AR VIR, ik
A DAE PLC &9 1T kA T 2 22 5l . 08 B R Kl Tk S5 I R R R R B[ 7] . ZRIRHG . RANSE[8]E
RS B T R B 86 9, SEIGAL(n = 44) >R HAIC BA XS ah ik #EEIR YT, X HR4A(n = 42)°KH
FRATEIKAGTT, WEFCAE R R : SRR AL AT HRZH 3 4F A AR FE 3 7.1%5%F 22.7%. Rl B K258 4.8%
X} 20.5%, PZHZE R GRS MR AU R 8 35 5 AR RAEA7 R 00 81.8%F1 61.4%; M%E4
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ol WXL SEAN RN A AR MR TR, 45 AR W T s KO & DX sl kR AL T e R AR )
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3. EFERNE HAIC REXFENTFTBRRMN

R, FPREE] PLC 32 BRI LBV FIA N FERE Y FOLFOX 77 R(EIDAIA . FURMENE . W IHFRES),
LTI S RNFFE: 46~48 h, & 3~4 FFE[9]. H2 LEISFIE N I 177 SAE TR 1) [Nt 77 A=
TREARRMN. & RZ[10]3E2004 40 %1 HAIC (FOLFOX)/E ) #E, MEEEREAR RN, Wt
RRI: B ImiE AR FEAAR G FEZEAA B N[11]. FiE#ESET R 165 #1°R H FOLFOX 897 /&
g, HhHILITE AR RMNEEES 71%, BRERMN 5 27.84%. B HEE[12]8 0 18 R H
FOLFOX /7 & Ja 4 65 ], &5 BUE b7 5 3 B i B R, 153 57.14%. =58 HAIC 27E
PR SR 2, AR FR AT IR T AT 2R, IR T BERIE A [13], (REETIS M E mE A R
KRB kB REE[LA]E S W IR T 32 Bl 2 Bk iE AT B, i CTCAE 5.0 WA Rk
R, o 32 ) EE g 22 51(68.75%) HEL AN R B, HAruEOIKn: 5 21.88%; 4=l &[15]E &
2716 Bl BKHE A7 A DR AS R NIRIE 73t J v B4 S HAIC Ji5 AT 5 6 ™ 2 1) B i e B G Lo IR ek 32
M2 9h2%); g SE[161IE I AT HAIC RJE 1Y 87 B3, KILH I E Wi [l NAT 57 1, 5 69.51%.
gity LRWEFE AT WL, 1 Wi N HAIC AR 5 LRI R S o

4. REHXTF HAIC RiFHIE B MIE R MEIIAIR

w2 AP E R, KM E T AR o BRI SevulE. A (BRIRLEE - BURIE) F:
“BLZEl, IEAAR, MEMAEL” B (EREEE - BERWEE) B “BEE, hBmAM,
WHRESS, 2T WAL, TR <Prat. 7 S AHE BRI IE A R AN ZR . PERIAN
WIr s s, BB TR, AT AT, BT RS G K .

4.1. PEHRTBMER MOERMFR

TR 2G0T B W OB A TR I 2R SRR B TR IL[17] 2 S OB VAT B AR P IR
ISR R AL S Be WL, 2 MG IR B AR A 7 EGF 55 $2 i PCNA R RIE SR 21152
fEAL T JE SR IS G MKk, Cai SE[18]HFFT AL, VYR nT LU I Fr 8 R S0 SR MTL AR
FENAT R (CCR) KPR 3/ SRUB W3 70 o WRARAF[191FERT FUR DL, DUz il i fe itk MTL. B
(GAS)Z 1 i R IR TBURT 18 P b M 25 K N5 15 Wiz 2y, AT Xe gk /s SR BORE AR IR T o A8 [20]
s 60 ROKEBENLr A TRALAIAY AL, WL BEY5 0 b H B s IR FLRema 2R, 45 5R R & R
T LK B B VL WA 32 2], MRIDE R A [20 108 5 2 57K SRR PR Rk 18 AR B R IR 4 1 5 S 23 4L
T, SRR, W PR B IR WA RIS B DI T AT R B RS i w] DA B R
oril, SRR B MIEREIR . B AEEE[22]-[261 @I R TP B R G . T B sl et el s
PriB R R AR R R B a7 HESE 1 VYR T AT LOR YT B e 51 R — RIPER .

4.2. PEHETEMER MR IEKRAR

B Z5367T B B AR A MR 035 - RSS2 Nl i W AR IR AL T Jo A B Wi S ML AR N 84 151,
FEEL WK, SEAESER, - NSCIRARE A, AL T IEEAHEIRTT, Bk SRR
e PF R B SR,  SCIR A AR T 2 A T R B S Ok, WA RO MBS O IniE T
FIS2G AL S RORE] 97.6%, & T8 U254 85.7%, A% i A MIGRIT 2. RK#4)> PLC &
H HAIC RJGEERE, OWEMAR[28], ™ E R B ARG EMAE T E. DUl g, E5%H
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B PR 20]H) IR I B P8 I RERI RS . BRIRAE[301E I Wieis R AT A R 8 90 4, T 44y
TARSE RV B 76 YT, XI55 R AR G BRI RETR T, 45 FAFE SR YT 4 1 A DY B 2 A e ot e
ZH RE W W K M A8 PR HE(E AN HE O 18], inide B il Dh RERI VR o JE ST A 31T DY B iz i IR VAT
TN NOTHEZER G B AIRERET, I RUESE AT DLSRH R4 (7 2% Hh B2 2438 3 BHIE 1R ¥R 1O D7 12 th 7T DA
BT R AF IR RT3 SRS [B21 R FH WA T Inisaiayr A7 Ja B AR B il e, SRR IR
TRENS KR FARALTT SR 3B R B R AR s K AR5 331 L Ui gk 78 BilfeyT Ja kR I N 1) A8 AT 70
H, SRR S E AARBONTEEESTRE S R, X HRAUR H Raivi 2iayr, 45K BoRiedl & B piE
RAFRBON 30.7%, LT HLEPY2541; 28 55 [34] 5 DU H S50z iR )7 IR AT 5 8 18 e 2 3 Al S
N, IRPREE SRR H 550 RENE AT RO IR B8 AT Ja (0 B BB SN, A BRIk 78.5%, HIE 5
BB RS BT 52 s I R ™45 [35] ML SR I AE 2 B ¥ AR A Ja e I i AR X e ) R S RO
TR EZ B ¥ 7 4L L 5T 08 24 R nf HRZEL S A 53 vt 23.3%, MK I 22 Ptk P2 B S B

5. /&g

BB ABEZR AR, HAIC CRON PLC EERAST TBL B T4 ik iLyT, HAIC F] LA
AT JE M RE R SN, B E L B BiE S AT = Fm 3 AR e IR R ARG i . PR 2iEid %
PR ANARIER A AT LUA B RUFIRRACR, BAEWIR LB, A5E) 2N RS .
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