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Abstract: Objective To study the effect of anfate,a compound fetal cow liver extract tablet, for treatment of hepatic fi-
brosis after transcatheter arterial chemoembolization (TACE) in patients with primary liver cancer. Methods Forty pa-
tients with primary liver cancer treated in our hospital from January 2012 to January 2014 were selected in this study and
were randomly divided into experiment group (n =20) and control group (n =20). All patients were confirmed as hepatic
fibrosis after TACE by MRI diffusion weighted imaging ( DWT) and liver fibrosis indexes including hyaluronic acid (HA) ,
laminin (LN) ,type Il collagen (PC Il ) ,type IV procollagen ( IV-C). The patients in experiment group received combi-
nation therapy of diammonium glycyrrhizinate capsules and anfate,and the patients in control group received oral diammoni-
um glycyrrhizinate capsules alone. The DWI, liver functions including alanine aminotransferase ( ALT) , aspartate amin-
otransferase ( AST) ,total bilirubin( TBIL) and albumin( ALB) and liver fibrosis indexes were reexamined 6 months after
treatment. The apparent diffusion coefficient (ADC) of DWI, liver fibrosis and liver function indexes before and after treat-
ment were analyzed and compared between two groups. Results Compared with pre-treatment, HA ,LN,PC Il and IV -C lev-
els significantly decreased( P <0.05,P <0.01) ; ADC values significantly increased( P <0.05) ; ALT, AST, TBIL and ALB
levels significantly improved 6 months after treatment in experiment group(all P <0.05). In control group, there were no

statistical differences in the aforementioned indexes before and after treatment though they improved to some extent after
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treatment(all P >0.05). Conclusions Anfate has antagonistic effect to hepatic fibrosis after TACE and can contribute to

recovery of liver functions after TACE.

Key words: Liver cancer, primary; Liver fibrosis; Transcatheter arterial chemoembolization; Diffusion weighted ima-

ging; Apparent diffusion coefficient; Diammonium glycyrrhizinate; Compound fetal cow liver exiract; Anfate
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