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INTRODUCTION
Rationale Some RCTs have showed that hepatic

eview question / Objective To assess the artery interventional therapy combined with TCM
Reﬁicacy of traditional Chinese medicine compound decoction is more effective than

(TCM) compound decoction on immune hepatic artery interventional therapy alone in
function in patients with primary liver cancer (PLC). treating advanced PLC, but it is still controversial
1.Type of articles and participants: Randomized in improving immune function.
clinical trials (RCTs) and PLC. 2.Intervention and
control: TCM compound decoction plus Condition being studied It was predicted that by
transarterial chemoembolization (TACE)/ hepatic 2040, the number of cases and fatalities from PLC
artery infusion chemotherapy (HAIC). The control would increase by more than 55%. The low overall
groups were treated with TACE or HAIC. survival rate and poor quality of life of PLC are
3.0Observation indicators were as follows: 1) related to its easy recurrence and metastasis.
Included articles had to report on immune cells, Hepatic artery interventional therapy is still the best
including CD3+, CD4+, CD8+, CD4+/CD8+, and choice for advanced PLC patients, and hepatic
natural killer (NK) cells, as the outcome measure; 2) artery interventional therapy alone still has limited
Other observation indicators: clinical response  2bility to eradicate cancer tissue and generally has

(World Health Organization (WHQ)), 3) Karnofsky a high recurrence rate.
score improve rate; 4) Safety.
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METHODS

Search strategy The following search terms (or
Chinese database equivalent to Chinese) are used:
“liver cancer OR liver neoplasms”, “traditional
Chinese medicine OR Chinese materia medica”
and "randomized”, “immune OR immune system”,
“randomized”.

Participant or population Primary liver cancer.

Intervention TCM compound decoction plus
TACE/HAIC.

Comparator TACE or HAIC.
Study designs to be included RCTs.

Eligibility criteria Not treated with an oral
administration of TCM compound decoction;
research on complications of PLC; Intervention
measures included other treatments; The
intervention in the control groups include TCM
therapy; repetitive articles, plagiarized literature,
incomplete data; articles on non-Chinese and
English literature; case report, theoretical studies,
review and experimental articles.

Information sources PubMed, Cochrane Library,
and Embase, Web of Science and CNKI, Wanfang
Data, VIP Database, and CBM Database was
searched.

Main outcome(s) CD3+, CD4+, CD8+, CD4+/
CD8+, natural killer (NK) cells, or cytokines (IL-2,
IL-10, and IFN-y), as the outcome measure.

Additional outcome(s) clinical response (WHO),
KPS improve rate, Safety.

Quality assessment / Risk of bias analysis The
methodological quality of the RCTs was appraised
by the Cochrane risk of biastool.

Strategy of data synthesis The dichotomous
variables used Risk Ratio as the effect size
measure, and continuous variables used the mean
difference as the effect size measure. The results
were calculated with 95% Cls. Moreover,
heterogeneity between articles was assessed by
the 12 test. If the value of 12 is more than 50%, the
random-effects model or descriptive analysis was
performed.

Subgroup analysis Not Applicable.

Sensitivity analysis Evaluate the combined results
and heterogeneity after removing the included
studies one by one.

Language restriction Chinese or English.
Country(ies) involved China.

Other relevant information Based on the network
pharmacology, the common targets of PLC and
TCM compound decoctions were screened, and
associations between hub genes and tumor-
infiltrating immune cells in PLC were explored.
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