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[ Abstract] Objective This study aims to investigate the clinical value of stereotactic conformal
body gamma (7y) -knife combined with cinobufacini on patients with hepatocellular carcinoma . Methods 60
patients who were diagnosed as hepatocellular carcinoma were divided into two groups randomly . 30 patients
of the control group were treated by stereotactic conformal body <y-knife only,and 30 patients of joint group
were treated by body +y-knife and cinobufacini together . Then the clinical effect of the joint group and control
group was compared after different treatment . Results  After treatment ,the ratio of pain relief , quality of life ,
survival time and clinical effect in joint group were distinctly better than control group (P < 0.05).
Conclusions Cinobufacini can reduce adverse reaction of radiotherapy ; Stereotactic conformal body ~-knife
combined with cinobufacini can be an effective and safe treatment for patients with hepatocellular carcinoma .
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20 5 % 1 FEFR (%) MST( H) mTTP( H)
popicEEl 30 43.33 12.35 9.26
WA A 30 73.33 18.74 13.98
x* {8

4. 4454
( Pearson *ﬁﬂ:bﬁ‘)
A 8. 3142 4.1526
P1A 0. 0350 0. 00000 0. 0001

5. ANRENLGYFIIE], PR L T AR KIS | i SO (R O KSR ) A
SIVENF R SEA RN, A 2R E A R RV HRE TXHRA , 22 R A G (P <0.05) , W36, Mg &
Ep Pl 7R R W o

Fo6  PALEHMA R ()

2 5 15115 S E D b T 7K 3 8 3l TR 1 I R
bopiiel 30 25 17 11 3
A H 30 16 10 6 0

L S XIRAL g P <0. 05 (BRAIKE S w = 1. 5324 ,P =0.04743)

it

JEURME IR i, bR TS 22, BUAS 0T T-BEXT R S 80R 5 e LS BURRYA I RS F 11 IR
0, BFATERRAE R, ERT, R AR A7 AR 25 A 1 R e O AT I 1 B 18 T a7 2 vA
PPN SEURSE D 1B T S 4EE IERT RO B TR R JEERY VAT A I AR
TR IR . T rOIATF TR Y OUR-QGD VA (IND J] 2240 , LA shA e AR H A, BN 16 30
AN BT R BR HE S TR SRS DX AR A A5 1A B 25000 TR 48 Bragg W] B8R | MTTT R K i 2> 1F
WA SRR IR SN TR X VAT EORE R, O R R B AT RS L AN, MR S 2 A L5
A IR RO TRU MR TR | RESE b i 40 i o R ik ig

ARFFE oM TR — O R H I ARSI, 1 A B ML IR YT 7 28, S T BEF iy 7ak, icBim
A BT [ AN ] R — R ORI & (R T 7 i (BT SR IE TR R A7 T B, T 14 P IR
R LI B TR AR T EL R SR s 1 . DRI (03 T 3 55 i Hefb 5 ek 2 AT, A Bt — 4
SRR L BT YT RE S R R RO e LA Sk S B B SR, B TBIL  ALT F , K
s, FE b EIFERERS T AZ BTG B, 28 T 548 B AT SRR | BCtE A 1A I
[ 1S AR B AT R , AR IEE TR P ORI AT . s 2R IR T A RS I f , 4 W72 R (buffalin ) |
BUERERC L (resibufogenin ) AEMETIREEIE (cinobufagin ) 5-38 (i WS (L 2 SRR SRSy, BT, R
LRI TP 7 5, I A A ORGSR 75 S L A T (0 s 0 L 0 £, B SR LA e T
TRPITFANN, I —E T WBC BIVEHT, 3R PERTRE & h e " ASCRIBFFE 45 3 R
HEMEZRE SRR A L (1 WBC BRAK , BT fE 3 B8 2 XIS VAT IO 2 ), 748 THeuE 21T a5
VRO TE I, 3 (9064 2L F 3 L LR 3 e RS T, 265 T AR 26 0 vk 3 5 e 08 3 5 b B | R 0
IRGE A HABA BN K

o e SR (4497 B 4 R 7R R R A T B T R T B A K 0 5 R A AE O i), B2 A ) 45 A
WERILEAIRIT IR A L BRI P EhRE A3 B AL A AZ I 1) 2 B A T IR AL, 47 LML)
T RE S AMED 1A R TE R B 5 85 1 R 3 FTF A AR D T s 2 A A R b R — 205 % 5 RV 1 % PR FC7E £ 9
2L, ) A3 2o B S e R AT T WBC S5k IEAE ), Wi T 00 TI 2 SR F, Meste 7 S0 3 A0 o, X i



R AR I R BRI 2% 55 (L E 3 in J Clinicians ( Electronic Editi il 1,2011,Vol.5,No.7 . 1905+

ﬁnﬁ%éﬁﬂ‘ £, BRI JCRA A , IS 236 T R i s 7 e, (ACBE T A5 AR ANk AE | JRy s il 1 42 B 1Y

BIRITEIA Y AR R A D T Y TR A T R AN TT 36T SRR A AT AR M AR I R

{EWJHEUJ'? EEZR Z A1 B 70 A [B] A E B, LA S ARG P INA R 25 5 I8 7 ZIR ABIESE

[9]
[10]

& % x ot

Tse RV ,Hawkins M, Lockwood G, et al. Phase I study of individualized stereotactic body radiotherapy for hepatocellular carcinoma and intrahepatic
cholangiocarcinoma. J Clin Oncol ,2008 ,26 :657-664.
VGE , SO, P LS. AR 0 30 5 A M R 15 S 4 AR A0 0 PR K T 4 A A RS 405 0 . ob R AR 2 24,2007 ,28 1 164-166.
Wulf J, Guckenberger M, Haedinger U, et al. Stereotactic radiotherapy of primary liver cancer and hepatic metastases. Acta Oncol,2006,45;
838-847.
Qin TJ,Zhao XH, Yun J, et al. Efficacy and safety of gemcitabine-oxaliplatin combined with huachansu in patients with advanced gallbladder
carcinoma. World J Gastroenterol ,2008 ,14 :5210-5216.
TAAJL, EIZE BIRAE 45 AT RS IL ST AR TNM 20 R 957800 LU TE[1/CD ). ARl PR R DR 5 - 1 1A, 2007, 1 :28-31.
Scorsetti M, Bignardi M. Conformal and stereotactic radiotherapy in hepatocellular carcinoma. Ann Ital Chir,2008,79:107-110.
Cardenes HR. Role of stereotactic body radiotherapy in the management of primary hepatocellular carcinoma. Rationale , technique and results. Clin
Transl Oncol ,2009,11:276-283.
SRICHE R T ARG A AF R M PRI 22 2R R I ES RN D YA YT RS A9 MRI Y [J/CD . AR I PR R W A A < LR, 2007 ,4
862-865.
SEAS RS T B AF S IR A SN TG T I YT 96 1. rb E IR I 2R , 2008 ,35:381-382.
Yu CH,Kan SF,Pu HF et al. Apoptotic signaling in bufalin-and cinobufagin-treated androgen-dependent and-independent human prostate cancer
cells. Cancer Sci,2008,99 :2467-2476.
JERWT A b R R, A5, ARME R ISR T/ AR FFIIFRE Y Meta 4387, 1 [E357 25 5 1 R 2% 75,2009 ,28 :671-674.
Uit SR, 25Kk 28 AF . HE 0 SR TR T D W IR A P TR I A T 8O . v P IR 45 5 2741, 2003 ,1:184-186.
(ki H41:2011-01-13)
CRSCHE . )

KA E FARFT ERRF ST KR G KA 7] 08 5T R AN SR e lE R AT [J/CD]. P Al R E R & & 8 F R ,2011,5

(7) :1901-1905.





