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Abstract: Objective To study the effect of wuginxi and lunvatinib on immune function in patients with advanced liver malignancy. Methods The clinical
research subjects selected 60 patients with diagnosis and treatment of advanced liver cancer in our department from 2018 to 2022, and they
were divided into test group and control group according to the random arrangement table method, with 30 cases in each group. Patients in the
control group used lunvatinib for diagnosis and treatment, and patients in the test group used wuginxi on the basis of the control group. The
lymphocyte subsets, quality of life, tumor markers and adverse reactions of the patients in the two groups were observed, and the diagnosis and
treatment effect was analyzed. Results The values of CD4 and CD4 / CD8 and NK cell activity were higher after the previous treatment of the test
group, and the control group had higher functional status (KPS) scoretotal effective rate(90.00%) higher than the control group (63.33%) (P<0.05);
alpha-fetoprotein (AFP), carcinoembryonic antigen (CEA), sugar antigen 19-9 (CA199)And the tumor size was basically the same (P>0.05), and the
tumor marker index and tumor diameter of the test group after diagnosis and treatment were lower than that of the control group (P<0.05);The
overall incidence of adverse reactions (16.67%) was lower than the control group (50.00%) (P<0.05), and the overall response rate (96.67%)
was higher than the control group (80.00%) (P<0.05). Conclusion For advanced liver malignancy patients take wuginxi, is helpful to improve
lymphocyte subgroup in patients, improve the quality of life, improve patients tumor marker index, reduce adverse reactions in patients and
improve the overall diagnosis and treatment of patients, has clinical application value, advocate the use.
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