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[ Abstract] Objective To assess the efficacy and safety of transcatheter arterial chemoembolization
with cinobufacini infusion for advanced primary liver cancer. Methods Databases such as PubMed, The
Cochrane Library, EMbase, VIP, WanFang Data, CBM and CNKI were searched for clinical trials on tran-
scatheter arterial chemoembolization( TACE) with cinobufacini infusion for advanced primary liver cancer
from create database to December 2015. Two researcher independently screened literature according to the
inclusion and exclusion criteria, exiracted data, and assessed methodological quality. Meta-analysis was
performed by RevMan 5.2. Results Seven trials were included and involved a total of 360 patients. The
results of meta-analysis showed that: The cinobufacini infusion group was equal to the chemotherapy drug
TACE group in terms of short-term efficacy and long-term efficacy, improved the quality of life, caused less
adverse reaction partly. Conclusion TACE with cinobufacini infusion is better choice for advanced
primary liver cancer.
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