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[ Abstract] Objective To evaluate the efficacy and safety of ginsenoside Rg3 combined with thalidomide in patients
with advanced hepatocellular carcinoma (HCC) who refused radical treatment. Methods A prospective randomized
controlled trial was conducted. Thirty advanced HCC patients (BCLC C/D stage, ECOG 0-3) were randomly assigned to
receive either ginsenoside Rg3 (20 mg bid) + thalidomide (100-200 mg qn) + best supportive care (BSC) (treatment group,
n=14) or BSC alone (control group, n=16). Primary endpoints included quality of life (QOL, EORTC QLQ-C15 scale) and
overall survival (OS). Secondary endpoints were adverse events (NCI CTCAE 4.0). Results Median OS was 5.5 months
(95%CI:4.3-7.8) in the treatment group vs 5.1 months (95%CI:3.7-7.8) in the control group (Log-rank %*=0.563, p=0.453).
QOL improvement (>"fair") was significantly higher in the treatment group (85.7% vs 43.8%, p=0.026). Adverse events were
comparable between groups (all grade 1-2, p>0.05). Conclusion Ginsenoside Rg3 combined with thalidomide does not
significantly prolong OS but improves QOL with manageable toxicity in advanced HCC patients refusing radical treatment.
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