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Clinical observation of fuzheng huayu capsule combined with entecavir tablet in treating
patients with chronic hepatitis b cirrhosis with blood stasis and collaterals obstruction
SONG Jie WEN Ling LEI Li-min"  LIANG Jian

( Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine Nanning Guangxi 530011 China)
Abstract: Objective To observe the clinical effect of Fuzheng Huayu capsule combined with entecavir in the treatment of chron—

ic hepatitis B cirrhosis with blood stasis syndrome. Methods 80 cases of chronic hepatitis B cirrhosis with blood stasis syndrome
admitted in our hospital from January 2015 to June 2018 were divided into control group and observation group with 40 cases in
each group; the control group was treated with entecavir and the observation group was treated with Fuzheng Huayu Capsule on
the basis of the control group; the two groups were treated for 48 weeks. The TCM syndrome score liver function ( total bilirubin
albumin alanine aminotransferase aspartate aminotransferase) liver fiber ( hyaluronidase procollagen TIT  procollagen TV
laminin egg white) coagulation function ( prothrombin time activated partial thromboplastin time thrombin time) were com—
pared between the two groups Fibrinogen cellular immune function (CD3* CD4*" CD8* CD4"/ CD8") inflammatory fac—
tors (TNF- a« IL-1 B8 IL-6 hsCRP) non — invasive liver fibrosis index ( Apri fibd RPR LSM). Results Afier 48
weeks of treatment 36 cases in the control group 35 cases in the observation group and the total effective rate in the observation
group was 88.57% significantly higher than that in the control group (72.97%) (P <0.05). Compared with that before treat—
ment the TCM syndrome score liver function liver fibrosis index cellular immune function and inflammatory factor index of the
two groups were significantly improved ( P <0.05) ; the coagulation function of the two groups was significantly improved ( P <
0.05) at 48 weeks. Compared with the control group the TCM syndrome score liver function liver fibrosis index cellular im—
mune function coagulation function and inflammatory factor index in the observation group were significantly improved ( P <
0.05) . Conclusion Fuzheng Huayu capsule combined with entecavir tablet has a significant effect on liver cirrhosis patients with
blood stasis and collaterals obstruction syndrome. It has the functions of protecting liver reducing enzyme anti liver fibrosis im—
proving coagulation function improving cell immunity and reducing liver inflammation.
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