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Chinese herbal medicine combined with liver protection

therapy in patients with liver fibrosis after chronic hepatitis B

Abstract

LIANG Huizhu, ZHANG Wenru
(Department of Gastroenterology, Guangzhou Red Cross Hospital, Guangzhou §10220, China)

Objective: To investigate the effect of Chinese herbal medicine combined with liver protection therapy on
liver fibrosis in patients with chronic hepatitis B. Methods: A total of 113 patients enrolled in the requirements
were randomly divided into observation group (57 cases) and control group (56 cases), two groups were
treated with routine application of Western medicine combined with traditional Chinese medicine treatment,
the observation group based on the application of liver intervention method, treatment time was 3 months.
The liver function, liver fibrosis index and quality of life were compared between the two groups before and

after treatment. Results: In liver function, TBIL, ALT and AST of the two groups were significantly improved,
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and the observation group were significantly lower than the control group after intervention (P<0.05);

serum hyaluronic acid (HA), laminin (LN), type IV collagen (IV-C) and type III procollagen (PCIII)

were significantly improved in the two groups after intervention (P<0.05), and the observation group were

significantly lower than the control group after intervention (P<0.05). In the quality of life, each dimension

scores of Short Form 36 Health survey Questionnaire (SF-36) of the observation group was higher than that of

the control group (P<0.05), and the observation group was higher than that of the control group after intervention

(P<0.05). Conclusion: Chinese herbal medicine combined with liver strengthening exercise can effectively

improve the liver function of patients with liver fibrosis after chronic hepatitis B, and improve the quality of life.
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Table 2 Comparison of liver function indexes between the two groups before and after treatment
20531 n TBIL/(umol-L™") ALB/(gL™) ALT/(U.L™) AST/(U.L™)
“AT i
VkzS2E) 57 53.82 + 14.44 36.37 +5.96 204.35 + 84.60 178.56 + 30.24
X]‘,Eﬁé 56 55.50 + 17.56 36.57 £ 5.87 203.59 + 73.42 180.25 + 22.98
t -0.554 -0.182 0.051 -0.334
P 0.58 0.856 0.959 0.739
RITE
JUEZSAE| 57 20.02 + 7.59* 37.30 + 6.04 37.65 + 14.35* 35.26 + 28.85*
X HRZL 56 28.36 + 11.43* 36.96 + 6.39 46.75 + 20.82* 49.73 + 32.94*
t -4.576 0.286 -2.710 -2.485
P <0.001 0.776 0.008 0.014
SHNTHHT L, *P<0.0S,

Compared with pre-intervention, *P<0.0S.
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Table 3 Comparison of four indexes of liver fibrosis between the two groups before and after treatment

ZH 53 n HA/(mgL™) LN/(mgL™") IV-C/(pug-L™) PCII/ (ug L")
REpagill]
MEEA 57 277.46 + 51.3§ 238.19 + 58.59 92.58 +25.36 192.81 £ 29.21
XT 2 56 275.05 +41.23 240.02 + §5.27 94.43 +26.18 190.70 + 29.04
t 0.274 —-0.570 —-0.382 0.385
p 0.785 0.562 0.704 0.701
mr):
52 57 122.46 + 28.66* 106.84 + 30.66* 50.63 + 28.54* 109.16 + 24.71*
T,Hﬁ? 56 147.23 + 28.80* 121.34 + 25.68* 71.11 + 24.25* 125.39 + 24.08*
t —4.583 2o /223) -4.106 -3.536
p <0.001 0.008 <0.001 0.001
S BT L, *P<0.0S.
Compared with pre-intervention, *P<0.05.
R4 MATERFTAIESF-3613 7 HI LR
Table 4 Comparison of SF-36 scores between the two groups before and after treatment
TiH no CEFHLEE AEBPRE HUAYOR BIRMERR EJPRE HalRE REEUBEE ORTRERE
:L\T‘ﬁ‘ﬁ

WAL 57 68.81+8.45
X#ﬂﬁéﬂ 56 69.98+9.30 68.09+9.05 70.66+7.81
-0.703 -1.544

t
P

TR

WERL] 57 83.33+10.62% 79.63 + 12.29* 85.42 + 9.18*

0.483 0.125

65.25+10.46 71.07 £10.39 65.88+11.20 65.07+9.98 71.60 + 8.59

6427 +10.98 63.14+10.33 69.39 + 8.41

0.771
0.442

1.378
0.171

66.28 +12.22 66.6S +9.84
65.61 +8.03 6848 +11.11
0.346 —-0.929
0.730 0.355

82.68 +10.64* 82.32 + 10.98* 82.09 + 10.69* 84.81 £9.13* 85.46 + 8.28*
XTHEZH 56 74.52 + 13.19* 73.07  10.53* 75.04 + 10.65* 77.63 + 13.66* 76.89 + 12.81* 76.61 + 13.10* 75.52 + 13.79* 74.29 + 11.77*

t 3.916 3.044 2.199 2.438 4229 5.843
P <0.001 0.003 <0.001 0.030 0.016 <0.001 <0.001
SN TR, *P<0.05.

Compared with pre-intervention, *P<0.05.
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