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Yiqi Shugan Xingpi Huashi Tongluo therapy combined with western medicine in treatment of HBV-
related liver failure

ZENG Yi-lan, HU Rong, WANG Li, WANG Lin, LI Ji-ke, CHEN Zhu, ZHANG Hong, MAO Chuang-jie,
DUAN Meng (Department of Hepatitis, Public Health Clinical Center of Chengdu, Chengdu 610066, China)

Abstract: Objective To investigate the curative effect of Yiqi Shugan Xingpi Huashi Tongluo therapy combined
with western medicine in treatment of HBV-related liver failure. Methods Total of 232 cases with HBV-related
liver failure were selected and randomly divided into western medicine group (119 cases) and integrated traditional
Chinese and western medicine group (113 cases). Patients in western medicine group were given western combined
therapy, while patients in integrated traditional Chinese and western medicine group were given Gan-pi-shu-luo
decoction on the basis of western medicine group. Curative effect, mortality rate, complication rate, artificial liver
number and traditional Chinese medicines (TCM) syndrome integral were compared. Results After 2 weeks’
treatment, the serum TBil and DBIl levels of patients in integrated traditional Chinese and western medicine group
were significantly lower than those in western medicine group (F = 6.477, 11.700; P = 0.002, 0.001), and the
decrease of serum TBil was also significantly higher than that in western medicine group (= 11.7, P << 0.001).
After 24 weeks’ treatment, the artificial liver number and cost of patients in integrated traditional Chinese and
western medicine group were significantly lower than those in western medicine group (F = 4.76, 9.065; P = 0.03,
0.004). The TCM syndrome of patients in integral integrated traditional Chinese and western medicine group were
significantly lower than those in western medicine group at week 1, week 2, week 3, week 4 and week 8 (P << 0.05).
Conclusions Yiqi Shugan Xingpi Huashi Tongluo therapy combined with western medicine can effectively improve
liver function, reduce mortality and requency or cost of artificial liver therapy of patients with HBV-related liver
failure, which is worthy of further research and clinical application.
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3 188 # 111 (47.84)
B 44 x 121 (52.16)

il (xxs, %) 38.64 + 11.27 AR ESLT [F] (%) ]

R L[B (%) ] ko 55 (23.71)
H 126 (54.31) x 177 (76.29)
£ 106 (45.69) RHEAF R gm0 [#) (%) ]

LR RAE (x£s, 5F) 9.71+£6.12 ol 23 (9.91)

KAREEE] (xxs, R) 15.43 + 11.61 % 209 (90.09)

FFRHEAR (#)) TBil ( x s, pmol/L) 308.75 + 119.32
83 4 DBil ( x£s, pmol/L) 192.34 + 80.95
BN 3 9 ALB ( x*s, g/L) 30.14 +3.87
&L 195 BUN ( x+s, mmol/L) 4.01£3.22
Tk 24 CREA ( x+s, pmol/L) 66.98 + 17.64

BN (#)) K' ( x+s, mmol/L) 5.02+0.73
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%447 19 PT (x%s, s) 24.76 +7.53

ARIB £ () PTA ( x+s, %) 35.26 +11.69
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xR 2 WEBERTT 2 ARSI ERELR (x +5)
28 7 ALT (U/L) AST (U/L) PT (%)
FHELESM (n=113) 325.45 +207.63 264.59 + 153.85 4829 +15.32
HELH (n=119) 342,54 +241.67 276.32 + 155.24 4537+ 13.67
Fit 2.133 0.401 0.725
Pt 0.144 0.527 0.395
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142.37 £ 90.32 57.47 +25.76
11.700 12.927
0.001 < 0.001
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. _ALT AST _ TBil _ DBil _ TBil TR
(x*s, UL) (x=+s, UL) ( x=+s, pumol/L) ( x+s, pmol/L) ( x=+s, pmol/L)
FHELESM (n=113) 32.87+25.22 30.82 +22.99 64.61 +24.68 3126+ 13.68 88.42 + 16.65
HELH (n=119) 33.37+20.93 31.82+16.77 66.94 + 18.01 34.04+16.29 86.71+16.93
%t 218 F=0.02 F=547 F=134 F=176 F=5.463
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P HELSM (n=113) 43.82+224 40.83+17.18 2031+ 11.72 6.41+4.22 18 (15.93)
HEL (n=119) 4550 +20.11 4255+23.12 2295+ 12.10 8.25+5.86 27 (22.69)
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Fia 1.24 9.40 9.51 6.29 15.07 7.12
Pit 0.27 0.002 0.002 0.013 < 0.001 0.008
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