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Clinical effects of Huazhuo Kangxian Baogan Decoction combined with entecavir
on patients with liver fibrosis after chronic hepatitis B

CHEN Yan-yan,  ZHOU Shu-juan,  XIA Yu-chao,  XUE Xiao-la, = YANG Shao-jie,

CHEN Yuan-yuan
( The Sixth People’ s Hospital of Zhengzhow, Zhengzhou 450015, China)

ABSTRACT: AIM To explore the clinical effects of Huazhuo Kangxian Baogan Decoction combined with ente-
cavir on patients with liver fibrosis after chronic hepatitis B. METHODS One hundred and four patients were
randomly assigned into control group (52 cases) for 3-month administration of entecavir, and observation group (52
cases) for 3-month administration of both Huazhuo Kangxian Baogan Decoction and entecavir. The changes in clini-
cal efficacy, liver function indices [ alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , total bili-
rubin (TBIL) ], liver fibrosis indices [ laminin (LN) , type IV collagen ( IV-C), hyalaronic acid (HA) , procol-
lagen type I (PC-M[) ], TGF-B1, MMP-1, TIMP-1, histological score, and ultrasonic B indices for liver and
spleen were detected. RESULTS The observation group demonstrated higher total effective rate than the control
group (P<0.05). After the treatment, the two groups displayed decreased liver function indices, liver fibrosis indi-
ces, TGF-B1 and TIMP-1 levels, histological score, and liver and spleen B ultrasonic indices ( P<0.05), along
with increased MMP-1 level (P<0.05), especially for the observation group (P<0.05). CONCLUSION For
the patients with liver fibrosis after chronic hepatitis B, Huazhuo Kangxian Baogan Decoction combined with ente-
cavir can effectively improve liver functions and liver fibrosis degree, inhibit TGF-1 expression, and regulate the
balance between MMP-1 and TIMP-1.
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Clinical effects of Chaige Qinlian Decoction combined with routine treatment on
patients with children’s bronchopneumonia due to Damp-heat Blocking
Lung Pattern

WANG Shu-ling,  HOU Jiang-hong®,  CHEN Tuan-ying, = SHEN Dong-dong

(Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

ABSTRACT: AIM  To investigate the clinical effects of Chaige Qinlian Decoction combined with routine
treatment on patients with children’ s bronchopneumonia due to Damp-heat Blocking Lung Pattern. METHODS

One hundred and thirty-seven patients were randomly assigned into control group (68 cases) for 10-day intervention
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