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[(FEE] B# WS PE S5 AIRYT OB R 95 8 A0 508 i 2ok IF 2 (HBV-ACLF) & & WG IRYT
W, FE RFATIEEREHL TREFSE 73, ¥ 66 1] HBV-ACLF 5 1% XK 4 FEHLAL 5 43I 40 44 4], %)
WAL 22 6], PHZHINLH T R LSS BIRIT 5 IR TEH BUBYT SEm T4 sp R HEIESS T H PG B S5 B IR)T , [
PEBIELE T DU R AT (FRAT 60 ~ 150 ¢, R 30 ~ 90 g, HET 9 ~ 12 g, FIFEME T HE 20 ~ 30 ¢, 425 30 ¢, 4
FHAR 30 g, PEEE 30 ~ 45 g, 5% 5L 30 ~ 45 g, M 15 o), EREIES T 238 S F B (R R 30 ¢, K&
15 g, BBE 30 ~ 60 g, JEht 15~30 g, 715 30 o, KHHF 10~ 15 g, FAAR 30 o, 5 30 ~ 45 o, 555 5 30 ~ 45 g, 49
N4 20 ), B8 H 15, KATZ 250 ~ 300 mlL, 43 2 YOI ; X HRAL T DIPRAG P B30T . IR97 2 JRJe w4
I PREEA Y7 R b BEEAR RS2 28 S AT T e = EHE AR RO 25 Ak IBNS B (ChE ), (188 71 (Alb ) 358 1 i 555 h B
(PTA). &R R IRLE B IT RS SR I & T4 B2 (75.0% (33/44) 11 45.5% (10/22), P<0.05 ] ; iR
6 25 v B AR AR 07 8 A AR i T B [ 75.0% (33/44) T 63.6% (14/22) ), {A 25 S LG5 1124 2 L (P>
0.05), PILLIAYT I P 08 55 2 (ALT) K & IR 5 2 W (AST) B HZ0 2 (TBil) FL AR L1 2 (DBil) B 4236
SYRIRFEAG, ChE, Alb, PTA 35567 AU, HLLARES 2 A0 A8t o 3 (346 41 - ALT (U/L) : 63.28 +99.28 [
574.58+571.08, AST(U/L) : 86.84+92.88 [{; 438.20+482.74, TBil (umol/L) : 161.90+ 178.34 [, 269.46 +95.10,
DBil (pmol/L) : 115.32+126.51 I 209.12+79.78, ChE (U/L) : 4239.14+1505.00 [t 3341.49+1609.40,
Alb (/L) :32.65+4.77 It 29.73+3.31, PTA : (69.69 +44.92) % I, (32.84+7.47) % ; %I M8 21 . ALT(U/L) :
93.28+93.86 [t 365.24+376.98, AST(U/L) : 126.26+ 121.35 It 287.17 +301.04, TBil (umol/L) : 226.80 + 187.38
Ft 281.02+103.73, DBil (umol/L) : 172.50 £ 147.32 [t 227.96+87.20 ), ChE (U/L) : 4 484.66 + 1 886.53 Fb
3918.77+1417.77, Alb(g/L.) : 33.17 £4.76 Lt 30.47 +3.03, PTA : (63.80+36.80) % Lt (33.96 +6.32) % ; P<<0.05
k P<0.01), &5 TTHESASIEYT HBV-ACLF, gt ze T oife, B 1S 0T et vh =Gy .
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[Abstract] Objective To observe the clinical curative effect of combination of traditional Chinese and western

medicine for treatment of patients with hepatitis B virus (HBV) related acute—on—chronic (subacute) liver failure (ACLF).
Methods A prospective randomized controlled trial was conducted; 66 cases of HBV-ACLF patients were randomly
divided into two groups: a test group (44 cases) and a control group (22 cases). Conventional western medicine treatment
was given to both groups; the patients in test group additionally received the traditional Chinese medicine (TCM) in
accord to the principles of differentiation of syndromes in TCM, in cases with damp—heat and blood stasis syndrome
with yellow appearance, Liangxue Jiedu Huayu decoction (Paeoniae Radix Rubra 60 — 150 g, Artemisiae Scopariae
Herba 30 — 90 g, Gardeniae Fructus 9 — 12 g, Hedyotis diffusa Willd 20 — 30 g, Salviae Miltiorrhizae Radix et Rhizoma
30 g, Atractylodis Macrocephalae Rhizoma 30 g, Rubiae Radix et Rhizoma 30 — 45 g, Siegesbeckiae Herba 30 — 45 g,
Bletillae Rhizoma 15 g ) was given, in cases with Qi deficiency and blood stasis with yellow appearance, Yiqi Jiedu
Huayu decoction (Astragali Radix Preparata Cum Melle 30 g, Pseudostellariae Radix 15 g, Artemisiae Scopariae
Herba 30 — 60 g, Polygoni Cuspidati Rhizoma et Radix 15 — 30 g, Salviae Miltiorrhizae Radix et Rhizoma 30 g, Aconiti
Lateralis Radix Preparata 10 — 15 g, Atractylodis Macrocephalae Rhizoma 30 g, Rubiae Radix et Rhizoma 30 — 45 ¢,
Siegesbeckiae Herba 30 — 45 g, Gigeriae Galli Endothelium Corneum 20 g) was given, the dosage in both groups
being 1 dose daily, one dose was prepared to a water decoction 250 — 300 mL which was divided into two parts, one
part taken twice a day; the control group received only western medicine treatment. After 2 weeks of treatment, the
clinical comprehensive curative effect, the syndrome score efficacy, and the changes of main indexes of liver function,
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cholinesterase (ChE), albumin (Alb), prothrombin activity (PTA) were observed in the two groups. Results The
clinical total efficacy in the test group was significantly higher than that in the control group [75.0% (33/44) vs. 45.5%
(10/22), P < 0.05]. The syndrome score total efficacy in the test group was also higher than that in the control group [75.0%
(33/44) vs. 63.6% (14/22)], but the difference was not statistically significant (P > 0.05). After treatment, the alanine
aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil) and direct bilirubin (DBil) were all lower
than those before treatment in both groups, while the ChE, Alb and PTA were higher than those before treatment, and
the degree of changes was more significant in the test group [test group: ALT (U/L): 63.28 +99.28 vs. 574.58 + 571.08,
AST (U/L): 86.84 +92.88 vs. 438.20 +482.74, TBil (umol/L): 161.90 + 178.34 vs. 269.46 +95.10, DBil (umol/L):
115.32 £ 126.51 vs. 209.12 £ 79.78, ChE (U/L): 4239.14 + 1 505.00 vs. 3341.49 £+ 1609.40, Alb (g/L): 32.65 +4.77 vs.
29.73 £ 3.31, PTA: (69.69 + 44.92)% vs. (32.84 £ 7.47)%; control group: ALT (U/L): 93.28 + 93.86 vs. 365.24 + 376.98,
AST (U/L): 126.26 + 121.35 vs. 287.17 £ 301.04, TBil (umol/L): 226.80 + 187.38 vs. 281.02 + 103.73, DBil (umol/L):
172.50 £ 147.32 vs. 227.96 + 87.20, ChE (U/L): 4484.66 = 1 886.53 vs. 3918.77 + 1417.77, Alb (g/L): 33.17 £4.76
vs. 30.47 £ 3.03, PTA: (63.80 = 36.80)% vs. (33.96 £ 6.32)%, P < 0.05 or P < 0.01]. Conclusion The combination

of TCM and western medicine for treatment of HBV—ACLF can improve liver function, and the prognosis is superior to

using western medicine treatment alone.

[Key words] Combined therapy of traditional Chinese and western medicine; ~Chronic viral hepatitis B; ~ Liver

failure; Curative effect
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