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Influence of Fuzheng Huayu tablet combined with polyene phosphatidyl-
choline on liver function, liver fibrosis and serum indexes in patients with
chronic hepatitis B cirrhosis
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(1. Department of General Medicine I11;2. Medical Imaging Department 11, Baoding NO. 1 Ceniral Hospital, Baoding 071000, Hebet,
China)

[ Abstract] Objective:To investigate the influence of Fuzheng Huayu tablet combined with polyene phosphatidylcholine on liver
function , liver fibrosis and serum indexes in patients with chronic hepatitis B cirrhosis. Methods ;: The 106 patients with chronic hepatitis
B cirrhosis were choiced and splited into the control group and study group according to the different treament methods,with 53 cases in
each group. The control group was treated with conventional therapy and polyene phosphatidylcholine,the study group was treated with
Fuzheng Huayu tablet on the basis of the control group,and they were treated for 24 weeks. The clinical curative effect, liver function,
liver fibrosis indexes,serum indexes levels and adverse reactions were compared between the two groups. Results: The total clinical ef-
fective rate of the study group was 96.23% ,which was higher compared with 83.02% of the control group (P <0.05). Compared with
before therapy,the total bilirubin ( TBIL) ,alanine aminotransferase ( ALT) ,aspartate aminotransferase ( AST) , hyaluronidase (HA) ,
type III procollagen (PCII ) ,type IV collagen (IV-C) ,laminin (LN) ,D-dimer (D-D) and total bile acid (TBA) levels after therapy
in the two groups were decreased (P <0.05) ,and the study group were lower compared with the control group (P <0.05). Compared
with before therapy,the albumin (ALB) and cholinesterase (CHE) levels after therapy in both groups were increased (P <0.05) ,and
the study group were higher compared with the control group (P <0.05). There was no significant difference in the total incidence of
adverse reactions between the two groups (P >0.05). Conclusion : The curative effect of Fuzheng Huayu tablet combined with polyene
phosphatidylcholine in the therapy of patients with chronic hepatitis B cirrhosis is significant, which can effectively improve the liver
function of patients,alleviate the liver fibrosis,regulate the expression levels of D-D,TBA and CHE,and with a good safety.
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