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Table 1  General information distribution of 644 patients

with liver fibrosis of chronic hepatitis B

T2 644 BIENE Z G REMERT ST LT AL 8
29 Tl RAE PR 73 A5 175 0L
Table 2 Distribution of 29 clinical symptoms in 644 patients

with liver fibrosis of chronic hepatitis B

i H Bl (%) J¥5 Rk ik (%) | )¥s R BIK (%)
PES 1 #Ba=h 367(56.99) | 16  [hEIHE  169(26. 24)
Pl 488 (75.78) 2 /Ml 342(53.11) || 17 KIR 158(24.53)
Lok 156 (24.22) 3 HOF 340(52.80) || 18 HAg 157(24.38)
AEE 4 PEST 252(39.13) || 19 EMReE 144(22.36)
18~40 % 420 (65.22) 5 I 252(39.13) || 20 WEIEF  142(22.05)
41-65 % 224 (34.78) 6 Mk 234(36.34) || 21 gy 132(20. 50)
USEd 100 (15.53) 7 EH 214(33.23) || 22 HRHIZ  124(19.25)
R s 79 (12.27) 8§ HT 213(33.07) || 23 fHJE 108(16.77)
S 993 R T 203 (31.52) 9 k% 209(32.45) || 24  LIKEE 108(16.77)
AR B4R 10 f#r= 206(31.99) || 25 FOBIH 104(16.15)
FHPE 467 (72.52) 11 MR 205(31.83) || 26 EHAIR  96(14.91)
B 177 (27.48) 12 AW 196(30.43) || 27 {EHk 87(13.51)
ST 2R 25 BTFET 24k 5319 13 MR 193(29.97) || 28 HHA#E  82(12.73)
S1 214 (33.23) 14 K& 187(29.04) || 29 JHAbEE  74(11.49)
S2 296 (45.96) 15 JEm 184(28.57)
S3 109 (16.93) .
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Table 3  Total variance explained by clinical symptom covariates in 644 patients with liver fibrosis of chronic hepatitis B

FIUARHIENH ST A ﬁﬁ%%ﬂiﬁ%ﬁ%ﬂ

s JsNa FEESL  BRTTRE% Bt TEESL  BBTTRE% JESTN FEESL  BETTRE/%
1 6. 396 22.055 22.055 6.396 22.055 22.055 2.515 8.673 8.673
2 1. 440 4.967 27.021 1. 440 4.967 27.021 1.912 6.595 15.268
3 1.337 4.610 31.631 1.337 4.610 31.631 1.743 6.010 21.278
4 1.232 4.247 35.878 1.232 4.247 35.878 1.712 5.903 27.181
5 1. 166 4.020 39. 898 1. 166 4.020 39. 898 1.632 5.627 32.808
6 1. 094 3.773 43.671 1.094 3.773 43.671 1. 497 5.163 37.971
7 1.035 3.568 47.239 1.035 3.568 47.239 1. 403 4. 838 42.809
8 1.017 3.508 50. 747 1.017 3.508 50. 747 1.403 4.837 47. 646
9 0.972 3.353 54. 100 0.972 3.353 54.100 1. 391 4.796 52.442
10 0.931 3.212 57.312 0.931 3.212 57.312 1. 191 4.107 56. 549
11 0.919 3.168 60. 479 0.919 3.168 60. 479 1. 140 3.930 60. 479
R4 A4 IENE CRYRTEPEIT R T AEAb 8 vh PR N 520 B
Table 4  Analysis of traditional Chinese medicine symptom factors in 644 patients with liver fibrosis of chronic hepatitis B
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Figure 1 Optimal number of cluster turning point diagram for 11

common factors in 644 patients with liver fibrosis of chronic hepatitis B
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Table 5 Composition factors and case distribution of syndrome
patterns among 644 patients with liver fibrosis of

chronic hepatitis B
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W2 F1, F4, F7, F8 MRS EEIE 262 (40.68)
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Table 6 Distribution of traditional Chinese medicine syndromes among 644 patients with liver fibrosis of chronic hepatitis B [ {1](%) ]

I PRAFAE 5 e (262145])  FFRREREGE (156 451)) JHFZRRHGE (14241])  FFRLIHIE (84 4) P{i
TE 0.110
T 191 (72.90) 114 (73.08) 112 (78.87) 71 (84.52)
Lk 71 (27.10) 42 (26.92) 30 (21.13) 13 (15.48)
33 0. 682
18~40 % 176 (67.18) 98 (62.82) 89 (62.68) 57 (67.86)
41~65 % 86 (32.82) 58 (37.18) 53 (37.32) 27 (32.14)
SR G 0.078
[EisuE= 10 (3.82) 6 (3.85) 4 (2.82) 5 (5.95)
EH 156 (59.54) 109 (69.87) 73 (51.41) 53 (63.10)
A 85 (32.44) 36 (23.08) 54 (38.03) 22 (26.19)
JIE Ji 11 (4.20) 5 (3.21) 11 (7.75) 4 (4.76)
JFEHL 20 SRR 2T 2 Ak 53 1 0. 034
S1 85 (32.44) 49 (31.41) 41 (28.87) 39 (46.43)
S2 126 (48.09) 66 (42.31) 76 (53.52) 28 (33.33)
S3 37 (14.12) 36 (23.08) 22 (15.49) 14 (16.67)
S4 14 (5.35) 5 (3.20) 3 (2.12) 3 (3.57)
JF 4 22975 B 98 5 3 % 0. 154
Gl 26 (9.92) 21 (13.46) 9 (6.34) 12 (14.29)
G2 198 (75.57) 100 (64.10) 104 (73.24) 55 (65.48)
G3 34 (12.98) 33 (21.15) 26 (18.31) 14 (16.67)
G4 4 (1.53) 2 (1.28) 3 (2.11) 3 (3.57)
CHITFR B 0. 147
R 66 (25.19) 49 (31.41) 45 (31.69) 17 (20.24)
PR 196 (74.81) 107 (68.59) 97 (68.31) 67 (79.76)
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Pathogenesis Characteristics and Progression Patterns of Liver Fibrosis in 644 Patients with Chronic Hepatitis B
CHEN Bowu, LI Man, ZHU Xiaojun, ZHANG Xin, ZHENG Yanxi, ZHANG Jinghao, SUN Xuehua,
GAO Yueqiu

Department of Hepatology, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203
ABSTRACT Objective To analyze the traditional Chinese medicine (TCM) syndromes rules in patients with liver
fibrosis of chronic hepatitis B (CHB). Methods A total of 644 chronic hepatitis B (CHB) patients with liver
fibrosis stages S1~54 on histopathological examination were recruited from January 1, 2019, to December 31, 2023,
across 17 tertiary-level Class A TCM hospitals nationwide. A database was established containing patients’ basic infor-
mation, clinical data, and clinical symptoms. Common clinical symptoms were extracted using principal component
analysis to identify factors. Through factor analysis and cluster analysis, the pathological location, nature, and patho-
genic symptoms of each common factor were comprehensively evaluated. Following expert discussion, these factors
were categorized into several TCM syndrome patterns. The classification characteristics of TCM syndromes in CHB
patients with liver fibrosis were summarized, and the distribution patterns of TCM syndromes were compared across
different fibrosis stages and inflammation grades. Results The top 5 symptoms were fatigue, yellow urination, dry
mouth , visual fatigue and bitter mouth. Factor analysis with each symptom showed that 11 common factors were
obtained (P<<0.001), with a cumulative contribution rate of 60. 479%. The disease location elements mainly involved
liver, spleen and kidney, while the disease characteristic elements mainly include gi deficiency, yin deficiency,
blood stasis and dampness-heat. After cluster analysis of 11 common factors, it was summarized into four types of
TCM syndromes after expert discussion, which are spleen-kidney deficiency syndrome (262 cases, 40. 68%) , liver
depression and spleen deficiency syndrome (156 cases, 24.22%) , dampness-heat in liver meridian syndrome (142
cases, 22.05%) , spleen-liver depression and blood stasis syndrome (84 cases, 13.04%). There was no significant
difference in the distribution of TCM syndromes among gender, age, BMI grade, as well as HBeAg negative/positive
status and hepatic tissue histopathological inflammation grades (P>>0.05). There were statistically significant differ-
ences in the distribution characteristics of the four syndrome types in patients with different liver fibrosis stages (P=
0.034). As the degree of fibrosis processed (S1 to S4), the proportion of patients with deficiency syndrome increased.
Conclusion The pathological locations of liver fibrosis of CHB primarily involve the liver, spleen, and kidneys. The
main pathogenesis are spleen-kidney deficiency, as well as dampness-heat and blood stasis. TCM syndromes can be
divided into spleen-kidney deficiency syndrome, liver depression and spleen deficiency syndrome, dampness-heat in
the liver meridian syndrome, and liver-spleen blood stasis syndrome, among which pattern of spleen-kidney deficiency
syndrome is the most common.

Keywords chronic hepatits B; liver fibrosis; traditional Chinese medicine syndromes; factor analysis; cluster analysis
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