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Clinical Observation on Jianruan Siling Decoction ( ) Combined With Western Medicine for 38

Chronic Hepatitis B Patients With Severe Jaundice
ZHANG Yingkai ZHANG Bing ZHANG Min
(TCM Hospital of Yulin City Guangxi Zhuang Autonomous Region 537000)
ABSTRACT Objective To observe the therapeutic effect of Jianruan Siling Decoction ( ) combined
with western medicine on chronic hepatitis B patients with severe jaundice. Methods Totally 74 patients were ran—
domized into the treatment group of 38 cases and control group of 36 cases. Both groups were given basic and symp—
tomatic treatment. The treatment group was added with Jianruan Siling Decoction ( ) one dose daily. The
control group was added with intravenous infusion of 1000mg succinic acid ademetionine once daily. The therapeutic
effect was observed after 4-week treatment. The levels of total bilirubin (TBiL) endotoxin tumor necrosis factor-o
(TNF-o) interleukin-6 (IL-6) and alanine aminotransferase (ALT) prothrombin activity and duration of jaundice
were observed before and after treatment.  Results The total effective rate of the treatment group and control group
was 94.74% and 61. 11% respectively with significant difference between groups (P <0.01). The levels of TBiL
ALT endotoxin TNF-o and IL-6 were significantly decreased in both groups after treatment (P <0.05 or P <
0.01). The levels of TBil. endotoxin TNF-o and IL-6 in the treatment group were significantly lower than those in
the control group (P <0.05 or P <0.01). The duration of jaundice in the treatment group was significantly shorter
than that in the control group (P <0.05). Conclusion The combo therapy of Jianruan Siling Decoction (

) and western medicine is effective for chronic hepatitis B patients with severe jaundice and can improve hepatic
funtion and shorten the duration of jaundice.
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