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2 30 29.25 +15.27** 53.21 +38.08* * 36.99 £5.25 74.20 £96.99"
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8 30 29.68 +19.37** 47.86 +37.47** 37.86 +8. 81 22.67 £11.15**
30 616. 96 +688. 36 690. 46 +150. 07 31.93 £5.44 205.73 +26.73
1 30 581.21 +169. 90 543.94 +111. 84 32.16 +4.93 219.52 +£55.47
2 30 367. 74 +40. 44" 383.19 +45.28" 33.58 £5.57 192. 23 +55. 64
3 30 148.42 £25. 06" 174.43 +39. 67" 34.31 £4.59 160. 67 £75.95
4 30 72.91 £20.81** 80.79 £32.28** 35.88 +6.45 119.89 +62. 78"
2 30 36.49 +16. 16* * 62.28 £28.84** 34.81 +5.68 99.36 £55.99**
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4 30 89.12 +39. 84 66. 60 £37.43" 39.83 £30.31** 78.99 £17.52
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4 30 112. 15 £50. 10 85.26 +58.29 118.91 +87.89" 66. 04 +20. 87
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4 30 4.77 £1.99 2.72 +1.66" 1.79 £1.01 2.28 +2.12°
2 30 4.63 +2.23 2.61 +1.83" 1.50 +0. 80 2.43 +2.94"
4 30 4.12+1.52" 2.31+1.09" 1.48 0. 88 2.46 +2.74"
8 30 3.40 =1.38" 2.87 +0.87" 1.23 £0.47 1.69 +0.93"
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Clinical Observation on 30 Cases of Hepatitis B at Early Stage of Acute-on-chronic Liver Failure Treated by
Modified Jiedu Liangxue Lishi Fang ( ) Combined with Western Medicine

LIU Huimin GAO Fangyuan JIANG Yuyong WANG Xianbo

( Integrative Medicine Center Beijing Ditan Hospital Capital Medical University Beijing 100015)

ABSTRACT Objective To observe the efficacy of integrative Chinese and western medicine treatment program
based on the method of resolving toxin cooling the blood and draining dampness in the treatment of patients with hep—
atitis B and acute-on-chronic liver failure at early stage. Methods Sixty-three patients with hepatitis B and acute—
on-chronic liver failure at early stage were randomized into integrative medicine group ( 30 cases) and western medi—
cine control group ( 33 cases) . The western medicine control group was given comprehensive treatment of western
medicine in addition the integrative medicine group was given Jiedu Liangxue Lishi Fang ( toxin resolving blood
cooling and dampness draining decoction ) for 4 weeks and the patients were followed up for 8 weeks.
The changes of hepatic function and coagulation function indexes in both groups before and after treatment were detec—
ted. The number of cases progressing to acute-on-chronic liver failure and the cumulative effective cases at different
time after treatment were counted based on which the disease progression rate and the cumulative effective rate were
calculated. Results The progression rates of the integrative medicine group were all 6. 67% in the 2nd 3rd 4th
week and the 2nd and 4th follow-up week respectively while that of the western medicine treatment group was
24.24% . The cumulative effective rate of the integrative medicine group was 70. 00% in the 2nd week while that of
the western medicine control group was 45.45%  with significant difference between groups ( P <0.05) . Compared
with those before treatment the levels of alanine aminotransferase and aspartate aminotransferase decreased in both
groups in the 2nd week while in the integrative medicine group total bilirubin ( Tbhil) and total bile acid ( TBA) in
the 2nd week alkaline phosphatase in the 8th follow-up week and glutamyl+ranspeptidase in the 2nd 4th and 8th
follow-up weeks decreased; compared with the western medicine control group the TBiL and TBA in the integrative
medicine group decreased in the 2nd and 3rd weeks ( P <0. 05 or P <0.05) . Compared with those before treatment
the white cell count and neutrophil count ( NC) decreased in the integrative medicine group in the 4th week and the
4th and 8th follow-up weeks after treatment and the neutrophil lymphocyte ratio ( NLR) decreased in the 2nd week;
compared with those in the western medicine control group the NC and NLR in the integrative medicine group de—
creased in the 1st and 2nd weeks after treatment and the lymphocyte count increased in the 4th and 8th follow-up
weeks (P <0.05 or P <0.01). Conclusion The integrative medicine treatment program combined Chinese and
western medicine based on the method of resolving toxin cooling the blood and draining dampness can reduce the pro—
gression rate of hepatitis B patients with acute-on—chronic liver failure in early stage improve the treatment efficiency
and improve the prognosis of patients.
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