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Clinical Observation on Yigi Hexue Formula ( 355 #111177) Combined with Entikawei Tablet in Treating 35
Cases of Hepatitis B Virus Induced Liver Cirrhosis at Decompensated Period with Qi Deficiency and Blood
Stasis Syndrome
LI Pan'?, SUN Fengxia', LI Xiaoling', WU Jingjing', LUO Mingli'*, ZHU Da'~
(1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Beijing University of Chinese
Medicine)
ABSTRACT Objective To observe the clinical effectiveness of Yigi Hexue Formula ( Benefiting qi and harmoni-
zing blood formula, 55 #iil177) combined with entecavir tablet on hepatitis B virus (HBV) induced liver cirrhosis of
decompensated stage. Methods Thirty-five patients with HBV induced liver cirrhosis of decompensated stage with
qi deficiency and blood stasis syndrome were collected, and treated with modified Yigi Hexue Formula combined with
entecavir tablet for 24 months. The Chinese medicine syndrome integral, the elasticity value of the liver, size of the
spleen, and width of portal vein were compared before and 3, 6, 12, 24 months after treatment. Chinese medicine
syndrome efficacy after treatment was observed. Results (1) Chinese medicine syndrome efficacy: 1 case was
cured (2.9% ), 25 cases showed obvious efficacy (71.4% ), 4 cases showed efficacy (11.4% ), and 5 cases
showed no efficacy (14.2% ), with 71 total number of effectiveness (85.7% ). Symptom integral and width of portal
vein at 3, 6, 12, 24 months after treatment were all significantly decreased compared with that before treatment ( P <
0.01). The elasticity of the liver, thickness of the spleen at 6, 12, 24 months after treatment were significantly de-
creased compare with before treatment ( (P <0.05 or P <0.01). The length of the spleen after 12 and 24 months’
treatment was significantly decreased compared with before treatment (P <0.01). Conclusion Yigi Hexue Formula
combined with entecavir tablet can improve Chinese medicine syndrome integral of patients with HBV induced liver
cirrhosis of decompensated stage, decrease elasticity of the liver, shorten the size of the spleen, decrease the width of
portal vein, so as to slow the progress of liver cirrhosis.
Keywords Yigi Hexue Formula ( 355 #ifilJ5) ; entecavir; hepatitis B virus; decompensated stage; Chinese medi-
cine symptom integral; qi deficiency and blood stasis syndrome
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