* 1894 - 2020

11 61 21

Journal of Traditional Chinese Medicine 2020 Vol.61 No.21

DOI: 10. 13288/j. 112166 /r. 2020. 21. 011

NN
I=23
1 ok 3 4 4 4
1. 155 200241; 2. ;3.
;4.
E o
2012 1 2017 4
114 . &
( ) 61 ( J& ) 53
. 1 . . . . .
( APRI) .
(P<0.05) 50 ~69 mm-. 100 mm
(P <0.05) . (P<
0.05) . ( WBC) . (Hb) . (PLT) . APRI
(P<0.05) . 69. 81% 13.11% (P <0.05) . Logistic
() o J&
() (RR)  0.35 95%
(0.12 1.01) . . &
1 1
60% .
( HBV) . HBV ' (
(2015 ) )? o
)# << AY
. ( )Y )
) (1) ) (2)
. - (3)
;(4)
’ ; (5)
N , (6)
(2017) 29 o 2) (1 ;(2)
( ZYKC201601006) ( . ) ( 3)

* : gianxinjv@ hotmail. com 13795433078



2020 11 61 21 Journal of Traditional Chinese Medicine 2020 Vol.61 No.21 * 1895 -

(4) 1 2
1.2
X 100 ~
150 mm / 40 ~ 80 mm; 18 ~80 ;
1.3
1)
; 2) ; 3)
N ( AFP)
; 4)
. 5)
; 6) .
1.4
6 “
”»” “ @ ”»
2012 1 2017 4
114 86 28
&S 53
61 o 38 15
31 ~79 (54.33 £10.41) ;
2 ~40 7 . 48
13 29 ~ 80 (54.34 «11.59)
: 2 ~40 10
2
2.1
( Y
) Y ) o
}§
( 0. 4g ~ ~
719990064) 2
4 o
1
2.2
2.2.1 (
)

1) ;0 2) . . .
; 3) ,
4) ; 5) )
; 7) ; 8)
o : 1) ;0 2)
; 3) ;4 ; 5)
, 0) 0 7) ;
8) ; 9)
; 10) 1 .
2.2.2
( APRI) .
( TBiL) . ( ALT) .
( AST) . ( ALB)
(HA) . I (PII
P). N (IVC) ( LN)
( WBCQ) . ( Hb)
(PLT) o
2.2.3 N
2.3
( .
( ) )’ 1)
;2)
2 ; 3)
2.4
SPSS 22.0 Graph-
Pad Prism 6
+ (x +5)
t t
; ( )
M ( Py _P75)
Wilcoxon
Wilcoxon
Pearson )(2
Pearson X2 o
Logistic
(RR)
P <0.05
3
3.1



* 1896 2020 11 61 21 Journal of Traditional Chinese Medicine 2020 Vol.61 No. 21
(P <0.05) 0.007) . <100 mm
(P <0.05) . (P <0.001)
(P<0.05) o o
1 3
(%)
mm P
- X
(mm xeg M (Ps=Pi)/ (mm) (53 ) (53 )
(v£3 <100 0 11 (20.75) 12.270  <0.001
53 46.57 +9.06 127.25 +17. 52 100 ~ 124 24 (45.28) 21 (39.62)  0.348 0. 556
53 41.94+7.97*%  118.94 +17.65* % 125 ~ 149 23 (43.40) 18 (33.96) 0.994 0.319
61 43.62 +8.04 118 (110 - 133) 150 ~ 174 4 (7.55) 3 (5.66) 0. 153 0. 696
61 45.30 +9.77" 120 (114 -133) =175 2 (3.77) 0 (0.00) 2.038 0.153
* P <0.05;
AP <0.05 3.3
3.2 4
(P<0.05);
4 2 ( P <0. 05) o
2 4
(x*=8.222 P=0.042) .
M (P, -P
50 ~69 mm ( 25 75)
(P =0.031)
i 3 61 4.0 (3.0-4.5) 4.0 (3.0-5.0)"
53 4.0 (3.0-4.0) 3.0 (2.0-3.0) *»
(' =13.953 P= ( )
* P<0.05;
2 AP <0.05
(%) 3.4
2
(mm) (53 ) (53 ) X P
<30 0 3 (5.67) 3.087 0.079 5 >
30 ~49 32 (60.38) 40 (75.47) 2.771 0. 096
50 ~69 20 (37.74) 10 (18.87) 4.649 0. 031 (P <0.05)
=70 1 (1.89) 0 1.010 0.315
(P>0.05),
5
2 P
()7 ) % ()7 () % X
25/61 40. 98 12/53 22.64  4.352  0.037
. . . 6/61 9.84 5/53 9.43  0.005  0.942
26/61 42.62 14/53 26.42  3.271  0.710
2/61 3.28 3/53 5.66  0.384  0.536
0 0 0 0 - -
8/61 13. 11 3/53 5.66 1.808  0.179
1/61 1.64 0 0 0.877  0.349
0 0 0 0 - -
18/61 29.51 11/53 20.75 1.146  0.284
14/61 22.95 8/53 15.09 1124 0.289
0 0 0 0 - -
5/61 8.20 3/53 5.66  0.280  0.597
0 0 0 - -
4/61 6.56 3/53 5.66  0.040  0.842
61/61 100 42/53 79.25  14.012  <0.001




2020 11 61 21 Journal of Traditional Chinese Medicine 2020 Vol.61 No.21 * 1897 -
5
X’ P
)/ () % () / () %
0 0 0 0 - -
3/61 4.92 0 0 2.677 0. 102
1 0 0 0 0 - -
6 M (st _P75)
ALT (U/L) AST (U/L) TBiL ( pmol /L) ALB (g/L)
53 24 (21 -40) 29 (23 -39) 16.45 (12.79 -24. 16) 43.86 (40.30 -47.21)
53 22 (19 -29) ’ 27 (22 -36) 16.30 (13.47 -22.42) 44.51 (40.77 -46.89)
61 31 (26 -39) 32 (26 -41) 18.10 ( 14.90 —24. 45) 44.48 (40.45 -46. 45)
61 23 (16 -32) * 30 (24 -38) 16.80 (12.25 -31.33) 43.30 (36.81 -46.13)
. ALT AST TBiL . ALB * P<0.05
7 M (Py —P,) xxs
HA ( ng/ml) PIIP ( ng/ml) IV-C ( ng/ml) LN ( ng/ml)
53 93.0 (57.7 -177.6) 15.3 (8.3 -24.1) 68.9 (31.3 -143.5) 74.2 (32.1-145.3)
53 120.8 (58.8 —196.2) 15.5 (9.3 -35.9) 96.0 £65.0 98.5 (59.6 - 146.9)
61 102.3 (61.1-163.4) 23.1 (10.5 -40.2) 66.2 (41.7 -137.0) 77.1 (40.4-133.7)
61 127.1 (54.9 -179.8) 23.5 (11.5-38.8) 96.5 = 60. 7 96.0 (57.7 - 164.0)
© HA ; PIIP 1T , VC IV ; LN
8 APRI M (Py—-P,) x+s
WBC ( x10°/L) Hb (g/L) PLT ( x10°/L) APRI
53 5.3 (3.7-7.0) 141. 11 £17.28 82.00 (67.00 -138.00) 74.2 (32.1-145.3)
53 5.9 (4.3-6.7) *4 142.00 ( 133.50 -156.50) *& 132.62 +65.80* 4 98.5 (59.6-146.9) "
61 5.2 (4.1-6.3) 143.77 +20. 62 141. 11 £17.28 77.1 (40.4 -133.7)
61 4.1 (2.8-4.9)" 131. 15 £23.06" 104.20 £61. 47 96.0 (57.7 - 164.0)
. WBC . Hb . PLT . APRI * P <0.05;
AP <0.05
3.5 N N 3.7
APRI iy
6— 8
ALT WBC. Hb. PLT. APRI 95% (0.121.01) . i
10 3
(P <0.05) AST. TBiL. ALB. PIIP. o
-C. LN. PLT. APRI Logistic
N ~ ~ ~ ( ) X3 P <
WBC. Hb. PLT (P<0.05) () .
(P>0.05) . 9
3.6 3
10 27 16
37 69.81%; () X1 0~10=1 11~20=2 20~ =3
2 .6 .5 .38 13.11% . X2 =0 =l
() X3 <40=1 40~49=2 50~59=3
(P <0.05) 60 ~69=4 70~80=5

Y =0 =1

D ()



* 1898 2020 11 61 21 Journal of Traditional Chinese Medicine 2020 Vol.61 No.21

10 69. 81% 13. 11%
B S. E. Wald P Exp ( B)
X1 -15.31  5095.238 0 1 0.998  <0.001 ‘ E
X2 —-1.147 0. 857 1.79 1 0. 181 0.318
X3 -2.307 0.623 13.709 1 <0.001 0. 100
Y 3.737 1. 341 7.769 1 0. 005 41.957
3.8
4 ’ _
8 «
’” “@ » 9 ’
: i
10
i : o
1 WANG FS FAN JG ZHANG Z et al. The global burden of
50 ~69 mm
% liver disease: the major impact of China J . Hepatology
’ = 2014 60 ( 6) :2099-2108.
2 . i
° 67 I . 2010 5(20) : 143444,
3 5
o J. 2012 7(7) : 131432.
4
J&§ (2015 ) T
2015 31(12) : 19414960.
Jioy 5
( ) T 1994 2
& 1 (2):71492.
. APRI 6
J. 2010 8(4):301306.
11 7
J. 2016 36( 10) : 1163.
APRI 3 3
B J. 2015 30( 6) : 891-894.
° 9 ]
N 2010 51(8): 7614962.
10 . “ ”

. J. 2010 25( 10) :



2020 11 61 21 Journal of Traditional Chinese Medicine 2020 Vol.61 No.21 * 1899 -

1604-1606. APRI
11 . J . 2019 14(24) :8991.

Dahuang Zhechong Capsules ( B ) in the Treatment of Compensation Period Liver Cirrhosis after
Hepatitis B of the Syndrome of Blood Stasis Blocking Collaterals with Splenomegaly: a Real-world Retrospec—
tive Cohort Study
MEI Zhaohe' NIE Hongming® WANG Rong’ ZHAO Binbin* JIANG Yuzi* ZHANG Ying' WANG
Lingtai®
1. Integrated Traditional Chinese and Western Medicine Hospital of Minhang District Shanghai 200241; 2. Shuguang Hospital Affilia—
ted to Shanghai University of Traditional Chinese Medicine Shanghai; 3. Hospital of Traditional Chinese Medicine Pudong New Area
Shanghai; 4. Shanghai University of Traditional Chinese Medicine
ABSTRACT Objective To observe clinical efficacy of Dahuang Zhechong Capsules ( Ja% ) in the treat—
ment of patients with compensated hepatitis B cirrhosis of syndrome of static blood blocking collaterals with splenomeg—
aly. Methods Based on real-world research methods a retrospective cohort study was conducted to retrieve the
patients with compensated hepatitis B cirrhosis and syndrome of static blood blocking collaterals with splenomegaly in
Shuguang Hospital Shanghai University of Traditional Chinese Medicine from January 2012 to April 2017. Finally a
total of 114 cases were enrolled and were divided into 61 cases in the control group treated with basic treatment in—
cluding antiviral therapy and liver protection treatment and 53 cases in the treatment group treated with basic treatment
combined with Dahuang Zhechong Capsules orally according to whether oral administration of Dahuang Zhechong Cap—
sules was used. The spleen thickness and length TCM syndrome score liver function blood routine examination
liver fibrosis index aspartate aminotransferase and platelet ratio index ( APRI) of both groups of patients were com—
pared before treatment and 1 year after treatment. And clinical efficacy and safety were evaluated. ~Results  After
treatment the thickness and length of spleen of the patients in the treatment group were significantly shrank than those
before treatment ( P <0.05) and the spleen shrinkage was the most obvious in patients with spleen thickness of 50 —
69 mm and spleen length of less than 100 mm ( P <0.05) . After treatment the TCM syndrome score of patients in
the treatment group decreased significantly and was significantly lower than that in the control group ( P <0.05) .
Compared with the control group after treatment white blood cells ( WBC)  hemoglobin ( Hb) platelets ( PLT)
APRI were increased significantly in the treatment group ( P <0.05) . The total effective rate of clinical efficacy in the
treatment group was 69. 81%  which was significantly higher than the 13. 11% in the control group ( P <0.05) . Lo-
gistic regression analysis showed that age was a related risk factor for decompensated liver cirrhosis and/or liver canc—
er. Taking Dahuang Zhechong Capsules as the exposure factor the relative risk value of occurring decompensated liv—
er cirthosis and/or liver cancer in the exposed and non-exposed was 0.35 95% confidence interval 0. 12 — 1. 01
which indicated that the exposure was beneficial. There were no adverse events in both groups. Conclusions
Dahuang Zhechong Capsules can significantly reduce the size of spleen in patients with compensated hepatitis B cirrho—
sis and syndrome of static blood blocking collaterals with splenomegaly and delay cirrhosis. Dahuang Zhechong Cap—
sules can also improve symptoms of syndrome of blood stasis and has a positive clinical effect and good safety.
Keywords Dahuang Zhechong Capsules ( B ) ; hepatitis B; cirrhosis of the liver; syndrome of static
blood blocking collaterals; splenomegaly; risk factors
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