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H—MBERL; 4. HEPRHE KB RN EEBE; 5. Wb A R 6. ﬁ%‘[ﬁl:ﬂjt%l}ﬁ)%:ltﬁfﬁtcli&u, 7. Wl EEM RS =
EEBi; 8. MBI R E A BT EE B ;s 9. BRI AL DA IRty s 10, TR EERE; 11, TP B2 — g s
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[(FE] B KA ZEAFEXRFMAIEIEMTFEE (HBV-ACLF) RE S EFIEE . EA 69 7E M
o ik OKE20124F 1A 18 2201552 A28 Bk B AR I8RKIE/K T Sy HBV-ACLF £ & & 1058 4] é@
W& R FA, AT EH 6186, FHEH 3554, vhigEH 854, &t C@ﬂf}i#ﬂy“é'%/}u%'ri}]f%j%ck[g
ERERAE R, AEEEFEAAEE, PEWSEL GER. $£. KE), AitwdEehnagng. &
THF AR ESH, T8 PH . 54 HBV-ACLF & & 69 s ik & | 7’%4&-1&%— JEA AT R
Z58R 10584 HBV-ACLF & F w512 876 A, AR FE=5% A wB 2 & S3MEARF oM &R, P
BEKRAZ B30, ERBL 2 RREALESA, FE HBV- ACLF‘#’E¢EE4/\, O3 h IR HGE . A B
FAE . AT EAE . IR A BIE, FERMIEE A AH (39, 4%, 359/912). % (27.5%, 251/912) y)’l,
HEA E B AR IR HGE (74.6%, 461/618) A E; T RKIEIEL S A AR (30.2%, 187/619).
(20 7%, 128/619) % W,, EAR AAFAZR MAE (53.2%, 189/355). & & fufriE (27.6%, 98/355) %0 Hﬁaﬁﬂ
B R MEIEE A A AR (26.3%, 40/152), MR (20.4%, 31/152) %L, iER AR R epE (36.5%, 31/
85). AFILBMAE (25.9%, 22/85) %L, 45 HBV-ACLF RE 49 #A69iE & | iER 5 A £ 748K, K2
B R AT R R R R WRAEIEREE T A
[B'E‘fﬁlﬂ] 1% 4 EVEAT 3B TR Komar; iEAE; GEE; MM EATR

180 & M T 32 3 (acute-on-chronic liver failure,
ACLF) J2—S 8 RIS al R0 | i 25 A
PR B 1 L2 P R 2R A0y 2 B R AR 1Y)
FEEIGREEAAE, AT G IR B M RE AT . =
CLRIMAE . EK . WU ZRAL . Ry o TP |
B LRAE . ISR G ARSI A0, VAR
DiRes U, EIRE, CRFRIKEE (hepatltls
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virus, HBV) &Yt ACLF &% WA, 5 ACLF
AR N 80% UL P ZAIF RIS EEFI I N &
PENFEEME (HBV-ACLF) ASRALHIE 4%, S fE it e
Wk, HImRERZ AR06IT T8, IR 2 7

G R SE BRI, B2 A AN BRI 76 T
HEFE S N BENS A 2k HBV-ACLF 4 (01l ARAE
R, EEhbwiETERE, EEEAEFE, XTHBV-ACLF
FIEYT B R X R HEHRIE S iR 2 PR
R 25IA97 HBV-ACLF P8 R FOCHE, R =
FOSIAR R0, SR i T HARE ) 24 DL K2
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Wiy LRI BR P, 384T HBV-ACLF Ay AH S F5 m iR
T rp Xt HUE A 12 W R RN B U A 3k R SR
—, Hikt= HBV-ACLF AN [ 431 K 43 A 1) 43 B B
UERRIE, BRI T b B2 259697 I PRI TR AT 8 5 1 F
EPRIAATBE o FRATTHE T B o3 W AR S4B v Xk
Z . KREEZAR HBV-ACLF B3 ARl K 4 B i
WEZ . UERL A HL A R AT Y, DA B B HBV-
ACLF AN[E] 20 K A W E 2% . IE RSB,
& T PRI ARAE HEHEIE IS 16 B 2 AL 77 2
BUKE . AR R E RS = O &
Bt (B EE FLE Al ) BE2RAR BEZR Bl A A it
WE (LS. 2012105D).

1 #&pl5H*

1.1 W ESE A >R E

HBV-ACLF 21 S o bR i1 2 B A8 e 2 2
(HFilizindarm (20124FR0) )

LWIbRIE . TE18 1 HBV gL iy 50k -, A
WA ST DI RE R AR ) R B R R 1) )
BZJ1, ABAEAGERER; 2) EEEEnE,
My SR KT IEHE LR 10558 H EF-=
17.1 pmol/L; 3) A ey, € I DR Bh (pl‘O-
thrombin activity, PTA) <40% a§ [ br b #E 4k 1
(international normalized ratio, INR) =1.5, FHE[R
HA A

SrRRE: roh R R M. R D)
WRE=Z J1, JFA W RE . MKt FE Ak & M i ik
WEREAR; 2) WHAMRA L REF (alanine transami-
nase, ALT) Fl/8k K& & k& 314 7 i (asparate
aminotransferase, AST) ZFZEKiETlE, BoBESE T
JE [ EH 2T & (total bilirubin, TBIiL) =171 wmol/L
s H ETF=17.1 pmol/L]; 3) A Hlifiia), 30%<
PTA<40% (H{1.5<INR<1.9); 4) A BTk
g e A I i . TR 7R R R I A A
- kR, BB TWAZ—%&: 1) Bl
0 DL - P /s B SR K L TR s 2) R
FREE RIS S, 20%<PTA<30% (o§
1.9<INR<2.6) . Meibl. 7r+h IR HaL |,
NI i e 21 1 E D=l 11K 1) I 58 - V875
45), PTA<20% (&{INR>2.6), JFINIIFELE4
(1SN ST =i 1 A 0/ 27 N | -9 D o 13
WU —3
1.2 AR

1) 54 HBV-ACLF Vi =2 Wibrife; 2) 4%

18~65%; 3) HIES A IH4E MR ES.
1.3 HekArk

) AIFEEMERE; 2) A0, M. B, &
I 40 5 7 5 R R MR AR A s 3) Pt A
PELFE R T (human immunodeficiency virus, HIV)
BHYE; 4) AR g . B LA ERIEILIE K
Wi 5) ARIRMIAEELIE L 6) XHEERIRAGAAN
BHRAEARAIE; 6) 3340 H NS S H Al R
R
1.4 BRAT%

WE20124E1 H 1 HE 20152 H 28 Hkiz T
LN RS R B B 2 LB 2y (68 41) . B
HSEREMHE L R =B (7541]) . B ARE R
KM E I R R B (4561]) . REHSE AR
BB (469) . il K2 E S =B (68 1) .
e RL R 2E BB RIS R e (78 1)) . kT A 3t
TAMRKRETF RO (646]) . FAIL DA GRS
O (41)) . Bl BEZ R HIREEOGERE (64
Bl . WIS = ANRERE (4361]) . Wl s
Be (6147]) . WimE =25 K2E 5 — MR EBE (71
) TP B R AR M E BB (63 61) .
A ER KRBT IR ERE (69 61) . A IR
JEERE (334]) . WM AN ANRER (34 141]) |
FUM T PER BB (S66]) . #dbaa b EEBe (79 6i1)
318 ZR Ml PR 0 W B 12 W HBV-ACLF 9 43 B f8 3
I R Bk, HEit 1058 i Hof, HBV-ACLF
B 6184, il E 3550, Wi 85 1.
1.5 #HERE

S (B matE s b ELS A2 R
L 0 S i v b B N BRI IR 1297 4R
)T RS e T R RS TR )
Crgm A PEIF s R P BR 25 B2y T R AR ¥, O
G (P EIGRISTTARE - ) " LU 4
Bl RA T EZRSANHMN (PEHAESA
L) U XIS TS R B AL BRI TR, RIS 4
& ChEZKEE) ™ GERPHERE) "™ M (b E
TEAE S 2 Wi 2E) ) XA A T b 7, I
WG —HE U 45, T £ AU Je A &1 i &
PERF 520 R I R PR A % . A RN AT
D) WBISEAG R, k4 0. F . BER
W1, RGBSR . VBB IN . BR AR ML BR T
K& 2) BEPENZHEL, WER, 52 Ik
%, ZIROPE2GIE RAF I3 S 00 Gl ) ),
KR E AP bniE, Hh B H AR Bk
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. BT BTEERG R AT (047) . B
B (). mE (24) . #HE (34) UNH,
WL, B HAPAREEEE A5 B LK. $k
k. WK SR BRI A TE (048) . A (141)
PSS, b ETE LI 1L BER2 GEHEH
AR ARG FREL) o

JiT A AR BoRE TAE Y th & ad bRt E AR
(SOP) "7 YA I IR B A= S8 i, 15 % 5 WA RUAIL
M7 SEABHE, LU Excel 2003 TAERATE .

1.6 %it¥r&

Vi I SPSS 22. 0 Bt AT Geit o dr, B LA
HAE NG N S I o v B R I R A A e v i vh
EAEAR . HR . KGR G & BAE BRI IX A,
AT . RIS, 565 I8 BT oumioR &
FRAEAE, Jf DVRRAEAE by e 24K, 43 30l 3 BURR AR
B >10 ERsrECH o R E R 0 Arik 4 s A
., LREFIEEITT T Z 0TRSO, R
T TR =70% B E(E =1 AT, Kaiser
FRUEA I e K7 22 630 T e . SRSk
K-HE R, e MUEARA OGO R AT R d
K53 B 5 2547 KMO K 50 F1 Bartlett BRIE K 6, 45
KMO>0. 5. Bartlett Bk %I £ 55 P<<0. 05 3. I i & #F
TR, 25 KMO<20. 5 8% Bartlett BRIE K 46 P=
0.05, NPAIE FAER T4
1.7 b BRiEEEFE &R IHRT &

VEIUIE R Je PR 7 28T 2R 500, 34 Ry IR 744 i 2
VEBIE, 73250 A 7 0 A R, IR A
PR A5 £ 41 W S e i e TR 38001 REUCK VDN, SR
GIEZEPEUE) ™ H 5 4 Tt SO uE R, I
LS R e el RN I b7 S M NP R R 5 7 o (i Rt o
AT K-BIERIE T, PR 24 S SURFRE I, 19
gy EE PRI, B EE AR Iz E R
()i Btz J DR~ 2807 22 2805 SR I DR A e 3 v IR
VoA, JRRARIRERZE R AR kA, 4%
UEARE R S5 43, P FR 2 44 e SRR B U 47 HEIE
B R AT A BEUEAY
2 &R

2.1 HBV-ACLF % # &9 — fx T At fe F E w513 &
5 oL

a8 1058 ] HBV-ACLF B & il R %k, H
HEPEL9B, k1396, B EIRe6. 61 1,
IR /N18 %, Tk 65% , AR sr A b i (I
KD h43 (35, 51) % TEMNZEER 761,

DL B =59 9 B2 T2 AE BAE I 700 i 2%
F, 2K13 HBV-ACLF & RS fE R 534,
HHERF R 361, WERER 12 IkRIER 51
W& 1.

R 11058 ] L HUIT 5 BEAR S N ST g v B b =

PUiSAR B oA 1 Bl

Table 1  Distribution of information of 1058 patients with hepa-
titis B virus-related acute on chronic liver failure in four diagnos-

tic information of traditional Chinese medicine

PEMSEE B (%) HEE UL % (%)
HHKH 1058 (100) | MKk 287 (27.1)
NIE 1058 (100) || A 244 287 (27.1)
z7 803 (75.9) | kiR 284 (26.8)
[EES 663 (62.7) || F I 280 (26.5)
AN 622 (58.8) | k4 277 (26.2)
Jok e 605 (57.2) | A HZRG 274 (25.9)
ERER 549 (51.9) |£% 261 (24.7)
[i71S 490 (46.3) | WrihAKksR 260 (24.6)
AR 451 (42.6) | ML ZEHE 258 (24.4)
[ageaNisrs 425 (40.2) | KERSZ 248 (23.4)
AR 418 (39.5) | TR 235 (22.2)
Liit3 415 (39.2) |[EOR 227 (21.5)
i 405 (38.3) | TSR LR ARZE 220 (20.8)
JofR P B e 399 (37.7) | & T kg &K 220 (20.8)
I 394 (37.2) /MBS 209 (19.8)
JiF% 379 (35.8) || ffiy 208 (19.7)
B 376 (35.5) | &H 197 (18.6)
KIEFHHEAIE 351 (33.2) | MEBEFH AR 196 (18.5)
E 345 (32.6) || HAIA 195 (18.4)
PR e 335 (31.7) | k3% 188 (17.8)
TP 325 (30.7) | kit 160 (15.1)
JiE Ik 312 (29.5) | ¥iF 156 (14.7)
HT 298 (28.2) |7 IE 144 (13.6)
NI 297 (28.1) | & 108 (10.2)
SRR 294 (27.8) || Mt/ 1E 64 (6.0)
18 2 R 290 (27.4) | KERS R 54 (5.1)
LG R 288 (27.2)

2.2 HBV-ACLFE2ZFEWL LB FINLER

PR HEF T KMO Fl Bartlet BRIEAG S, KMOS:it
4 0. 683, Bartlett Bk J& £ 36 i1 #F 2 i P<<0. 001,
PRI AT AR B Z IAEAEA DG OC R, il T T
R

MR o TR R IR 7, LR IE R
ZEDTRRAE SRR, BRI 7 22 DTk 3 =70% 5%
FIEE=1 T, SRBGHAEFEE 151 7
A R BGE TN T2 s, S IE A e
M, B4 RGeSk, R HER: 5 N F £
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r S 4, 3 B Aor 2R 0. 34 Ry R e A 5 R
{H, 133 HBV-ACLF i R P Ik S LT ) R 1
i 25, IFE S AT T K-S E R
IR, F R OC R TR IS, e R
Bk R 2~8, Sl T2 RS T, i Rk
M SRR, HRBEOCH A S R o &
B, AR R M AR AR . 45 R4 2 24 IR
FRESVTIE, AR B SCUEZHEIE K Hp B EAs A5
HIAHChR e, X8 AT TR 8. R2m,
F1. F2. F5. F7. F8. F13i% . # R FHIEESITF
J AR HGIE, F3. F9. F12. F14 5 ALY
WS I MR IMBIUE, F4, FI1, FISBEN T
HIEZE A I NI E FEIE, Fo. F10 FHKEE N EAYIE
REIF NI E HMEIE, JF R4S HBV-ACLF &
WERY 44> O HEEHGE | AR ME . S B R
UE L B FH IR o
2.3 RESHHBV-ACLF B, £ 5 HH I
FATE & HE20% DL AL EEUEER | GERY .
3. %4, #5758, HBV-ACLF R A HEIE R4
LA (39.4%) . 18 (27.5%) Z W, WAk =
EPTERF (44.2%) . JH (36.9%), UFAYFZLIATF
AR HGIE (74.6%) ;5 HBV-ACLF 5 f 9 14
WEZR /AR LR (30.2%) . IMF (20.7%) £ 0., ¥
A IE R E R E (37.0%) . B (27.9%) .
(22.5%), UEFSDIHFARHGIE (53.2%) . I
WE (27.6%) Z UL ;HBV-ACLF M i PR 2R 431

3 1058 P[5 £ BT S 25 AR S8 I 2 PR AT
SRR R A 5 DL
Table 3 Distribution of syndrome elements in 1058 patients

with different stages of hepatitis B virus-related acute

on chronic liver failure (WK (%) ]

JRPEIER B (618471) I (3554)) WM (851)
#H 359 (39.4) 105 (17.0) 15 (9.9)

T 251 (27.5) 187 (30.2) 22 (14.5)
JIIR7S 113 (12.4) 128 (20.7) 28 (18.4)
U 98 (10.7) 97 (15.7) 40 (26.3)
[k 76 (8.3) 72 (11.6) 31 (20.4)
FH 15 (1.7) 30 (4.8) 16 (10.5)
At 912 (100) 619 (100) 152 (100)

T4 1058 BIANE 5 2B SR REAR G AN S E AT e 8
SRR OLUE R S0 A 0
Table 4 Distribution of disease location in 1058 patients with

different stages of hepatitis B virus-related acute

on chronic liver failure (WK (%) ]
FROIEZR R (e184))  Hhi) (35545)) M (854))
s 579 (44.2) 287 (37.0) 53 (29.8)
JlEN 484 (36.9) 216 (27.9) 25 (14.0)
i 153 (11.7) 174 (22.5) 49 (27.5)
5 94 (7.2) 98 (12.6) 51 (28.7)
At 1310 (100) 775 (100) 178 (100)

ISR (26. 3%) BME (20.4%) Z W, SRAIERET
TEF (29.8%) . 5 (28.7%) . 1 (27.5%), WF#l
DU R MR IE (36.5%) . AFHRIE#GIE (25.9%) .

R2 10581 LAV SN EAH DGR SN A M T ety J8 3 TP R TSR L T4 s 2R

Table 2 Results of information factor analysis of the four diagnostic information of traditional Chinese medicine in 1058 patients

with hepatitis B virus-related acute on chronic liver failure

AHF WA . O Ja N7 3ms 240 WRIEIER  AER TIER
F1I B HA® (0.843), /MER (0.854), HimEEIK (0.604) TN £ IR IR AR
F2 il (0.765). HIE (0.685). #L (0.595) . A JFELI IR AATE
F3 M@ (0.722), JFH (0.688) . WABINEE (0.637). MHWE MIERZ (0.532). QRS LM AR e

[ RES i 2458 (0.510)
F4  piEEE (0.707). HF (0.612). 1+ (0.608) I 2 JHLE S FEBIELE
F5  KRMEF#AIE (0.662), HHEHR (0.589) TN JELR IR AE
F6  FRGEM (0.702) . HEIIERE (0.625). fEK (0.601) FH i B MU BH R LE

F7 T (0.782) . KREFL4LE (0.555), R (0.538), /AMEEAD (0.522), KRERR (0.376) ., # BEL AR HFRRIE SR

F8 &Mk (0.737). JEOKet (0.725). & (0.428)

[T HFBE HFRERRIAE

F9 =77 (0.809). #E (0.718). #%tEE (0.647) Sk L SR IMASE
F10  FERBEK (0.719), FEA (0.511), Fkit (0.477)., W4 (0.386) FH i JRLE M PR E
FII &4 (0.769). % (0.656) . HAHL (0.601), k4 (0.592) 1 6 JHOE R BIEE
F12 &R (0.713), Bk (0.598) . & Fhk4s&ak (0.532) IR/ BB RUR IR
F13 25 (0.602). Wbk (0.567). JkiZ (0.503) . # JELORR AR AAE
F14 AT (0.741), WA (0.565) . i (0.521), HFHAKIE (0.462) SR LM AR e

F15  ZRHR (0.611), £& (0.577). FOBI# (0.543), i34 (0.509) . ¥ (0.473) )5 BB FFEBARIE
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JFEEIE (24.7%) £ 0.
&S 10S8HIAIE G 2B S REAR DG AN ST s
B ERIER RIS
Table 5 Distribution of traditional Chinese medicine patterns

in 1058 patients with different stages of hepatitis B virus-related

acute on chronic liver failure [HR (%) ]

rp EIE R B (61845]) i) (3557)) W) (8544)
R AR 461 (74.6) 189 (53.2) 22 (25.9)
A IIE 91 (14.7) 98 (27.6) 31 (36.5)
T B I 59 (9.6) 52 (14.7) 21 (24.7)
NG B R 7 (1.1) 16 (4.5) 11 (12.9)
&it 618 (100) 355 (100) 85 (100)
3 iFig

HBV-ACLF J& 3% [ JF 5 oy rh e i WL 25, O
RIS . WtEfa L, AT HBV L E LTI
FEFEHEZ — " RiEKZH HBV-ACLF £ & H
AR R, PEFSEE AR T R
CRET IR uWE. Rk, 7% E X HBV-
ACLF My B fe . IER #4717 HF9Y, (HZ 2%t
HBV-ACLF B4R FEE AL, 38D X HAR [R] 431
FERE . IEZE AR LA S, HEkZ S—p s
TEA o3 IR v 1o

AT R4S B 58, HBV-ACLF 4 W i 3iE 50 43
MEFHAR, BRI HBV-ACLF R4 5 £ %
R BEIERY TR PR, UERL A R R A
Ak, e T R B LA R BRGIE R SR I 55 0E Sy
F2, T O 22 LA IS AT B R,
FRIBHGE 5 Fe iz A0 BR A 5T ACLF 73
f P S SEA 2 ST, A% 165 491 ACLF f8 3% v BEHiE
TE A A DEATRF S 2 B, ACLF R4, rhiidy Ll
JEFIS G R I Ry 2, T G 00 D) DA Y AR R s
XF 124 5] HBV-ACLF £ 35 1 B2 UE s 4 i 5% & 81,
HBV-ACLF R3] DAVRHGE A 32, A g0 0] LA il e
FMGREIE A 2 2 DL B9 45 SR 5 AR RO 9% 4
FEfE—E 255, LR Be 5 A5 B HHIE 73 1 )y
A, BRAERSE 2027 O A M HRERRE TR
PR 2 56 VEAT S ULIE SR FH A IR v th A A
], Lo = S AA) i I I A Y FE AR UE 2R (R 3R 5
B, — i RERE L AR T ) R B A HE R ) A O
AW MUER AT, il 7501 1058 4] HBV-
ACLF B35 1 v R 10215 B 8 B AE P2 O 152
W, JFHREST I, 456 IR SEPRE Bt
T BEFHE ST, K ILRAIA YN IR HGE . <
M MLFSIE . S B E . BRE PH R IE 4 B b R IE

i BN O g PSR S R VIR S~ ¥ T SE AT a )
Tt T B — A A T 3k B AR 3 O T s
PN RR2E, REAEAS B IIESG . & LR EE
SEHL, AT AT DA 2081k 3 S E A

HBV-ACLF J27E18 MR SEatk b, p2Eph ek
YRR, AR, AL, SEUTIES
MIREAC I, AR MBS MIrE, B (&
WS - EIERIKIEIRR) s CERITE,
MIBARZ”, GEREEE) H2Z . “HRERn, &
AR K", A LRI EE AR S HBV-ACLF &0 1Y B
BURN SO R RTIH 2 WRR HGIE . AR
BEBAFE, AUECE, B, WA IMIE T A
Mg, SIS, BRI IAR B N s
M, BRI SR, BN, RERm, HF
— N EE AR, e R 2 HBV-ACLF H i,
R IER T, SERWAE I, R, A
RHEY L2, GRPGER) A= “HRmMAE
I, MRRZAB G Zalgh, PRI e gias , As
PN AL EE R, X PR AT RS & HBV-
ACLF H W A FZLRG AL, 57T 1 09 LR E 3 A
SR IMAUE N 32 o BEE BT AN, A EE A
FESMBH, PR AP, FHFHB R, Rt EE
HBV-ACLF Bt Mol RO, MR AW
W, WEE & faE, mEER, BIEL R
CUET CHET SEMIER N T, BN ERR
S, HEIE B2 TIHE. M2, HBV-ACLFJRHL
AR 2%, S WRLRE s AT, RIS
B, MEEMBRAEIM, SR, JEimke
SR, H O A B PR R, o e A
(FF). . BT HBV-ACLF &AM HB, HE WA
B, UGS . M HBV-ACLF & B4 2,
BAREINA BRI . LI R,

HBV-ACLF As 2 sh A AR Y R 4 #2, i
EF X HBV-ACLF ARl AR S UE R FE s . AR
B SUHEAT 43 B B O MRS MEHEIE I8 7R . HBV-
ACLF 2 R 2 /G EAE, Bk 7101 b 3 LI
#(FE) . BAYSEMIER A, IR N 2R HAR,
DLV AN . B s i BRI IR, BAYRYT
BHAEARAE B0 M EARMETARHIERTG . B
2y, MRPEE . AEE S, o IGE IR AR
&P, HP7E HBV-ACLF R IR B, #4350 5L,
PGEFR, WRIEHAR AR . JRmE | R faR
AR R, YAYT SN B M AR, DA R DO,
AR Pk AT 5 . ¥ HBV-ACLF " B Bt
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R . LS B I 2O E LT, AR

B, MRHE T, XS] A, n

H I o AT N LASK IR A A g, RS T <

BUE A 3, et — b E i, DUs IS T i

A2, SMEELL . HBV-ACLF B W AR F) 57

LR . B RO ERY ISR, R LI

5 AN W AN (a5 3: )5 AT SO 2 [ S W N /T T

BERELZE MR RE M B P T E R P

IAYUABES DI REC 2, I sl -, BA7 T

Footy, THTHE, mbkzs, =EER, Ais

eI RE o R B, 5 LA R ™ E O &

i, A0 EIE AR L SRR AR . B

JR R I AU BRE . i PR K . D IRETE RS . I

WA M LARME ML EIIERBH N2, B LU R

WY, JFTERC LR AR I AAE s 00, 2R

bR, GRMNA A

Zi L FTR, BER HBV-ACLF A JH) 43 1 1 UEA% |

EZR A S PR LS AT T B2 25 A RS HEHHIE

1iA HBV-ACLF 2 5CH 2L, A HF 58 il i X HBV-

ACLF A [a] 73 B AUk . 1R 28 18 28 KL R AT 2 WAk

WF5T, $2H5 tH HBV-ACLF AN[R] 43I i A% 0TI AE B %
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Traditional Chinese Medicine Syndrome Element, Evolutionary Patterns of Patients with Hepatitis B Virus-
Related Acute on Chronic Liver Failure at Different Stages: A Multi-Center Clinical Study
YU Simiao'?, SUN Kewei’, ZHANG Zhengang', LI Hanmin’, LI Xiuhui’, YANG Hongzhi’, LI Qin®,
WANG Lin’, ZHOU Xiaozhou, MAO Dewen'", GUO Jianchun?, ZHUO Yunhui”, WANG Xianbo",
DENG Xin"”, WANG Jiefei', CAO Wukui'/, ZHANG Shugin®, ZHANG Mingxiang”, Li Jun', GONG Man',
ZHOU Chao'
1. Fifth Medical Center, Chinese PLA General Hospital, 100039, Beijing; 2. Beijing University of Chinese Medicine; 3. The
First Affiliated Hospital of Hunan University of Chinese Medicine; 4. Tongji Hospital, Huazhong University of Science and Tech-
nology; 5. Hubei Provincial Hospital of Traditional Chinese Medicine; 6. Beijing You'an Hospital, Capital Medical University;
7. The Third Affiliated Hospital, Sun Yat-sen University; 8. Mengchao Hepatobiliary Hospital of Fujian Medical University ;
9. Public Health Clinical Medical Center of Chengdu; 10. Shenzhen Traditional Chinese Medicine Hospital; 11. The First Affiliated
Hospital of Guangxi University of Chinese Medicine; 12. West Lake Hospital, Hangzhou; 13. Shuguang Hospital, Affiliated to
Shanghai University of Traditional Chinese Medicine ; 14. Beijing Ditan Hospital, Capital Medical University; 15. The Third
People’s Hospital of Shenzhen; 16. Shanghai Public Health Clinical Center; 17. Tianjin Second People’s Hospital ; 18. Jilin
Province Hepatobiliary Hospital; 19. The Sixth People’s Hospital of Shenyang
ABSTRACT Objective To explore the syndrome elements and evolving patterns of patients with hepatitis B virus-
related acute on chronic liver failure (HBV-ACLF) at different stages. Methods Clinical information of 1,058
hospitalized HBV-ACLF patients, including 618 in the early stage, 355 in the middle stage, and 85 in the late stage,
were collected from 18 clinical centers across 12 regions nationwide from January 1, 2012 to February 28, 2015. The
“Hepatitis B-related Chronic and Acute Liver Failure Chinese Medicine Clinical Questionnaire” were designed to in-
vestigate the basic information of the patients, like the four diagnostic information (including symptoms, tongue,
pulse) of traditional Chinese medicine (TCM), and to count the frequency of the appearance of the four diagnostic in-
formation. Factor analysis and cluster analysis were employed to determine and statistically analyze the syndrome ele-
ments and patterns of HBV-ACLF patients at different stages. Results There were 76 four diagnostic information
from 1058 HBV-ACLF patients, and 53 four diagnostic information with a frequency of occurrence = 5% were used
as factor analysis entries, including 36 symptom information, 12 tongue information, and 5 pulse information. Four
types of TCM patterns were identified in HBV-ACLF, which were liver-gallbladder damp-heat pattern, ¢i deficiency
and blood stasis pattern, liver-kidney yin deficiency pattern, and spleen-kidney yang-deficiency pattern. In the early
stage, heat (39. 4%, 359/912) and dampness (27. 5%, 251/912) were most common, and the pattern of the disease
was dominated by liver-gallbladder damp-heat pattern (74. 6%, 461/618) ; in the middle stage, dampness (30. 2%,
187/619) and blood stasis (20. 7%, 128/619) were most common, and the patterns of the disease were dominated by
liver-gallbladder damp-heat pattern (53.2%, 189/355) , and gi deficiency and blood stasis pattern (27. 6%, 98/
355); and in the late stage, the pattern of the disease was dominated by gi deficiency (26. 3%, 40/152) and yin defi-
ciency (20.4%, 31/152), and the patterns were dominated by ¢i deficiency and blood stasis pattern (36.5%, 31/
85) , and liver-gallbladder damp-heat pattern (25.9%, 22/85). Conclusion There are significant differences in
the distribution of syndrome elements and patterns at different stages of HBV-ACLF, presenting an overall trend of
evolving patterns as "from excess to deficiency, transforming from excess to deficiency", which is damp-heat — blood
stasis — gi-blood yin-yang deficiency.
Keywords acute on chronic liver failure ; hepatitis B virus; syndrome; syndrome elements; cross-sectional study
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