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Clinical Evaluation of Zishen Rougan Decoction in the Adjuvant Treatment of Hepatitis B

Virus Cirrhosis with Hyperalpha Fetoproteinemia
YU Jiayong ,LIANG Bangjie
(Taicang Hospital of Traditional Chinese Medicine , Taicang, Jiangsu,China  215400)
Abstract: Objective

cirthosis  with hyperalpha fetoproteinemia. Methods

To investigate the clinical efficacy of Zishen Rougan Decoction in the adjuvant treatment of hepatitis B virus
A total of 98 patients with hepatitis B virus cirrhosis with hyperalpha
fetoproteinemia admitted to the hospital from July 2019 to February 2023 were selected and divided into the control group and the
observation group according to the random number table method, with 49 cases in each group. Both groups were applied with
conventional western medicine therapy,and the observation group was additionally given Zishen Rougan Decoction. Both groups were
treated continuously for 3 months. Results The total effective rate in the observation group was 83.67%, which was significantly
higher than 63.27% in the control group (P < 0.05). After treatment, the scores of fatigue, lassitude, abdominal distension, chest
tightness and shortness of breath, and the levels of hepatitis B virus deoxyribonucleic acid (HBV DNA) , alanine aminotransferase
(ALT) , aspartate aminotransferase (AST) , laminin (LN) , hyaluronic acid (HA),and alpha — fetoprotein (AFP) in the observation
group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions was comparable
between the observation group and the control group (8.16% wvs. 14.29%, P > 0.05). Conclusion The adjuvant treatment of
Zishen Rougan Decoction can alleviate the traditional Chinese medicines (TCM) syndromes of patients with hepatitis B virus
cirrhosis with hyperalpha fetoproteinemia, significantly improve liver function indexes, mitigates liver fibrosis, and decreases AFP

level.
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Tab.3 Comparison of TCM syndrome scores between the two

groups (X + s,point,n = 49)
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Note: Compared with those before treatment, P < 0.05 (for Tab.
3-5).
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Tab.4 Comparison of liver function indexes and HBV - DNA
levels between the two groups(X = s,n = 49)
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Tab.5 Comparison of liver fibre indexes and AFP levels

between the two groups(X = s,n = 49)

IN(pg/L) HAlng/1) APP(pg /1)
) & 5 g

BAH 3id ei) Ak A i

MBS 182.46:20.56 1183642175 302.20+40.31 178.65+46.58° 106.59+35.67 65.38+9.59
WRA I0.48:0.4 42202319 382.54£39.56 284342019 110.46+38.42 78.46+8.07
it 0.697 5.251 1198 6.809 0.516 1.305
Pl 0.487 <(0.001 0.234 <0.001 0.607 <(0.001

x6 MHEBEARKMREBRILERIF(%),n=49]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n = 49]
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