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Efficacy Observation of Yiguanjian Decoction Combined Adefovir Dipivoxil Tablet in Treating
HBeAg Negative Chronic Viral Hepatitis B Active Compensated Liver Cirrhosis Patients DUAN
Shu-hong, BAO Zhong-ying, YUAN Xiao-dong, WANG Lei, and LIU Mei-sheng Department of In-
fectious Disease, Beijing Shijitan Hospital Affiliated to Capital Medical University, Beijing (100038 )
ABSTRACT Objective To explore clinical efficacy of Yiguanjian Decoction (YD) combined Adefovir
Dipivoxil Tablet (ADT) in treating HBeAg negative chronic viral hepatitis B (CVHB) active compensated liver
cirrhosis (LC) patients. Methods  Totally 68 HBeAg negative CVHB active compensated LC patients initially
treated were assigned to the treatment group and the control group using random digit table, 34 in each group.
Patients in the control group took ADT alone, 10 mg each time, once per day. Those in the treatment group ad-
ditionally took YD, one dose per day. The therapeutic course for all was 48 weeks. Levels of alanine amin-
otransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil) were detected once in every two
weeks. Hepatitis B virus (HBV)-DNA and four items of serum liver fibrosis [ procollagen type IV (PCIV), hyalu-
ronidase (HA), procollagen Il peptide (PCII), laminin (LN) ] were detected once per every 4 weeks. Abdomi-
nal ultrasound B was performed before and after treatment. The inner diameter of the portal vein and the size of
spleen were recorded. The fibrosis degree of liver was evaluated using Fibroscan. Efficacy of Chinese medicine
(CM) was evaluated between the two groups before and after treatment using CM syndrome integrals. Efficacy
of Western medicine (WM) was also evaluated between the two groups using Child-Pugh grading. Results
Compared with before treatment in.the same group, ALT and AST levels restored to normal levels, HBV-DNA
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turned negative (HBV-DNA <1 x10%) in the two groups after 48-week treatment. Besides, levels of TBil, ALB,
PCIV, HA, PCII, and LN obviously decreased (P <0.05, P <0.01). Results of ultrasound B showed the inner di-
ameter of the portal vein and the size of spleen decreased. Fibroscan results showed that the elasticity value of
the liver obviously decreased (P <0.05). Besides, post-treatment levels of PCIV, HA, PCII, and LN, and the
elasticity value of the liver decreased more obviously in the treatment group than in the control group (P <
0.01). There was no statistical difference in post-treatment levels of ALT, AST, TBil, ALB, inner diameter of
the portal vein, or the size of spleen between the two groups (P >0.05). Compared with before treatment in the

same group, scores of Chinese medical syndrome and Child-Pugh scores decreased in the two groups after
treatment (P <0.05, P <0.01).Besides, scores of Chinese medical syndrome decreased more obviously in the
treatment group than in the control group (P <0.05). The effective rate was 8824% (30/34) in the treatment
group, higher than that of the control group [67.65% (23/34) ] with statistical difference (P <0.05). Conclusion
Combined treatment of YD and ADT could significantly improve symptoms of CM and fibrosis degree of liver of

HBeAg negative CVHB active compensated LC patients.
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