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To investigate the clinical effect of Xiaoyao Powder combined with nucleoside antiviral drugs for treating patients
with chronic hepatitis B and its effect on the quality of life and prognosis. Methods Totally 78 patients with chronic hepatitis B
admitted to our hospital from February 2010 to February 2011 were selected and divided into the observation group and the control
group according to the different treatment methods,39 cases in each group. The two groups were given the same comprehensive nursing
during hospitalization. The observation group received Xiaoyao Powder combined with nucleoside antiviral drugs(lamivudine), while the
control group only received lamivudine. Results After 1 year and 2 years of treatment,the scores of SF —36 scale and CLDQ in the
observation group improved significantly( P < 0.05). After 1 year of treatment,in addition to the 2 dimensions of physiological function
and emotional function,the scores of the other 6 dimensions in the SF —36 scale of the observation group were significantly better than
those of the control group( P < 0.05),and the scores of CLDQ were better than those of the control group( P < 0.05). After 2 years of
treatment, the scores of SF —36 scale in all dimensions of the observation group were better than those of the control group(P < 0.05),
in addition to 2 categories of activity(AC) and systemic symptoms(SS),the scores of the other 4 categories in the CLDQ scale of the
observation group were higher than those of the control group( P < 0.05). Within 6 years,the rate of carcinogenesis in the obser-
vation group was 17.95% ,which was significantly lower than 38.46% in the control group( P < 0.05). Conclusion Xiaoyao Powder
combined with nucleoside antiviral drugs(lamivudine) for treating patients with chronic hepatitis B can significantly improve the patients’

quality of life and effectively reduce the occurrence rate of liver cancer.
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