 ISERERES - .17 Iﬂ ;5 202342 F 5 H 4532 %55 3
Clinical Research China Pharmaceuticals Vol. 32,No. 3, February 5,2023

doi:10.3969 / j.issn.1006 — 4931.2023.03.022

PR ARSEERHinT CERE N RFELIEKIEELE

(L dkEEER, T4 Bl 063500)

FE . BY HTRF2RSEBEETF LT CRBERT KL (RAR )RS IERT R FR ARER 201955 A%
2020 4 5 AOKE 09 THTIFARALIE K & 35 108 48], 5 A s A AnBF 020, & 54 B 3T R B4 T BHFH57 , MR AEH A
B IT R e BTG BT 3R ER TRABFGREALEH 92.59%, BE &G T AR 75.93%(P<0.05) .47 )5, %
20 B A0 R A RBR B IR A5 B (AST) L #1240 & (TBiL) . ™ & B2 R 4545 B (ALT) AU SRR B (ALP) R -7 39 2 F A%, AT R 203
BEAKT AT RAL(P<0.05); 4L EH6 THE LA CD,*,CD,*,CD," /CD,* A B %% ,CD," 3 B E AR, AT R T ALY F
RFH(P<0.05); B H e Ak £ & 47(HSP4T7) . A KA — R AL R A4 (eNOS) #1352 & & (MBP) K-35 2 3 64K, BLAF 7020
EFEHKRTATRA(P<0.05); AL F 0 LA AR EZTY ZFRY TN ALY B E A MR A EY 2 E %0, AR a%
R E(P<0.05) ARt AL EF 067 G R BR K A FA % (14, 81% Y 9.26%,P > 0.05) 4518 AT AL BEHTF
F 697 CIFATREAL AR89 e JR T 2K BAF, AL A & & a9 T S b fe SR s a3 ) SO R e Rk, B2 4 R AT,

KR BT BT R SRR AR R AL K AT 6k 2R Ak R T 06 R &K

P E %5 :R932;R285.6 M HEFRERD A XEHS 1006 — 4931(2023)03 - 0094 — 04
Clinical Observation of Ruangan Decoction Combined with Entecavir in the Treatment of

Cirrhotic Ascites Caused by Hepatitis B
CHEN Jie,GAO Lingyan
(Luannan County Hospital., Tangshan ,Hebei,China  063500)

Abstract: Objective To investigate the clinical efficacy of Ruangan Decoction combined with entecavir in the treatment of cirrhotic
ascites caused by hepatitis B. Methods A total of 108 patients with cirrhotic ascites caused by hepatitis B admitted to the
hospital from May 2019 to May 2020 were selected and divided into the control group and the study group,with 54 cases in each
group. The patients in the control group were treated with entecavir,on this basis,the patients in the study group were treated with
Ruangan Decoction. Both groups were treated for three months. Results The total effective rate in the study group was 92.59%,
which was significantly higher than 75.93% in the control group (P < 0.05). After treatment, the levels of aspartate
aminotransferase (AST) , total bilirubin (TBiL), alanine aminotransferase (ALT) and alkaline phosphatase (ALP) in the two groups
were significantly lower, and those in the study group were significantly lower than those in the control group (P < 0.05). After
treatment, the T lymphocyte subsets CD,",CD,",CD,"/ CD," in the two groups were significantly higher,the CD,"in the two groups
was significantly lower,and those in the study group changed more significantly than those in the control group (P < 0.05). After
treatment, the levels of heat shock protein 47 (HSP47),endothelial nitric oxide synthase (eNOS) and myelin basic protein (MBP)
in the two groups were significantly lower, and those in the study group were significantly lower than those in the control group
(P < 0.05). After treatment, the hepatitis B surface antigen (HBsAg) level and liver stiffness measurement (LSM) in the two
groups were significantly lower, the diameter of spleen in the two groups was significantly smaller, and those in the study group
changed more significantly than those in the control group (P < 0.05). The incidence of adverse reactions during treatment in the
study group was similar to that in the control group (14.81% wvs. 9.26%,P > 0.05). Conclusion Ruangan Decoction combined
with entecavir is effective and safe in the treatment of cirrhotic ascites caused by hepatitis B, which can improve the liver function
and immune function,and inhibit the expression of inflammatory factors of patients.

Key words: Ruangan Decoction; entecavir; hepatitis  Bj; cirrhosis; ascites; liver function; immune function; inflammatory factor; clinical

efficacy
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RV BEAE 1 1 %, i 2t BURT 4 B IR BT BR A AT
AN AT PR AR A4 U AR S AR LR RRE A, B
JEE /N SR IR AL NI B, TR R2 A8 1 A
RN HPREAL ) B 2= W BT K I AT TP
IR A e A P EAER B FLRT, 1 TSR YT S HFAT
hefi A6 K R AR RCZ W L AT LABTRG 75 ML 20697 0 32 o
R R 5 R — Al BT L T SN #2090, O B WG
R AU, 3 3 40 ) 230 BT 5 9 2 2R 4 Tl A 35 A T
RAEGIT O PR AL I K B9V T ESUR X IE IR YT
TEMIRE ST PRI, ST AL I K R R
MK B R R A S ALAE TR REA
= VRE AR IR 3697 i DL B 5 | O RIS, 3 1A%
TR )RR th SE 2 ARG T AR b 24
Jr, BA ST AR AR ORI Tk, BRAE
FFAR T 25 BT R B AR T 6 T 3O
DA BB R A6 T ST R AR R K 1 PR 7 25 B
WAL .
1 #ABETE
L1 —HsEe

INABRE SR SIF D RE 5 IR A A L
WY 41 9 4 A A 4 R AT A O BEAR IR K B A 5T
TERIIZY TR R (2017, dU50) ) rhiZWibsife s 50120 3T
JREARIE K s 50 40 ~ 75 2 AW 7 8 28 B Bt BE A2
P Py ottt JRE S F A R

HEBRARE : & I IR Ak R R 1 245 e ot
B OF IR N YR 5 R R 5 B O SO N R
Epstein — Barr i 8 /8y 500y T DI ae i 0 s 691 A &
GPENE R 5 5 I 25 1 S5 A S TR 5 2 O LR R
GBI 0 LT ) A R 5 G RS s L s B
2 R 2 Wi R SR s XA BIE e T 24 W T 52
Pe2s, B HA R

o 19135 6 5 2 2 - e BRI e AL R LR R B 2019 4
5 2 2020 4F 5 A 9 2 AT RE AL IR K S8 25 108 491,
g3 Rk BRI SE 2, & 54 1 PR R — Bk L
B, 2SI EX(P>0.05), BA A g
W1,

F1 WMABRE-MREBLE (0 =54)
Tab.1 Comparison of the patients’ general data between the

two groups (n =54)

sl Lexl| Fik ik BRERK  Childp4&
TUO(Blk M) (Xxs,%) (Xes,A) (Xeskg/m®) (BA/CA,H)

MRA 34/20  56.72+9.98 6.18+1.76 23.18+2.95 23/31
B4 30/24 57.91£10.02 6.39+1.82 23.69+2.94 19735
YIE 0614 0.618 0. 609 0. 900 0.623
PlA 0.433 0.538 0.543 0.370 0.430

1.2 Ak

XT REZH R T IR B R 3 4 il (IE KRR g 250k
AR R A BR A W), B 251 H20100019, #1LA% Ay 4
0.5mg), B 1 A, B H LR A B 7EXT IR IGYT
SEfly BT 5 5520 ¢ R4 12 ¢, #EHI 25 ¢,
K10 g, A E R 10 g, 12 15¢, 89515 ¢, =&
10 g, 2815 ¢, H & 10 g, 27745 10 go 7K 2 400 mL,
FIZ2 1200 mL, 2453, FERT; 0T 600 mL, itk 200 mL,
H 25, B/ IR, L3S H o T AP RE 28y
RIT3NH .
1.3 MBIEIRSFTHHIEIRE

DI REHE A - R A SR FIR T 0T Y 25 I8 K i 45
5 mL, PiE, % SIGMA3 — 18K %I 5 2K 55 V8 R 550 L
(FEEFEZ R 2.0 (553 4 5 000 v/ min, 424
5 cm) 15 min, 28 B AL L35 AR A o 2R T GRT210 7Y
4 H B AR A BT AL (55 e 08 52 AR D RHE A RN =)D Al
KITA G R AR (AST) SAHZL X (TBIL) (&R
DILALEG (ALT) MBS R B (ALP) 7K, 200 45 p 282
AR () ey A BR A mlH it

FPETHEFE AR « K DxP Athena % i 240 A (5
S FE S A AT AR A BR 2N w1 ) ARSI ol 375 1T 94k 2 40 B Y
CD;*,CD,*,CDg* 40 /KF-, JF 315 CD, * / CDg* , 12
EHTINTFRHEYRHEA R A R R,

A PR 2 SR FHTBCSRS S92 4 B 1k A DU L 37 PP o
H 1 47(HSPAT) N BT — AL A G i (eNOS) A i ik
PRI 1 (MBP) K A A28 o8 E8364C T iU S5 5 328 4
BT A CERIN T 8 LA A A AT BR 2 F1) A6 3t 75 6
FH 5 R T SRR AE B AR AT PR S mI 4t

I HEFE A5 : 5K FH Multiskan SkyHigh % 4 % K i b
I (FEER R RBHE < I > A5 BRA /) AT 1 v 1
WARAS 1 2B T BT E i, >R F DW - T6 BUR (6, 2215
AW RN ST < TT958 > A BRZS &) 46 I AT ik
hof R R AL LA o

IPRCHIE O K IS R I K A IR e 4
TR, IR AR K B 2 158 KK, S e D REdE b bk 2
W RAE R KT 3 A, O 380 D A& T AR
Py 5 G JF D R e br 28 B 3 R AIG , SR D fE L R
7K A — o %, A 80 DL 4 TE AR  FF T fig
FabR R T DI RE I O, R TOR . B AL =
WA+ AR

BT RN g R IR T I AR RO R A
T, LTSS 20 R TS IR D T 2
1.4 Sit=4bE

K SPSS 25. 0 e it # 4 AF HT A F REERILL X £ 5
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TR AT R R THECE R DL EE (%) F/oR AT PR .
P<0.05 AESAGIFE L,
2 #R
HRWE2ERT,
R2 FWHEBEEKRTHULERH(%),n = 54]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 54]

20 7 b d g d Pt B R
M 28(51.85)  22(40.74)  4(7.41)  50(92.59)
sTERZL 23(42.59)  18(33.33)  13(24.07) 41(75.93)
YR 5.655
P1A 0.017

x6 MABRENEEIEIRILE (X £5,n=54)
Tab.6 Comparison of liver function indexes between the two

groups (X +s,n =54)

JFRERL B A4 (kPa) J it A 73 (em)
BAW i BHA Bk it BRE

BLA 1216:298 382+ 101 42.41£6.78 10.84+2.92 2211498 14.17+3.2
HBA 11.602£279 5.46+1.200 44.01£7.09 14424381 20.18£5.24 16.96+2.9T
i 0.678 3.374 0.579 4.376 0.897 3.762
Pl 0.549 0.000 0.564 0.000 0.372 0.000

R7T MHABEFARRMREBRILRIGI(%),n=54]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =54]

®3 WMABREMBFRMERFKFLE(X £5,ng/L,n=54)
Tab.3 Comparison of serum inflammatory factor levels between

the two groups (X +s,ng/L,n =54)

@R kFELTS REBEMAH vEAT RS &3t

HSP47 eNOS MBP

ikl . 5 . N . X
AW it B it AW e

Arse 2(3.70)  2(3.70)  2(3.70) 2(3.70) 8(14.81)
@ 2(3.70)  1(1.85)  1(1.85) 1(1.85) 5(9.26)
XA 0.787
P& 0.375

RA 82164938 30.32+5.17° 12431512 62.84£7.80° 29.11+5.10  9.17+2.01°
HRA 80.3649.32 37.11£6.10° 110.74+15.20 70.10£8.83" 28.06+5.24 13.26+2.97
i 1..000 6.240 0.579 4.504 1.055 8.381
P 0.319 0.000 0.564 0.000 0.294 0.000

5 AULE AT, P < 0.05, R4 2R 6,
Note : Compared with those before treatment,"P < 0. 05 (for Tab. 3-6).
3 itig
OISR AR I 7K 2 o JIF A 28 P R34, A
i 7 4 2 2 A AR AR 5 80T o AT A o
FPRT 2 M R IR , A M S ) 5 A 8 e A R R, 4 4 2
BUE N, I I SS M e 2l i R 0T U R 2R 97
SN REAL IR K B FHAZ 2R 25 , REAT 2509 il s 75
S HEAE B S AN, IR A 0, KA DT R AL 22

i AR K BB AR I

H BRI, AMEOAUAS I B P 4R S EOHL A I BHL
2% LT HE AR BRI T AT AR T AT, 2 TS BB
Iy SR B N e T (M, EREE AR S, BIVE
AR, HBUA 2R I I, B AR AL A QA 12
W 2 I RE AR K 3R T 7 LABR R Al AR 25 45 X
I ML 55 g 32 E I BT R v BRI R IR T A £
JTF T8 AL 9 T X6 P WK B4 8 T 28 o A I ST 46 21 12
7 WLEE L R 1A e R 280 2 AR T, SR WO
7 CHFIPREAC I K B8R R X 02 T3 02 h
S ABar EW QB AR TR S e =
£ AR CH R RATRER M AT, T s S A

®4 FHBEFINEERRAKFELE(X 25,n=54)

Tab.4 Comparison of liver function index levels between the two groups (X s,n = 54)

. AST(U /L) TBiL(pmol / L) ALT(wmol /1) ALP(U/L)

IR I e AT I e &7 AT EITE &7 AT I
BF4 89.97+9.10 43.11+5.07" 37.81+5.11 15.82+3.09" 95.87 +10.44 43.75+5.97" 182.12+20.16 123.11 +13.37"
B 90.76+9.02 49.92+5.81° 38.82+5.67 18.57+4.03" 96.90+10.69 51.52+6.37" 184.10=19.15 135.51 + 14.33"
tHa 0.453 6. 490 0.972 3.979 0. 507 6. 540 0.523 4. 649
PAL 0. 651 0. 000 0.333 0. 000 0.614 0. 000 0. 602 0. 000

R5 WABERENEIERKATELR(X £5,%,n =54)

Tab.5 Comparison of immune function index levels between the two groups (X +s,%,n = 54)

s CD,* CD,* CD,* CD,* /CD,*
& 9T R %I e ST R I e ST AT BT E AT AT &I E

FFHL 44.78 £5.13 54.97+5.26° 38.05+4.15 49.75+5.21" 32.12+3.10 27.12+2.62° 1.18+0.23 1.83+0.32'

AL 43.33+5.08 50.01£5.03" 39.13+4.43 45.01+4.83 33.04+3.08 30.11+2.80° 1.22+0.19 1.49+0.29"
XA 1.374 5.008 1.307 4.903 1. 547 5.729 0. 985 5.615
PAL 0.172 0. 000 0. 194 0. 000 0. 125 0. 000 0.327 0. 000
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