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Therapeutic Efficacy and Effect on Liver Function of Yiqi
Detoxification and Tongluo Formula Combined with Entecavir
in the Treatment of Cirrhotic Patients with Decompensated
Hepatitis B

WU Meng-meng’, SONG Ai-jun.
Department of Integrated Traditional Chinese and Western Medicine, The Fifth People's Hospital of Anyang, Anyang 455000, Henan Province, China

Abstract: Objective To investigate the efficacy and effect on liver function of Yigi detoxification and Tongluo formula combined with entecavir in the
treatment of cirrhotic patients with decompensated hepatitis B. Methods 87 patients with decompensated hepatitis B cirrhosis who were
treated in our hospital from 2017 to 2022 were selected and grouped according to treatment regimen, 47 patients who were treated with
entecavir only were the control group, and 40 patients who were treated with Yigi Detoxification and Tongluo Formula on the basis of the
control group were the observation group. The clinical efficacy, liver function indexes, degree of liver fibrosis and viral load of the two groups
were compared. Results There was no significant difference between the two groups of pretreatment indicators (P>0.05). After treatment,
the total efficacy and ALB levels were significantly higher in the observation group (P<0.05), ALT, TBIL, liver hardness value and HBV DNA level
were significantly lower (P<0.05).Conclusion Yiqgi Jiedu Tongluo recipe combined with entecavir has a good clinical effect on patients with
decompensated hepatitis B cirrhosis, which can effectively improve patients' liver function, significantly reduce the degree of liver fibrosis and
viral load, and is worthy of clinical promotion.

Keywords: Yiqi Jiedu Tongluo Recipe; Entecavir; Decompensation Period; Hepatitis B Cirrhosis; Therapeutic Effect;Liver Function

2RAF1/3HAORBRLRT Z B8 X %5 (hepatitis B virus,
HBV), AB24IZABEBMEZEFTL, HP15~40%89% A A
BERBAFEK. FRSTERERRE". FELE—Fhhigk
FHRGE IR A AU R BELETNERE, BE3IKRIT%EKS
ERAKERFREER . FREUIEN—MmERE AL BENS
M. HTE. TOEBMETR, HEERBMARENETE, M
SRFBEUEAENETENERR BN AT ABERLE, K
FRERTABFELH—F RBRURBES RS ML E,
SHRTRSET". METREER, ZRFRFBELNZOE
MEFSEE. BERARMEL", AL, &R UESFA@L.
BEBSATELN, AHARFHTHEMRSBEEAHSEEE
3BIT RS EA 7 B BT 4 FERB (b 52 38 B0 7 3 X PR THAE B9 5201,
RSN,

1 #ENSA*

1.1 —fE3REl EER0ITEE2022F FAREZ AT NIRRT
BURT R AR BESTH, AT HENA, NRABERFATH
ATHNR A RSIERA, EXRARM E, BRATSBSREAHITA
TTRIA0BIE AN ERE, RARELCEZRZBIRETHIT,

(55—1FE] Repas,
(BRfEE] Repes

2.

MNITE: BaRRERZEFAFBLNZTES; &
H1E35~70% ; RFSHRIER. TRERESHISNEREHEZ
BIBF K EFIEML; IGERARISREE, HRiRE: HEEERBIEER
BE; HEESRBEMNERE; AEEEMEE; HEEMR
ERE", HEENERE.

12 5% FiERAESRN. 28R, ARSEINELT.
121 WA MESEREEEAT. ORESEES, —B/X,

LR/H,

1.2.2 WA X RBAEM b, BAZSESBELSHITART.
BUKEIE, SREE200mL, 20/K, DEMRE. FEHEANE
a7 6N B B TR FIERHIE R o

1.3 MR

1.3.1 IR B ImRERER, FEMELES, HBY
DNAB: 7[R, RFEEEEBFI TR, B IaKRER. FFIEE
BHPAECRE, HBV DNATRE2MXHMAR LA L; TR ImREKRT
BIEMK T TRERTEEME",

1.3.2 FIeetEtn REA2E0EMNRNARESRIERBE
(alanine aminotransferase, ALT). SAB£IZ(total bilirubin,
TBIL) & BHZE A (albumin, ALB)KE®,

Z, TREN, FERRAE: PERNFF, E-mail: meng8710032023@163.com



JOURNAL OF RARE AND UNCOMMON DISEASES, FEB.2025\Vol.32, No.2, Total No.187

1.3.3 FFAENIEE FFFENEE@EFibroScanfTAERRBY 14
WMAHTIRN, ERFAERANFEEEE",

1.3.4 FSHE REFMERANMRESSML, BOLER, 9
BHIE, RASEPCREEENEHBY-DNAKE,

1.4 Bt RASPSS 18. 05t R BB HIT O, HBE
Bl HEER DL x £sH%ERR, HiEtbiRD 5 RAMIE
AR x K, P<0.05, NEREZ,

24 R
2.1 RA—RARLR &
Z(P>0.05), BRI

2T, MA-RAMERLEBRFE

2.2 FAIRERITRELE 4RER, NRARBEREEESTN
BB4A(P<0.05), T2,

2.3 WAFIEEEIRLLE 4R 2T, WARTHFIhEER
TE2EUER(P>0.05); AFFE, SXRAMEL, MEEALT.
TBIL7K 1488 & B 1R (P<0.05), ALB7KFREEFE(P<0.05), W
R3,

24 MAEEEARASHBLR 4RET, MAATHIAT
REEERFSHEBYTEEHER(P>0.05); AFE, 5318
AAALL, WMZRARFRERERE(ERAE TR (P<0.05), HBV DNASE

SRR (P<0.05), W&,

Rl BE—RBR LR
285 FiR (%) B/&Z(fl) Child-Pughs4&(fl) FFRELRIZ(E)
B C%k
TELLE (n=40) 53.42+6.28 25/15 18 22 2.79%0.52
STEBLH (n=47) 53.61%6.53 28/19 22 25  2.76%0.55
X2/t 0.138 0.078 0.029 0.260
P 0.891 0.780 0.866 0.796
&2 BMARKT R[N (%)]
4851 BN BN T BBEY
TMERLH (n=40) 17(42.50) 20(50.00) 3(7.50)  37(92.50)
STBBLH (n=47) 14(29.79) 21(44.68) 12(25.53) 35(74.47)
x? 4.924
p 0.027
=3 MARDEEEIRLER
4831 ALT(U/L) TBIL(umol/L) ALB(g/L)
JATTE BT E JAITH BITE ptid:l] ptid=]
WERLH (n=40) 156.32+30.43 46.82+6.42 52.75+10.24 25.26+4.38 27.16%2.08 36.19+2.84
SJBBLH (n=47) 154.29+33.82 58.65+8.16 50.9619.83 38.49%5.67 26.8512.04 30.2842.63
t 0.292 7.419 0.830 12.015 0.700 10.069
P 0.771 0.000 0.409 0.000 0.486 0.000
RAMEFEEEERFERRLR
4831 FFAEREE & (kPa) HBV DNA(log10copies/mL)
JATTEl Fetad =] =t g1l p=tid =1
W2 (n=40) 25.4242.39 14.92+1.58 7.70%£1.31 2.11£0.42
BB (n=47) 24.93+2.26 19.24+1.69 7.69+1.30 2.55+0.69
t 0.982 12.242 0.036 3,515
2 0.329 0.000 0.972 0.001
33 # BUURFAREN LSS5 LR" . EEFKK LERNRRS

FEASENNHEEGREK, BEGEEHm. BEuUkE
B, AREFREREENTIEFRRE2E, HEESE
MZET- RGN T 45", FRBERBENEERNATEE,
EeRRENRERENEEXY, ERFEXE BRARERLHE
T, HIATHEIRK LN ZMA, i, BEREEEERN
TR S0 4 BB 2 B B R D T4 FF IR 5 FE TR HBV S A2 A BF

BB R YARRIHBY, ERERE, BEEAm™,
AR, REHIEIFRELATNIERZREM.

ZERETR, NERASENEEESFWRA(P<0.05), Hif
BEER: PERELREEHZEFXFBANIGRET, BHEI3
BF ‘e . B S8, IRHEINA, HBVIERRE
s, RE|RAFIETM. R, FRSEFIER, MR DR,

+ 93



FOERARE 2025528 5$32% 5 2 ) 851874

HBVMIE S miag, SABSHBTE, NiSBRmAEL,
ERSHEMETN, SEFARE. FORY, RENESS,
SN, SHAFREE, #MXERNY, RESHNE, B
Mm%, ATRAKR, SLFERRM, BER. SHRELER
1, Rk, MFE. BRRNGEE, BIEZ, KRS
BRFERI. MFREE, FECBTFER, AFNRERSH%E
HE, CRBLSHEFERA, UES. BE. BENTER
n, Fit, MAXSBESBESHTAET, TEZRBIGKT
Mo BEREEANCHARERORPESRSBELHE—MHES
%A, BB, SRENRAES, EBETBEHEXBRM
B 5 R ST R R AL B 7 LR

ZERRER, BTG, SWRAMEL, MRAALT. TBILK
T 1988 R EAE(P<0.05), ALBKTEBHEFHE(P<0.05), EEFI4E
H: RRIBBNGE, RGEFTE, BREEY, SENREFELR
EHWEERE, TSBRSERSTNEBEENPES. FIKY
B, 3R, THT. ARREEAGEMEE. ROMES. R
FIRBRING; B2, REFMRIENMRBENIER; HEm
EMER, 25 EEREES. FERS. FMERNIIN. &
ey b, BEREEDIFAF. BFFNER. o, BERSERS
IERIRE LMY, EMZARRES, sERHBVERIAR, 85
BRINGIHBVE SI89E. BRBEEHBIEM/HBY DNAREMID
HIHBVIE M 5 E B S B RIFMIER, Mt PEEEMATASR R
REZ, BERFINAEIEIT. 2% A IR F AR Z B AT
KBRS, PARSHFN. BERSHISEE LS, JEE
ER AN, BNERFALY, ROBSHE,

BI5, AFE, SXBAMAL, WRAFEEEURHBY
DNAZKFEIBE 2 1% (P<0.05) EME % A I3 Foiisnz 5
HAFBHEE, RERSEERHAKEARRE#TAS, t
ROMFALNEESIPENE, FSHBOAAKE. XEH
F: hEINR, ZRFAFFECNFEAESLR, REAFT
NENESHFR. ENUR. FRAOIT, ZSBRSBELSE
HHRIESM. BERE. BSEINNIIN, TE—FRE LFEP
AFREARES, RRFFRARNRERS, EaAN%RBINGE, M
mEMEHAEEEMELE, RINSIFFELNER, BRE
EEBEIHBUB LR EERBSH=HRY, RENERALRN
HBVEHIB1ER, W/ HBVITE AMNIK R THAERI S 0H, MTTE
FREFLA 4L,

LR, HERESBEEABARE RS AT AREHZR
FFARFBES, EERIFOIEHRTH, sEENKRERENF
b2, HERBEFFLCEERFSHE, BEEIRKRE .

94 -

S5

[1]Bahadir 0, Gokcen Degirmenci Salturk A,Arslan Bahadir M. Changes
in the clinical characteristics of chronic hepatitis B patients
at the initiation of treatment over a 15-year period[J].Hepatol
Forum, 2021, 3(1): 11-15.

[2]Yoon JH,Jun CH,Kim JH,et al.Changing trends in liver cirrhosis etiology
and severity in Korea: the increasing impact of alcohol[J].Korean Med
Sci, 2021, 36 (21): e145.

[3]1Zhou J,Li X,Wang M,et al.Platelet-to-monocyte ratio as a novel promising
agent for the prognosis of hepatitis B virus—associated decompensated
cirrhosis[J].Can J Gastroenterol Hepatol, 2023,;2023: 6646156.

[4]1Chen CH,Chen CY,Wang JH,et al.Comparison of incidence of hepatocellular
carcinoma between chronic hepatitis B patients with cirrhosis treated
with entecavir or tenofovir in Taiwan — a retrospective study[J].Am J
Cancer Res, 2020,10(11): 3882-3895.

[S1vbse, X880, e B, & CARRFFEN P EIER . EF 04 5 A X R
[J1. s E 27, 2020, 61 (4): 346-350.

L) PR EFRIFRF R, PREFRREFF & Bl LRI R i 20224
B0 1. b et B 40 75, 2023, 41 (1)1 3-28.

[7) MR oA, DB, x| K 3k, 4. A2 F SMSCT T 2T & % 5 M BT 48 4k 0 4 b7 01 L 3%
[J]. FEICTAMRI 4 &, 2021, 19 (7): 106-108.

[8) B 4k, &7, KA. Sk E R B & B AR 5 78 7 MTHBVAF R (L R RAZ 1 B 2
JiF W o ey R (D], o [ A TR 20 R, 2022, 32 (5) 1 423-425.

O1EER, T, REHE, . EIRARSERFETANEN AR RAFENCES
kA (J]. SLH EF 2407, 2023, 39 (24): 3249-3254.

(101 AAAR, 4 3, 5k 46 8 . Bhih 38 1 Ak (% SR BX & fLNLR. PDWxt 1% MEHBVRE 3t
HMAXFEXFTENFTUNER S A xRKERAR ] BHEHAF5 AL
%,2020, 38 (4): 748-752.

N RERE, T BEHBAIKE B FFIET TIFIFFEA K2 AR R Jom
E) BRI (1], 352 B k3%, 2022, 26 (29) 1 79-81.

[12]Stoffers P,Guckenbiehl S,Welker MW,et al.Diagnostic and prognostic
significance of cell death markers in patients with cirrhosis and acute
decompensation[J]. PLoS One, 2022, 17 (2):e0263989.

[13]A1 Kaabi H,Al Alawi AM,Al Falahi Z,et
characteristics,etiology,and prognostic scores in patients with acute
decompensated liver cirrhosis[J].Clin Med, 2023,12(17):5756.

[14]1Ergen P,Isik B,Arslan F,et al.Outcomes of cessation of antiviral
therapy in chronic hepatitis B:a retrospective cohort study[J].Medeni
Med 7J,2021, 36 (3):201-208.

[15]1Spyrou E,Smith CI,Ghany MG.Hepatitis B:current status of therapy and
future therapies[J].Gastroenterol Clin North Am, 2020, 49 (2):215-238.

[16] B AKHE, L, 24, . A TWEHEF 5L THERAR T HAMFEE T
FTRFEL AL By o ZE AL (T 7 %2 20 K 4 (B A0, 2022, 43 (6): 926-934.

7128, # @&, FF%. HAFL. BEBEEREAMSF BT AN
KB AREHELFIEREERENR I ARSI BEL & £
&,2021,30(15): 1678-1681.

U1 EM &, e, e 748, F. BT F AR IE AR T 76T HBV R e kA2 AT
HEAY B3 T S B o 3R MR TR T B e (0. SRR 20 R, 2020, 19 (10): 985-989.

al.Clinical

(WFsHHEA: 2023-11-25)
(Xt 4mEE: S{EM)



