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Effect of Biejiajian pill on the liver fibrosis after hepatitis B
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Abstract : Objective To evaluate the clinical efficacy of Biejiajian pill in the treatment of posthepatitic liver fibrosis. Methods A to-
tal of 150 patients with posthepatitic cirrhosis after hepatitis B in our hospital from January 2015 to December 2015 were selected and
randomly divided into observation group and control group,with 75 cases in each group. The control group was given conventional hepa-
toprotective and antiviral therapy. The observation group was treated with BJJ on the basis of the control group. After two courses of con-
tinuous treatment for 6 courses,the serum levels of liver fibrosis, hyaluronic acid (HA) ,type IV collagen (IV-C) and laminin ( LN)
were observed. The indexes of liver function, aspartate aminotransferase ( AST) , alanine aminotransferase ( ALT) ,total bilirubin ( ALB)
and albumin / Globulin (A / G) changes;improvement of liver fibrosis and inflammation ;adverse reactions occurred. Results ~Com-
pared with those before treatment, the levels of HA[ (313.78 £50.69) vs. (90.39 £25.41) pg/L],IV-C[ (139.16 £30.97) wvs.
(63.38 £19.34) pg/L] and LN[ (180.16 £34.05) ws. (102.29 +1.24) pg/L] in the observation group and the control group
were significantly decreased (P <0.05) ,and the observation group was significantly lower than the control group (P <0.05). Serum
ALT and AST values were significantly lower in the two groups than in the control group (P <0.05). The levels of serum AST and ALT
in the observation group were significantly lower than those in the control group (P <0.05). The scores of liver fibrosis and inflamma-
tion in the observation group were significantly lower than those in the control group (P <0.05). Two groups of patients during the
medication did not appear serious adverse reactions. Conclusion On the basis of conventional therapy, the treatment of liver fibrosis
with hepatitis B after treatment of hepatitis B has certain curative effect, which is helpful to resist liver fibrosis and improve liver func-
tion.
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