+ 998 - 2 % E 25 Anhui Medical and Pharmaceutical Journal 2024 May,28(5)

[12] REW], whic T SRR Iy a9 p BT ik e [J].
o I R 2R, 2021, 29(1) : 103-109.

[13] JINNAH HA. Medical and surgical treatments for dystonia [J].
Neurol Clin, 2020, 38(2): 325-348.

[14] FEARAE, B I8, A T A 72 35 R A0 M 2 RH g o 19 T 3k Jee
], IR M 2922, 2015, 28(3): 236-238.

[15] D7, X080, ERR, 4. AR s 2 SRy 2kt
T P AR AL 20 ] A S DT SO (7). R 2y, 2022, 26
(9): 1884-1887.

[16] HEFTER H, SCHOMAECKER I, SCHOMAECKER M, et al.
Disease progression of idiopathic cervical dystonia in spite of im-
provement after botulinum toxin therapy [J]. Front Neurol,
2020, 11:588395. DOI: 10.3389/fneur.2020.588395..

[17] VAN ZANDIJCKE M. Cervical dystonia (spasmodic torticollis).
Some aspects of the natural history [J]. Acta Neurol Belg, 1995,
95(4): 210-215.

[18] HEFTER H, ROSENTHAL D, MOLL M. High botulinum toxin-
neutralizing antibody prevalence under long-term cervical dysto-
nia treatment [ J ]. Mov Disord Clin Pract, 2016, 3(5): 500-506.

[19] LUI J, SARAI M, MILLS PB. Chemodenervation for treatment of
limb spasticity following spinal cord injury: a systematic review
[J].Spinal Cord, 2015, 53(4): 252-264.

[20] Z=oak, iR, AR, &5 MU0 5 DU 28 1R T 8k i
(], hEBAESLE, 2017, 37(22): 5716-5720.

[21] TILTON AH.Injectable neuromuscular blockade in the treatment

of spasticity and movement disorders [J]. J Child Neurol, 2003,
18(Suppl 1) : S50-66.

[22] COCKIN J, HAMILTON EA, NICHOLS PJ, et al. Preliminary re-
port on the treatment of spasticity with 45 per cent ethyl alcohol
injections into the muscles [J].Br J Clin Pract, 1971,25(2) :
73-75.

[23] JANG SH, AHN SH, PARK SM, et al.Alcohol neurolysis of tibial
nerve motor branches to the gastrocnemius muscle to treat ankle
spasticity in patients with hemiplegic stroke [J]. Arch Phys Med
Rehabil ,2004,85(3) : 506-508.

[24] CHUA KS, KONG KH. Alcohol neurolysis of the sciatic nerve in
the treatment of hemiplegic knee flexor spasticity: clinical out-
comes[J].Arch Phys Med Rehabil ,2000, 81(10): 1432-1435.

[25] BAZEHR, IRAERE . 2% FI 2R I 2 74 A HPIRYT R R
Mg CBE 12 B4 25 ) [T]. 5 i AR 1 47, 2006, 7 (2) : 57-
58,60.

[26] 22, skar, SCa%, 45 R 2R D s AR BELA 45 & 1 BEE IR 7 Ik
5 B R AR A IR RS [J]. A2 2440, 2021, 31(3):
215-221.

[27] WRfhE . BEMRTH R ETFA-A SR TESAYY (1], L iRy B oy 2%
&, 1992,4(3): 27-30.

(28] Mok, whacTh, ShkAT, 5. 104 BB 2 PE ARSI R A5 B A B
W58 27 RO L] BE 2 R 2 A, 2021, 33(2)
304-309.

CHSchis H 391:2023-03-11, & [A1 H 41: 2023-04-26)

S| FAZRST : B B, JHI7E 51l P . R S LI B PR B VAT £ TR 98 R A0 ) 58 1 D) R 25 AL T A A g K] e
Ik R GEAH S [ )], 2802 24,2024 ,28(5) : 998-1001.DO1 : 10.3969/j.issn.1009-6469.2024.05.032. i

O EIERK O

R LR A DUss BEIRYY RN R REAE X e i Dh fig 3L .
JTFREAERRIE Sl Nisf bk SR SRS S B S5 mil

S5 B JRI R A Al
b A R T P B ERREEMRBA, LR 14214071
WATVES SR, o, B AT BN BESE T 1 AR S5 T 46 SR R AE Y R 45 ARYT , Email : yujiakang86@163.com

HE BR TR E LA TURERIAIT CRAT R (HBV) AFRE AL X0 A BE N D e <AL HF R LR TR ik R Gl e 2
W, Fik  BEPE20204F 6 A 22 202247 6 A T I0# T P B B B 2307 19 100 5 HBV IFREALAS A |, iz FHBAHLEL - R 8
ooy Ry WAL 55 % HRA L 4% 50 ] . o BEZH SR FH R TRPTR B2 7 05 , WL 4k 1 X IR AL 6 15 DR JBE o L, IPA P A7 RO 8R4 7 L
B LU AL BE M T 8 \HBV-DNA{H JIFREAL R B [Tk R A S HUE L. &R MEAIRYT BAUK A 50.00% &5 T XF
TR0 26.00% , 25 5747 Gt 24 3 X (P<0.05) ; 167 W 41355 A it /M55 (PLT) 358 il B s 8] (TT) (21 48 25 11 R (FIB) \HBV-
DNA K- LA 25 R Ge H2 72 L (P>0.05) , 18975 PLT[ (125.42+24.57)x10°/L 1 (116.122+21.38)x10°/L] \FIB /K- (2.76+0.56)
/L 1 (1.80+0.63) /L] 5 T X HEZH , TT[ (14.18+4.28)s [ (16.61+5.34)s] \HBV-DNA[ (2.72+0.43)x10° IU/L [t (3.38+0.68 ) x10°
TU/L/FXT IR, 22 55 Ge it 24 3 L (P<0.05) 5 IR 7T i 1) JFFRE A0 R 23 R0 0 Uk P9 A2 L35 22 53 B G 124 3 L (P>0.05)
TEIT 5 WLEE A I A 8 4602 (LSM) (15.3242.27) kPa b (17.94+2.34)kPa JIF I8 IK A2 [ (12.29+1.98)mm [ (13.80+2.15 ) mm ]
RT XTI, 22 A Gt 5 L (P<0.05) s LAY T 1T K A& AR Z % ol (AST) TN & Bt 2 % B il (ALT) KF Lb ik 22 % TG
GuiteE R X (P>0.05) iR Y7 ) ALT AST K P-34 F B, A2 N R I 2 o X B AL, 28 SR 22 L (P<0.05) . 518 #H#R
THPHURREIRYT WA R B ILIRYT ST RS B IR T RE A B T I RR AR S 46/ N TR N AR

KR SRR BT TR SRR POWERRYT;  BEMIIEEEAL;  TRKRSE
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Effects of Dahuang Zhechong pill combined with antiviral treatment on coagulation
disorders, severity of cirrhosis and portal system related parameters

in patients with hepatitis B cirrhosis
YU Jiakang,ZHOU Lei,NI Chunming
Author Affiliation:Department of Infectious Diseases, Wuxi Hospital of Traditional Chinese Medicine, Wuxi, Jiangsu
214071, China

Abstract Objective To investigate the effect of Dahuang Jinchong pill combined with antiviral therapy on blood coagulation disor-
der, degree of liver cirthosis and related parameters of portal vein system in patients with hepatitis B (HBV) cirrhosis.Methods One
hundred patients with HBV liver cirrhosis who were treated in Wuxi Hospital of Traditional Chinese Medicine from June 2020 to June
2022 were selected and randomly assigned into the observation group (n=50) and the control group (n=50). The control group was treat-
ed with conventional antiviral therapy, while the observation group was treated with Dahuang Jinchong pill based on the control group.
The efficacy of the two groups was evaluated and compared, and the changes of coagulation function, HBV-DNA, degree of cirrhosis,
and related parameters of portal vein system between the two groups were compared.Results The effective rate of the observation
group (50.00%) was significantly higher than 26.00% of the control group, and the difference was statistically significant (P<0.05).
There was no significant difference in platelet count (PLT), thrombin time (TT), fibrinogen (FIB) and HBV-DNA levels between the two
groups before treatment (P>0.05). After treatment, the levels of PLT [(125.42+24.57)x10°/ L vs. (116.12+21.38)x10°/L] and FIB [(2.76+
0.56) /L vs. (1.80+0.63) g/L] were significantly higher than those in the control group, while TT [(14.18+4.28) s vs. (16.61+5.34) s],
HBV-DNA [(2.72+0.43)x10” IU/L vs. (3.38+0.68)x10° IU/L] were lower than those in the control group, and the differences were statisti-
cally significant (P<0.05). There was no significant difference in the degree of liver cirrhosis and portal vein diameter between the two
groups before and after treatment (P>0.05). After treatment, the liver stiffness (LSM) [(15.32+2.27) kPa vs. (17.94+2.34)kPa] and portal
vein diameter [(12.29+1.98) mm vs. (13.80+2.15) mm] in the observation group were significantly lower than those in the control group,
and the differences were statistically significant (P<0.05). There was no significant difference in the levels of aspartate aminotransferase
(AST) and alanyl aminotransferase (ALT) between the two groups before treatment (P>0.05). After treatment, the levels of ALT and AST
decreased, and the decrease range in the observation group was significantly higher than that in the control group, and the differences
were statistically significant (P<0.05).Conclusion Compared with the antiviral therapy alone, the combination of Dahuang Jinchong
pill has a better therapeutic effect, improving the liver function, helping to restore the blood coagulation function, and reducing the di-
ameter of the hepatic portal vein.

Keywords Hepatitis B,chronic; Liver cirrhosis; Dahuang Zhechong pill;  Antiviral treatment; Coagulation disorders; Portal

system

L4 (viral hepatitis type B, HBV ) H-fifi £k J2:
— S AT PR , B R v LR R IR
YL DA LR £ A BN S 25
e EERM . IGIRVY BRI EE PR EZY
Yrigdy b £ B RS BAME HBY 96 3 &
BIAVE AT, 2l R BT 28 25 90 , SR R ] 25
PRSI RN AR E B A i TE AL
IR, (EAHE P 4 i 55 8 BRURRALE R T U
“WrgEAEVE RS . B A IR AR R AR R R T
I BHZE , 2 K AR B, KB AL 2 A
RO 2 2 R, HLA TR IR R 2R T AR L AR TR
I FRE AL AT RR R34 ASBIFGR SR FH K i UL
AP EEIRYT HBV A A, BRI e i 1
AEZE AL AL B R T #E K R A XS
me , DA A I ARG T P2 2%
1 #wREHE
1.1 —&ER M 20204F6 A 22022456 ALET

By B R B R TR YT B HBV JFRE A Ak B
100 5] , ¢ JEBE DL EL 7 22 7515 o %o BEZH FITIL 5 21
2,45 50 B, BAE AL 3R R B Je s 100 4] HBV - 4k
i NIEATSE— G5 I S0 o0 IR A, BE AL IBORE AR 2457
SASHEAT SR, B E S BUT T AEA R A 1k . X IR
HEVE 3B, Lotk 19 615 4E % (56.29+4.22) %, A%
TG [ Ky 40~68 % ;95 it (4.58+1.67) 4, i FE T [l A
2~114F ; Child-Pugh 43%% A 2% 30 4 , B 4% 20 {51 . W
ZELH B 30 19, 2 7k 20 ] 5 AR (54.65+4.71) %7 L AF
BATE N 41~70 2 5 KR (4.25+1.61)4F ARG LN
2~10 4F ; Child-Pugh 43¢ A 2% 32 5] , B 9% 18 4] . 4}
ARRUE : (1) HBeAg FHYE, H HBV DNA>2.00x10° 1U/
L; (2)#8 75 5 CT 2 Wi A FFRE AL 5 (3) FEIE 43 8 A 4
M BEZEUERS s (4) BEAA BUim #2996 97 58 5 (5) 9%
NN R A5 (6) 38 4345 F1m N PR IG7 7 X ]
ek SRS WA HIES S, HEF A
TR . HEBRARE : (1) HoAth J P 5200 FFRE AL
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WA A B e 2545 ;s (2) HiA 28 B Y A
SN TR IR 5 (3) XA v i {19 R B B AL
PUORTEIRIT 9 85T (4) B IR s R G %
PEIIRE # 5 (5) & HABAR MR, . AT A& (it
PR F 2R R HOAHOCESR
1.2 F7ik  AHRZE A ROR R (b 38 il 5t
254 BRA F 5 H20052237) HUik BEIAIT
KT, BIK0.5 mg, 2 il — N7 FE SR 241
ST,
WLEELH - TR R B HR L (5 MR R M 241
FBRAF LS 222022788) , 12 g/d, FA 2 ¥k, 2 [
— AR SR 2 TR
1.3 MR (DIFROAPAE™ : ROk I R AE AR
FRAE B 0 008, JIF D e 4 AR AR S A, JIFTT]
K N AR BT [ 309% 5 A7 2N i PRAE IR AMAAE AT
Fr ek st S ReTE bn A BT kst , D Ik o8 A2 i
T RE 10% 5 TEROBAT IR BN RbRE . (2)HBV-DNA
B A AR T AT 4 FA S SR E K I 3.0
mL, i JH 22 58 & Tl B =X S 0 4G ) HBV-DNA . (3) B
M PIREZETEL A IR ATRTTHT JAYT 5 4 o5 27 4E 2
=P (fibrinogen, FIB) . %E I i 15} [8] (thrombin time,
TT) il H8E (platelet, PLT) /K3 . (4) A6 £k
JEE N T K R GEAH S 280 2R FH IR 1) 558 1 gl 431 6 A
D55 N (%) JHF A8 A2 B2, JHF A 82 00 22 1L (Liver stiffness
measurement, LSM)>17.5 kPa, LSM<10.6 kPa HE & 1T
WAl o SR R (0 220 8y 7 G T 1) 0 Bk N A2 1Y
Yo I o (5)FFDIREZEAL 8 N IR YT HT IRYT T 4 ks
TN 2 Bk 24 3L 45 #4 it (alanine transaminase, ALT) . K
KA R AR ( aspartate aminotransferase , AST)
Ko
14 SitEHE R SPSS 19.0 A 1T
Gt o b TR & + s Foom AT K5, 4L iR
JT IS Ho A T X ¢ A 36 s TH BRI (9% ) 3=
IR AT R SRR IR S . P<0.05
ZRAGITFEE L
2 &R
2.1 ERFTFROEM  WELIGYT Iy 583 50.00%

= T IR A9 26.00% , 22 3 A Gi 24 X (Z=2.78,
P=0.005)., W31,

K1 ZRTFHITFEELL 100 5 AT SOTAL 6] (%)

2053 % AL B Jesk
popiiekEl 50 13(26.00) 22(44.00) 15(30.00)
WML 50 25(50.00) 19(38.00) 6(12.00)

22 HBV-DNAHERZEMINEELLE GI7HTM
ZH9% A PLT . TT . FIB .HBV-DNA 7K - 2% 5% K 4t 1
3 X (P>0.05) , 1877 J5 PLT . FIB /K i 5 T X} i
40, TT .HBV-DNA /NFXJ B4, 2 5 A geit 5 E X
(P<0.05). W32,

23 FFRELXEEMIERNE M4BT aE
JF R AR B RN 1] K P AR 3 22 R E G2 X
(P>0.05) 3697 J5 WA 41T IEAE B 1T # kAR IR
TXRA, 25 A5 25 8 L (P<0.05) ., L33,

R3  CHIFTRATRELL 100 613478 5 AR AL L
FTF KN A /x + s

. S A 2/ Pa JHF T A A% /mm
am e i — A P R
IRYT I W7 IR IRYT R HELig e
XTEEZH 50 20.70+3.48 17.94+2.34 15.82+2.41 13.80+2.15
WELLH 50 21.95+3.45 15324227 15.63+2.38 12.29+1.98
1y 1.80 5.68 0.40 3.65
P1H 0.074 <0.001 0.693 <0.001

24 EBFHABTEIEHIEETA PABITE
ALT (AST /K- A 22 S IR G b 243 X (P>0.05) , i
75 ALT (AST /K V34 B, US4 T R it B v T XoF
MR, 2 R A Gt B L (P<0.05) . W34,

x4 CHIFTFRATRELL 100 B3R 7RI G P REAS 1k
P&/ (UL, % + 5)

g B AT AT

RITHT HIYE YT I IE
SPHE4L 50 90.82+31.27 54.95+4.19 76.57+24.39 50.07+8.24
WMELA 50 91.65+30.16 41.96+4.52 76.90+23.54 41.37+7.12
tfE 0.62 14.90 0.07 5.65
P 0.545 <0.001 0.945 <0.001

o ALT N EBEE LS R, AST A KA AR S5 R 1

®2  CHUFRIFEELL 100 FI6RT G AOBE ML) RE X + 5

) PLT/(x10°/L) TT/s FIB/(g/L) HBV-DNA/(x10° IU/L)
qam s — — — —— — S —
v ARl vl PRl bEvigt PRl bEvIgE R ARl bEvIgEt
X R 2 50 105.51+28.13 116.12+21.38  18.96+4.34  16.61+5.34 1.17+0.81 1.80+0.63 5.76+1.10 3.38+0.68
pUEZSA| 50 106.53+27.46 1254242457  18.12+4.12  14.18+4.28 1.44+0.84 2.76+0.56 5.86+1.15 2.72+0.43
tfH 0.17 2.02 0.99 2.38 1.64 8.05 0.44 5.80
P1H 0.862 0.046 0.323 0.019 0.105 <0.001 0.658 <0.001
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