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Abstract: Objective To study the clinical effect of Compound Danshen Tablets combined with Thymalfasin for injection in
treatment of decompensated hepatitis C cirrhosis. Methods Patients (120 cases) with decompensated hepatitis C cirrhosis in CNPC
Central Hospital and Beijing You'an Hospital, Capital Medical University from October 2013 to May 2014 were divided into control
and treatment groups, and each group had 60 cases. Patients in the control group were iv administered with Thymalfasin for injection,
1.6 mg/time, twice one week. Patients in the treatment group were po administered with Compound Danshen Tablets on the basis of the
control group, 3 tablets/time, three times daily. Patients in two groups were treated for 12 months. After treatment, the clinical efficacy
was evaluated, liver function and fibrosis indexes, HCV-RNA level, Child-Pugh score and HBeAg negative conversion rate in two

groups before and after treatment were compared. Results After treatment for 12 months, TBiL and ALT levels in two groups were
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significantly decreased, but ALB level was increased, the difference was statistically significant in the same group (P < 0.05). And the
TBiL, ALT, and ALB levels in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P <0.05). After treatment for 12 months, the HA, PCIII, and LN levels in two groups were significantly decreased
(P <0.05). And the HA, PCIII, and LN levels in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment for 12 months, HCV-RNA level in the treatment was significantly decreased, and which was lower than that in the
control group after treatment, and there were differences in the treatment group and between two groups after treatment (P < 0.05).
After treatment for 12 months, Child-Pugh score in the treatment group was significantly decreased, HBeAg negative conversion rate in
two groups was significantly increased, and the difference was statistically significant in the same group (P < 0.05). The Child-Pugh
score and HBeAg negative conversion rate in the treatment group were significantly better than those in the control group (P < 0.05).
Conclusion Compound Danshen Tablets combined with Thymalfasin for injection has a good clinical effect in treatment of
decompensated hepatitis C cirrhosis, can significantly improve liver fibrosis, liver function and virology indicators, and relieve the
clinical symptoms.
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Table 1 Comparison on liver function between two groups ( X£5,n=60)
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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