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Clinical observation of Anluo Huaxian Pills combined with Compound Embryonic
Bovine Liver Extract Tablets in treatment of HBV-related hepatic cirrhosis
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Abstract: Objective To investigate the clinical effect of Anluo Huaxian Pills combined with Compound Embryonic Bovine Liver
Extract Tablets in treatment of HBV-related hepatic cirrhosis. Methods Patients (84 cases) with HBV-related hepatic cirrhosis in
Shanghai Putuo District Central Hospital from May 2013 to May 2015 were enrolled in this study. According to the different treatment
plans, patients were divided into control group and treatment group, and each group had 42 cases. The patients in the control group were
po administered with Compound Embryonic Bovine Liver Extract Tablets, 2 tablets/time, three times daily. The patients in the
treatment group were po administered with Anluo Huaxian Pills on the basis of control group, 6 bag/time, twice daily. The patients in
two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the changes of liver function, liver
fibrosis indexes, and portal vein system indexes in two groups were compared. Results After treatment, the efficacies in the control
and treatment groups were 76.19% and 92.86%, respectively, and there was difference between two groups (P < 0.05). After treatment,

the levels of ALT, AST, and TBIL in two groups were significantly decreased, but the level of ALB in two groups was significantly
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increased, and the differences were statistically significant in the same group (P < 0.05). These observational indexes in the treatment

group were better than those in the control group, with significant differences between two groups (P < 0.05). After treatment, the level

of HA, LN, PC-III, and C-IV in two groups were significantly decreased, and the differences were statistically significant in the same

group (P < 0.05). These observational indexes in the treatment group were better than those in the control group, with significant

differences between two groups (P < 0.05). After treatment, the portal vein diameter, spleen thickness, and splenic vein width in two

groups were significantly decreased, and the differences were statistically significant in the same group (P < 0.05). These observational

indexes in the treatment group were better than those in the control group, with significant differences between two groups (P < 0.05).

Conclusion Anluo Huaxian Pills combined with Compound Embryonic Bovine Liver Extract Tablets has clinical curative effect in

treatment of HBV-related hepatic cirrhosis, and can improve liver function and liver fibrosis, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/fl B30 %01 TR SRR %
paglct 42 17 15 10 76.19
Y897 42 23 16 3 92.86"

SR AL TP<0.05

"P <0.05 vs control group

®2 FHARTTHRERIRILE ( x5, n=42)

Table 2 Comparison on liver function indexes between two groups ( X+ s,Nn=42)

4151 WLEL I (] ALT/(U-L™" AST/(U-L™) ALB/(g'L™") TBIL/(umol-L™")

i 1 RITH 218.16+34.53 142.86+28.42 29.7442.57 76.4618.65
EPAdE 57.82+6.73" 47.86+5.41" 32.31£3.45 48.57+3.46"

batig BIT T 217.54+34.43 143.27+28.38 29.7242.53 76.48+8.68
BTG 36.37+6.28"4 36.15+£5.38"4 354243474 32.73+£3.44°4

SRMEITATHE: "P<0.05; SxHRAGRIT AR 4P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

*3 FHERFAGAIERIER ( x5, n=42)

Table 3 Comparison on liver fibrosis indexes between two groups ( X£s,n=42)

415 LI (8] HA/(ug'L™) LN/(ug'L™") PC-II/(ug-L ™) C-IV/(ug'L™)

Pagi RIT AT 273.76+82.17 182.26+49.64 211.41£53.59 195.33+35.32
MERA] 132.46+34.18" 149.76 +38.34" 163.45+36.58" 157.36+24.65"

bEtad YRIT AT 273.73+81.16 182.18+49.72 211.38+53.65 195.35+35.28
I 97.1243421°%  113.63£38.23"4 101.32£36.72"4  105.474+24.63°4

SR ITHAE: "P<0.05; SxiR4LAIT G HE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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Table 4 Comparison on portal vein system indexes between two groups ( X£s,n=42)

ikl W EE I (1] I"JE bk 4 42/mm JHE )5 fem JHE b B8 B2 /mm

it YRIT T 1.46%0.08 4444027 0.94+0.03
BTG 1.3240.06 4.06+0.19 0.89+0.04"

I YRITHT 1.454+0.07 4.4340.25 0.95+0.04
BI7 )G 1.234+0.04"4 3.82+0.18"4 0.85+0.02"4

SR ITHAE: "P<0.05; SxR4LATT G HE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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