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Ganshuang Granule Alleviates Early Liver Fibrosis (S1 and S2) in Chronic Hepatitis B with
Liver Depression Spleen Deficiency and Blood Stasis Syndrome
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[Abstract] Objective: To explore the effect of Ganshuang granule on liver fibrosis (S1 and S2) in
chronic hepatitis B (CHB) with liver depression spleen deficiency and blood stasis syndrome. Method: A total
of 100 patients were classified into the control group (50 in total with 4 lost and 2 rejected, 44 finally included)
and observation group (50 in total with 5 lost and 2 rejected, 43 finally included) with the random number table
method. Both groups were given oral entecavir tablets (0.5 mg/time, once a day, 12 months) , and oral
glutathione tablets was applied depending on the conditions of patients. In addition, the control group took the
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analog drug of Ganshuang granule (3 g/time, 3 times/day, 12 months) and the observation group received
Ganshuang granules (3 g/time, 3 times/day, 12 months) , followed by histological examination of the liver by
puncture biopsy. The two groups were compared in terms of inflammatory activity grade and fibrosis stage, as
well as liver stiffness measure (LSM) , liver function, hepatitis B virus (HBV) DNA, liver depression and
spleen deficiency syndrome score, aspartate aminotransferase (AST) -to-platelet ratio index (APRI) , and
fibrosis index based on the four factors (FIB-4). Result: After treatment, liver fibrosis in the observation group
was milder than that in the control group (P<0.05) and the inflammatory activity grade in the observation group
was lower than that in the control group (P<0.05). The effective rate in down-regulating inflammatory activity
grade in the observation group was 77.78% as compared with the 45.83% in the control group (x’=5.546,
P<0.05). The effective rate in decreasing the fibrosis stage in the observation group was 59.26%, which was
higher than that (16.67%) in the control group (x*=9.669, P<0.01). The LSM and score of the liver stagnation
and spleen deficiency syndrome in the observation group were lower than those in the control group at the 6th
months and 12th months of treatment (P<0.05, P<0.01). The levels of alanine aminotransferase (ALT), AST,
and alkaline phosphatase (ALP) in the observation group were lower than those in the control group (P<0.01).
The APRI and FIB-4 in the observation group were lower than those in the control group (P<0.01).
Conclusion: The Ganshuang granule combined with entecavir can alleviate inflammation and liver fibrosis,
delay and reverse liver fibrosis, protect liver, and improve the traditional Chinese medicine syndrome of liver
fibrosis (S1 and S2) in CHB, which is worth of clinical use and further research.

[Keywords] chronic hepatitis B; liver fibrosis; liver depression and spleen deficiency syndrome;
Ganshuang granules; early prevention and treatment; degree of fibrosis
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