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0.05); 7&77/5 4 CD3", CD4"/CD8" M &AL A HEAT I # WA A& 77 W AR A5 (P<0.05), B & ERKS
WA RETGBAEE (P<0.05), 4k, 3 CHB B X LA A KA MEAFRLSNEHFAZREFAIREETAHARK
H, TR AT BT AL, ROR T SR R B T B
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Effects of Yingi Sanhuang Jiedu Decoction combined with Bifidobacterium triple viable Capsule on liver fibrosis,
immune function and intestinal flora in patients with chronic hepatitisB/JIANG Hong', WEI Chao', WAN Xuemei®, et
al// (1. Department of Traditional Chinese Medicine, Qijiang Hospital of the first affiliated hospital of Chongqing Medical Univer-
sity, Chongging 401420, China; 2. Department of Infection Disease , Hospital of Chengdu University of Traditional Chinese Medi-
cine , Chengdu Sichuan 610072, China)

Abstract: Objective: To investigate the effects of Yingi Sanhuang Jiedu decoction combined with Bifidobacterium triple via-
ble Capsule on liver fibrosis, immune function and intestinal flora in patients with chronic hepatitis B. Methods: A total of
128CHB patients admitted to our hospital from April 2019to April 2021 were prospectively selected and divided into western medi-
cine group (n=064, conventional Western medicine + bifidobacteria triple viable capsule treatment) and combined group (n=64,
Western medicine group plus Yingi Sanhuang Jiudu Decoction) according to random number table method. Both groups were trea-
ted for 6months. The total response rate ( OR), liver function index [ total bilirubin ( TBIL ), alanine aminotransferase
(ALT) ] levels, liver fibrosis indexes [ LN, hyaluronic acid (HA) , type IV collagen (1IV-C) ] levels, immune function index
(CD3", CD4"/CD8") and intestinal microflora were compared between the two groups. Results: OR in the combined group was
significantly higher than that in the western group ( P<0.05) ; After treatment, the levels of TBIL, ALT, serum LN, HA and IV-
C levels and copy number of Escherichia coli and enterococcus in both groups were significantly lower than those before treatment
(P<0.05), and those in the combined group were significantly lower than those in the western group (P<0.05); After treat-
ment, the measured values of CD3+, CD4+/CD8+ and bifidobacterium copy number in the two groups were significantly higher
than before treatment ( P<0.05), and those in the combined Chinese and Western medicine group were significantly higher than
those in the Western medicine group (P<0.05). Conclusion; The effect of Yingi Sanhuang Jiudu Decoction combined with
bifidobacterium triple viable capsule on CHB patients is better, which can significantly improve liver function and liver fibrosis,
and effectively regulate immune function and intestinal flora.

Keywords: Yingi Sanhuang Jiedu Decoction; Bifidobacterium triple viable capsule; chronic hepatitis B; liver fibrosis; im-

mune function; intestinal flora
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HF 758 (hepatitis B virus, HBV) gk, iz EE  FHE =BG E T CHB #1767, BGET,
SEAR N Z T30 BFDXOA R . IR AE, ek &bz, 1 BwRE5EE
FCHBV KW HI, PTBMEPUA B R RF el 1.1 SR AIARIZRY 2019 4F 4 H ~2021 4 4 Ak

FPEOTHLUL A RIEWIT, I BT 4efe, feZnl
SURFIEREAE, oM BFAadR . Har, vEEExs
TR B MG R Ol B IR )T, W2 S B R
45, *F HBV-DNA Sl HA 641, A B Tk
I . (HEAFH IS 2 AR TR BR ™ L BB AT 1A
IR TR 4 Dy — b X i A R AR B AT IR T AR T B9 A
LEBEHF], RIS ACBE, XA XT CHB A A5 4 BIG YT
HOW D ITAESK, BEFE CHB 3G YT R I8 M FFEL TR A,
I ARZ #A IR B th B FE CHB JRY7 TR i3, R sk
24, CHB Z iR A2 ZE AT AR, BObkaE BE A, ARV 4h
BolE, R G S R EEIG T, A B
FRARSFRLY . AF IR 04 B = B AR 1 T A U

ABEIRITHY 128 Bl CHB ¥, ViEZWiS R (12 vk
HINFRBIIATERS (2015 4ERR) ) A ebriE, B
Z R P2 29I RIF ST 48 S Y 7 il 2 A AE I A
BsWibrifE. (1) F46E. OF HE, OeEid; O
Fhdil g s @ e @K & /Ml 8
O©FLAE®WI, (2) WiE: O, OBR=ZT7;
OARERIE ; @IRABRLLE o, & k5% ok ik 5%
%, BAA LR EAE 2 WURIRAE 3 BEIAI 42, A
X RILBEVLEC T R E R AVGZEA (n=64) . T 7H
KA (n=64), HMILLH B LK ZEF IS
Y (P>0.05), WLEk 1,

*1 AMABLABIEER
4151 : % A P i (e, ) B Gres 4) RTEH s k)
TPy 2 64 36(56.25) 28(43.75) 53.14=4. 82 4.071.38 22.34x2.51
LEE] 64 38(59.38) 26(40.62) 52. 69+4. 36 3.84x1.26 22.69+2. 84
1.2 tANSHEemARE IASRUE: (1) 6 ERVE BRI & AF £ 4k 8465 [ 2R HE H (laminin,

A 2% CHB iz Wrksie, H o = BEHIE A TR R SR
(2) W 18~75 %5  (3) BE&BIURIFEIRITIEAL;
(4) BV, AT LIE; (5) ARUSRAESEAR
ANFE, FEFMERZE, HEERE. (1) HAb
KRBT R IR R B, (2) &I JIT
SRR (3) B IF AR T E P A
(4) MIBITLMFEAEMIHZE S (5) t6 AW
i FHFASPHIGITF R 25 35 (6) AR EIN
o

1.3 sk VHGAN FHE G, IR RS ()
W B TR 2 E IR, HS . 20181128,
BAg. 0.5mg/ ), T#HERSH#HES 2h Ok, &
H 1A, qd, [FBFEARSUB AT B =BCiE # g ()
B, i E2EIEZG) ARAE, ftS . 202171016,
20200426, #A%. 0.21g), FR 3 KB, BFH 2K,
PHZGAHAE VG 25 Al 3l I e B = F 8, il
A, BR 45g, P 15g, B 10g, HiE 10g, ¥
8 10g, %e®] 15g, % 30g, & H & 10g, WHAAK
20g, T2 5g. & H 17/, I/KRLZ, BT 400ml,
L4 IR 200mL, &5 1h IRFH. P ZES 2
6™,

1.4 MEISH

1.4.1 I EEBATLF etk dgintenml  TIRITHT. ¥R
J7 6 D H JE WO H 25 JE i Uk i Sml, BS503R B 5
SR HIE % BS—820M 4= H 3/ A= Ak 43 A AR U PR 25 /T 1
Bedafr [ BUHZL 2 (total bilirubin, TBIL) ., &N %%
Z# (altalanineaminotr ansferase, ALT) ] 7K, [d]

LN) . #HH R (hyaluronic acid, HA) . IV I i 5
(IV=collagen, IVN-C) ] /K>F,

1.4.2 SyEshaedenl  FIRITHT. 3KIT 6 DSHAJAR
FH AN AR XTI P LH CD3", CD4" ., CDS8" &G EFE 45
#HATME , I CD4"/CD8’,

1.4.3 Jpa AR EPIAIRYTHT. 3697 6 T H
JEFEREA, RAHPOEE R PCR B8 XU AT &
KMmia4 R . MEREESE 3 Rl 718 RS DS,

1.5 s EsgE SR PG IR IEHE S
JEY O s R UORE PR AR dE, FEAE . B UL,
AWRZREMIT 0 43, BRAEW, EIEZEMWil 4 45,
FREAPAE, MELLLZTE 6 435 WRIE: it 0 435 I
BT 1 4 SR ERRYE I 2 4y, FrRE et 3
Sy B UEA N Z A R4S B b BE AR AR 4y, AR
R B i B P AT S R RE L, AR o B ORE B R
SYEAITHT IR 70% 85 L | ARk, T EAERFR S
BHARITHTIFAR 30% 8% A I, {HREF|EK 70%; TG
B PRSI BIE ST RIS 30% LT, WAk,
BERCINA B RR ( Total Effective Rate, OR) ifZ
T,

1.6 %itsix  i5JH SPSS19. 0 #k{EHr, 54
TEAVERTHERRT (sxs) FRIFRT ¢ K565 JH
[n (%) ] ¥R, RAHX 85, LI P<0.05
NES AR,

2 & R

2.1 WmayTEki PPEZSERG 4 OR N 90.63%,
WS TG4 73. 44% (P<0.05), WK 2,



2023 4E5E 41 B 6 =B
Vol. 41, No.6, 2023

Journal of Sichuan of Traditional Chinese Medicine

b =
- 135 -

®2 WAFBER (o (%) ]
415 n %3¢ AR TRk OR
PTG G AL 64 37(57.81) 21(32.81)  6(9.37) 58(90. 63)
TEZ4R 64 21(32.81) 26(40.63) 17(26.56) 47(73.44)

. HPEA4LE, © P<0. 05
2.2 FHMEIFTHAEISARILE PILIAYTET TBIL, ALT
K 2 T IRGEIT#E X (P>0.05); (Y7 6 1~ A
JEWIZH TBIL, ALT /K3 BH BAK FRI4HIEITHT (P<
0.05), HAo PGS BT V254 (P<
0.05), L3,

HA, V-C KPR ZEZRHEFIT¥2E XL (P>
0.05) ; IAIT 6 H G W iR £F 4 1b 38 bR K 1
B @ AR TIRITHT (P<0.05), HHPHABEGLHH R
- TPH254H (P<0.05), W3k 4,

R3 WAHABFHIEIEEIEIRIEE (xx5)

TBIL( mol/L) ALT(U/L)
4151 n
TRITHT JRIT 6 N H TRITHT iHIT 6 A
PPEZIRAE 64 70.58+11.37  17.43+6.27"" 146.83£16.21 49.75+8.53""

(LB 64 69.75+11.14  29.24+8.05" 145.02+14.89 71.26+10.48"

. SF4UAITRTICES, * P ¥<0.05; S5T92541E:, 2 P<0. 05

2.3 ML LIS AR AR PRLEIAYT AT ILIE LN .
F4 MWMARFHEUIBERLE (xxs)
- LN(ng/mlL) HA (ng/mL) IV-C(mg/mL)
A ' IR WBIT 6 1 H PEvid ] I 6 H VRYTHT BIT 6 N H
CAVEEZ) S| 64 349.25+23.47  118.13+11.86*%  407.38x42.16 78.54+9.21 4 235.14+20.51  87.02+9.49*%
L] 64 347.56+21.20  178.51+13.28* 403.79+39.62  165.32+16.51* 233.67+18.35  154.79+12.06*

. S5ARMEITETILES, * P<0.05; SPHZE4ILE, 4 P<0.05
2.4 WHE % IR ALISARLE WHZHIAST AT CD3',
CD4'/CD8" Lk = R LG i #= X (P>0.05); A/
J¥ 6 A JEWigdl CD3", CD4"/CD8" ¥ i 5 T8 7
Bl (P<0.05), HP925BeG 0300 W T oo 254
(P<0.05), W#*S>5,

2.5 A EALE PIZLIBIT AT USEAT T . K
IR IR . I ERE# DL b 22 = oG it 22 B X
(P<0.05) ; JAIT 6 1B J5 WA LH RO FT 54 5 D3I &2
B TIAITHT (P<0.05), KIGBaIRE . mERE#E N

B BARTVEITRT (P<0.05), HYPPu2hEe& 4 ik
AR DI B I AL FUEBELH (P<0.05), WE#E 6,

*5 MARBINBEIEIRILE (xxs)
CD3°(%) CD4'/CD8’
205 n
RITHT HIT 6N H RITHT HIT 6 H
RIS 64 51.2946.46  61.03£8.17° 1.17+0.38  1.69+0.53°
(LB 64 51.78+7.21  56.49+7.40° 1.2540.41  1.47+0.46"

0. SARHAIFRTES, * P<0.05; S5PH254H LL#e, 2 P<0. 05

*6 MAMERHESELLE (xss, 1gCFU/g)
TUSEAT Kip¥es KW Bk
20 51 n — - - -
IRITHT i 6 A HE iwIr 6 M H RIT R HIr 6 A
CNiipi A | 64 7.12+0. 84 11.83+1.42*2 . 24+1.29 6.230.71*% 9.52+1.33 6.64+0.63 "~
(IS 64 7.36+0.92 9.21+1.25* .07+1. 14 7.21+0. 88" 9.37£1. 19 7.56+0. 85"

. SAHRITRTILE, © P<0.05; SPG254H L&, © P<0. 05
3 T it

CHB by —Fh G e e, R &E st R,
REGELA 50 7 AIET CHB JFr 20 iy JiF 4 5
JoE, OLRRh R T S AR A R DR H
B, POEE 32RO BT EE X IZm TR 97T . B
BrRFRBFIGTEE RN CHB YU FRIR T M —2H
2, A I A = s i AEUIR T S S T s2 i CHB 22 238
BiEIS PR, R P A B dE A Y L US dE IR R W,
CHB B H ZIr M B B HE R AR DL, 2RI R
R B AT 2 A2 B LU IR AR, RIBIRAY IR . ek w
SEBURE LB T, BRI AT R BN EEE KR
gk, IR REE RS2 B R HNEL, Mo w) {2 i3
A Ol R B I PUR B IRY T IR YT 3L
R 38 35 4R T 6 CHB 3 AT3RYY . SUSAT B =
BRIGERHE Sy — PP M BB 7, 425 )5 vl il

HOEAL TN, T aF0E B S — 2 AR 90 e B,
FHAEEOps B i 28, I 8719 iz ai A AR IR &0, 4k i
AT i AT T RE, e HE N EE R R R, A
AR IR D, LT g f2

WTARSk, WPk BE, R 25 HoAT Z2 50 s RG A0
P, BT CHB iAYY ] s i PY 25 5 — 1R Y JR R
P, R F RIS . CHB 7EAH E B2 2% b s T
CEYET | PR SEVEWE, 1E 2 P B X O L R
i B, C(fRUEFE R BR S - JE) B4k LR
Z, A, AEREAE . $5 O i A T 2
(A BRdE - W) 0. < BRIIIF & oo iR
SARES, REATT, WA Bl fE
W A AR AN R g A oG, B EEAF ST, AR
S UE 2 22 i i A RE RO g ML oA KB R 3 28 44, FH
i, HAR MR, Sius ek w, SLTHE
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KR, B SRBUIFIEARSS, Rt |], RS BEESUBFT I =BG R B FEXT CHB f8 35 IT 4 4ifk H.

L ERXT AR L, R B A B LA B AT . W
PFNR S, B SRR N IR IRITT TR B
RASZ A, SUESEA M F 45 R IR R, 5
LB AP VE S ARG Ry (EBRE .
Br. B, ik, BA) Bl BEEmses) . IR
HE L AR, TRERKPZY, IS BUEFF =
PG RCEEH T CHB 3Gy, 45R B, TP giER
AreH OR FIPHZS4HAH LU TR i, JRYT /e TP Pu 25 B G2
TBIL, ALT 7K Py 85 WA T8 97 A K2 [W) 8 ph 245 40,
TRRAWIFE TP BE B A YT IR YT A2UE &, X CHB &
FAFDIRE Y BB ROR T W2 43 AT R DR AR B T
JAPH B =B EE 1 T i B R AT MR FIIHGR B
EEEA AR IEASR, FEBHZE G, WAL R R 2y, e
PAERAEAS, Y14 CHB B3 IE B 17 W BE i 4 a5
WA W WA BT LA PR N AEIREA,
HFR B Z M A fit, S WEL2h; e85 K, 1R
FERKBW, G LA RN, T2
fdis R, H SRl vE I RE, JHANIE Y, S,
Sy zs ) niE A EGE AR IS, A EEAR
W, eI REIR 2, HIEATE ., H B2 B 5
O, B AT A Ak R LA P LV e A I N T
FECRAE 2 B & A 109 25 B8 22 0 T 18 o L 1o 440 i
FRENE T, BBV RZETIRE; WA ST
WO B 1Y /N BE AR T 38 o R A G B VE M . AT R
SREAEAE RN B W s 32 2 A R SREH R BLR . BT
905 JEL I A W 2 VR T, W) sk AT 355 S BT 4 i DNA &
BT AR BRI K AT B L SR AT B AE 2 Rl
SR B AN RV B A i 4E A, i OB R B — R 1
BB HE AT AR HE i iE W e, IF B SR ARG T e, RN
FREMEFR M EEA EAHAM, i kR4
VR o X R 2] — 2 AR, (REEiE b, P
25, TTERXT CHB IR HLAE $E B EINARIT 808, M
A A F 3RS A IEIT R, HEARPFR T, A
I7J5 v P 24 W6 2H XU AT T DL B0 W s TR YT AT
MEMAVE 254, KGR AICE . WEREE 5 DL
{RTFIRITIT S R P 25 40, /R AW 5 FH 265 7 28 %
CHB B HA R RTEAE I W, tksh, CHB &3
HBV KK ] 1] 55 8 2 ez lae, AR T iE
il ARG R B, JRIT/E P EK A4 CD3",
CD4"/CD8* Wl e (B ¥4 BH i & PR YT T 2 R Ph 25 4,
PEORIMAHAR 25 0] i 2458 CHB B Sy s UIhE .,
FFerdifb 2 CHB BB BB, ANLAT
T R AR LR A, AT S A I R e kA,
Semi BB I R 25 =Y A s ) i A T AT Ak Ab
XFT CHB BE RIS R GG 2 XCEZ, LN, HA|
IV -C Y2 4 A iy B 22 G bR sy, HoK Sl o
CHB B HTEFdifb i SO B, AT 8 R B,
WEIT)E T PHZG RS 4HMmE LN, HA, IV-C /K380
BALTIRITHT A B PE 252, R W K =W HEFE D

A WFH BB, o3 B SRR AR W 5 T e 24
J7 B L 53 B AR A0 B R 2200 T 3 s 1 ) T 2
WH AL A= I 7 - B B9 3R 35 T ™ 2R BT 21 4E 1k 3%
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IINBER S AT T AT AR
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CHOMTTH L EE BN B RE, T FH 213000)

i

MWE: Ao WA HEMAIKE AN T 8D ABE T AR B I G AR AL A l6 KT A, ik 1RAR 2020 1
A 22021 4 8 A M TP B BRI E RS0 82 4 AR ALK o A AR AL & ) BT S AT o, AL Rk A AT
Bl (LRMEOIGR) FRA (X EBALKEAT RAFHMBEIT), &40, RTBFERBHERITH, &
TG R AEAEFERAIFEL (PAC-SYM) sHEALERSATIRN, Rt e TG o0 P BikER 5, Gitdn s
RBEVARAFIAA NG ILRE, it FMAE S Ret | LB, RHFRRAEGEARTN, SR, SARAHER
HE 87.80% K T AT FALLM XA A E 65.385% (P<0.05), 975 ¥4 PAC-SYM 130K T8 55 T, HAF L84 T %+ 1R
48 (P<0.05), %97/&, W4 PAC-SYM 3F45 Fe b EIEME T 40 ¥ K TE7 91, BAAR BT BA (P<0.05), AR
WikITIE | A AFe 3R A FAKT A B (P<0.05), HUARREREEREFRGIF LR (P>0.05), %t
fe s A M LR AAAN T R A A G T AR R R R AL 0 I A b, TR EE BARER, BIREAE, BRR
B 84K, ABAT Ve R4 R

K@ . I REMI; AT ERS,; AR, X5 ARE

FE42ES: R 256.35 XHEFRERD ., A XEHS. 1000-3649 (2023) 06-0137-04

Clinical observation of Danhuang Runchang pill combined with Buzhong Yiqi Decoction in the treatment of Senile
Functional Constipation with Qi deficiency/YIN Yan, LI Na/ (/Department of Spleen and Stomach Diseases, Changzhou Tra-
ditional Chinese Medicine Hospital, Changzhou Jiangsu 213000, China)

Abstract: Objective To explore the clinical efficacy of Danhuang Runchang pill combined with Buzhong Yiqi Decoction in
the treatment of qi deficiency elderly functional constipation. Methods From January 2020to August 2021, 82elderly functional
constipation patients with Qi deficiency in the Department of Spleen and Stomach Diseases of Changzhou Hospital of Traditional
Chinese Medicine were selected as the research objects. The random number table method was used to divide into a control group
(Lactulose oral liquid) and a study group ( Danhuang Runchang pill combined with Buzhong Yiqi Decoction treatment) , with
41cases in each group. The clinical efficacy at the end of the treatment was counted. The constipation symptoms were evaluated
before and after treatment by using the patient assessment of constipation symptom (PAC-SYM). The scores of TCM syndromes
were calculated before and after treatment. The recurrence rate within 1month and 3months after the end of treatment was counted.
The occurrence of nausea, vomiting, diarrhea, rash and other adverse reactions during the treatment period were counted. Results
The total effective rate of 87. 80% in the study group was higher than 65.385% in the control group (P<0.05). After treatment,
the PAC=SYM scores of both groups were lower than those before treatment, and the study group was lower than the control group
(P<0.05). After treatment, the scores of TCM syndrome of the two groups were lower than those before treatment, and the study
group were lower than the control group ( P<0.05). The recurrence rate of the study group was lower than that of the control group
at Imonth and 3months after treatment ( P<0.05). There was no significant difference in the total incidence of adverse reactions
between the two groups ( P>0.05). Conclusion; Danhuang Runchang pill combined with Buzhong Yiqi Decoction is effective in
the treatment of elderly functional constipation with Qi deficiency. It can alleviate the clinical symptoms of patients, reduce the re-
currence rate, and has low adverse reactions, which is worthy of clinical promotion.

Keywords: Danhuang Runchang pill ; Buzhong Yiqi Decoction; Functional constipation; Old age; Recurrence rate
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