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Clinical Study of Ruangan Kangxian Tang Combined with Entecavir Dispersible Tablets
for Liver Cirrhosis and Liver Fibrosis
DU Yijiang, GOU Jinping

Abstract: Objective: To observe the effect of Ruangan Kangxian tang combined with entecavir dispersible tablets for liver
cirrhosis and liver fibrosis. Methods: Collected 80 cases of patients with liver cirrhosis and liver fibrosis in damp turbidity and qi
stagnation with blood stasis syndrome as study objects, and divided them into the combination group and western medicine
group randomly, 40 cases in each group. Both groups were treated with entecavir dispersible tablets, while the combination
group was additionally treated with Ruangan Kangxian tang. Observed changes of liver hardness, liver function indexes [alanine
aminotransferase (ALT), total bilirubin (TBil) and aspartate aminotransferase (AST)] and liver fibrosis indexes [hyaluronidase (HA),
laminin (LN), procollagen type Il (PC '), and type IV collagen (IV —C)] in both groups before and after treatment. Assessed the
quality of life of patients in both groups using World Health Organization's Quality of Life Questionnaire—Brief Version
(WHOQOL-BREF). Results: After treatment, liver hardness, levels of ALT, TBiL, AST, HA, LN, PCIl, and IV-C in both
groups were decreased when compared with those before treatment, and all indexes in the combination group were lower than
those in the control group(P < 0.05). In both groups, scores of physiological domain, psychological domain, social relationship
domain, and environmental domain were increased when compared with those before treatment, and the four scores in the
combination group were all higher than those in western medicine group (P <0.05). Conclusion: The therapy of Ruangan
Kangxian tang combined with entecavir dispersible tablets can effectively improve liver function indexes and liver fibrosis indexes
in patients with liver cirrhosis and liver fibrosis, so as to reduce liver hardness and enhance the quality of life of patients.
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