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Abstract

Objective: To investigate the clinical effect of Chishao Chengqi Enema in treating Hepatitis B virus
(HBV)-related acute-on-chronic pre-liver failure. Methods: Internalize 30 patients accepted by our
department from 2015 October to 2016 December, and divide them at random into therapeutic
group and control group. All of the groups got normal complex therapies, on the base of these, the
therapeutic group was treated with Chishao Chengqi enema. Once every other day, 200 ml each time
and last for 4 weeks. After that, we will compare the results of the treatment, including Liver Func-
tion, Coagulation Function and Blood Ammonia, with the results before the treatment. Results:
Compare the results of the two groups, we will find the results of Liver Function (ALT, AST, TB, ALB),
Coagulation Function (PTA), and the Blood Ammonia of the Treatment Group are much better than
the Control Group (P < 0.05). The rate of complication is far lower than the Control Group (P < 0.05).
The efficiency rate of the Treatment Group is 86.7%, and the efficiency rate of the Control Group is
66.7%. There is great difference between the efficiency rates (P < 0.05). The possibility of complica-
tion and hepatic failure will be lower if we take the Chishao Chengqi enema treatment. Conclusion:
Chishao Chengqi enema can effectively improve the Liver Function of patients with HBV-related
acute-on-chronic pre-liver failure, and decrease the possibility of complication.
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30 i, 53 25 1, Zc 5 s SRS 26~55 % o 2 WikndE S R g R e B A I St T S 8 W I bR v (4]

GINFRHE: 1) FEEY 18~65 %5 2) HBsAg PAMERFS: 6 A~ H UL I: 3) HBV-DNA > 10" copies/ml; 4) %
EZ 1, AW EHEAAEER; 5) FERE IR, TBil KT+ H KT 34 umol/L 5% TBil > 171 umol/L; 6) IfiL
i ALT > 10 x ULN; 7) {H 60% > PTA > 40%.

Helbgbrt: HEBRAE 2B M CBYR B MEIT 2 25 . B e Ve R L R TR R e
SEYRE AL 2oy A FE T B O B . LA™ A B R

WIS 7i%, KH ZRENLECH ik N 2 4l 169745 12 61, o3 Bil; 4E6S 26~55 %5 XiHig
HF 3B, L2 Bl FE 27~54 B FEATRIXTLL, WALEE AR E. FFThEE. B RS sh g
ST T R T ZE (P > 0.05), HA A,

2.2. i@fr Ak

2.2.1. ¥TER4ZA
BN ELTENRIRE, A THENPURE. AT, R, BE. $hRAEASENRIZEERIT .

2.2.2. BITHE

HWIN R AR T EIXIRAL, E N B EIRYT 3 BT R R SR IT « ARG RS R4S 60
g K 15 g. 9230 gu JEAN30 gv ToHIKY 10 go V. B UL EhEZHREA S, Zehn/K 400 ml 32k Al
FE200ml, FIFREFHATREER, R 1~2h. FBER1IK, EEEIT 1 DT EG B,

2.2.3. MEIEFR

WRFEAS BLAL R I T i it 78 Bl e il 28 25 V6 97 11T 5 FF DI BE(ALT, AST, TB, ALB). #EIfLYIRE(PTA)-
MENH3); WEEHEFERIR(E . iZE. oy Kk, BHOSEEREN, S0 RIS o sl
&, BROVIERAFTEGE, TRONRERTCSCE BN E . FERIE R R AL, FEFF R . IS e
JHE SR EAE: i3 2 4L R R B8N St JH 2 v P 45 B8OR B8 T2 45 4

2.2.4. GIEHE
JSEFH e 27 A (SPSS20.0) 4 BT s B Hudle . THEERIH X2 A, HI%RR, tHEVERA ched, H(x
£5)FR, & P/NT0.05, WEit¥m L RE.

3. 58
3.1. EBFE B E AT IRITIEE. BRINThaE. MEFR

VAIT G ALT. AST. TB. ALB. PTA. NH3 fehpxttt, JRITHRISCE BN T REAH, WAL
EREREER (P <0.05), W% 1.

3.2. LERALRIATTRER B E BN
VEIT L IIRTT B RN 86.7%, FTHRAN 66.7%, FiEHEZERHE, (P<0.05), W#2.
3.3. LERBERATHAENLZEER
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BT, 1612 8, 30 EE R g

3.4. EBAERMBMEFFSR A E RN TR
FERITIERE T, YR AR IR A AT ] VRS AL P IR K R AR S R e AL
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Table 1. Two groups of liver function, coagulation function and blood ammonia were compared before and after treatment
(xts)
= 1. RTTRIERERTINEE . BRMINEE. MEEER(x £s)

ZH 5 ALT(U/L) AST(U/L) TB(umol/L) ALB(g/L) PTA(%) NH3(mmol/L)
YRIT T 1111.5+146.3 975.8 + 86 232 +43 319+1.8 52+4 63.7+22.2
VI H(0=15)
RIT )G 59.6+5.1 533+4.8 86.3 £30.5 35.6+1.9 76.6+9.6 27.6+4.8
VRITHT 1091.8 + 133 916.4+119.9 224.1+36.5 328+1.6  524+37 62.8+16.8
Xt IR 2 (n=15)
BTG 172 +44.3 123.7+27.8 158.1 +83.6 35.4+43 525+ 10 33.9+7.6

W TR SRR R, P<0.05; XHRA SRR, P<0.05.

Table 2. The total effectiveness of the two groups was compared [n(%)]
2. FRIBTT RAMEITE [n(%)]

2151 B M TeRk BATRE
EITH (1 = 15) 10(64%) 3(32%) 2(4%) 86.7%
SR (n = 15) 8(40%) 2(36%) 5(24%) 66.7%

T SRR, P<0.05: S5iIT4LLLE, P<0.05,
A 3Gk =S B .
4. g

Jr IS A B 2R S 18N Bk I S sl B R AR AR A B V) SR HR[5 ], AN EAE JFF 28 38 18 0 B ek A o i 40 7
FGIMESVE R, ARRMUEIRAAFEIF PR R . Ao R UE MmN R Rt N R
MUAE R A #0505 84%, 5 REFAMMIRIEE W TE ALY By An . i 650 B 45 5 R gy 1 A1 A < R 2% D) AH
K[6]. EEIMEVEH AT, FRAAERERZRZE . NERMAERRE . HEERK . RE R4
MISRFE . e IR N ELRE R, WiE R EEE WA KA 5 E L e, SRS &G, Bl it
WEE R WIEANTE 5 R G AEAR I S S by i S s A7 AE, IR E 1S

IS I o BT ARy AU OB O BT, HBREG . ik BEIKEEREIR,  H B AR e JH R
g, SR, AU, ANEIL, RIEFF. MH. B B XS ThEE, FEAIT SR
WHE . ARATRG T REEREN . AR AT, AR, FANEAR. HESE: Tl
WERICE, 5REGHEB MR G, UEheia A srrdE R, pinis. REHER
BN PSS RIE 7 b 2 B AR AT 2R P 3 AR SR S K R ML ET TNF-o P, HAT O 40 i J3E
JUFFARIR T, (R BEAN T e, IR0 BOAE (7] AHIE ORI i Rl I ot K VRIS Tl e, o 73R AT 7K
[OEEREIRTT, W BRI TR, (L s IR E K iE S, SEIEA R, 25 R
WPESE SR, AR, 2 1 ImRIasT AR .

5. &ig

AHF 9228 WY 7 4 5B IR S S0 s S ATt HR L IR R, VAT AL A AR B T IR, A OUR
DEBHEIFRIEMRAER, HAAMBICES MR RE. HREW, FATRSHIERIET N A
ST HHT A, BT MBI L, BT — B9 KM, it L.
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