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[ Abstract] Objective To investigate the effectiveness and safety of Xingpi Yigi and Shugan
Tongluo therapy in the treatment of hepatitis B liver failure. Methods 117 hospitalized patients with
hepatitis B liver failure were divided into the experimental group and the control group according to the
order of admission to the hospital, there were 58 cases in the experimental group and 59 cases in the control
group. The control group was treated with western medicine method, symptomatic support, prevention of
complications and the treatment of artificial liver; the treatment of the experimental group was on the basis
of conventional therapy combined with traditional Chinese medicine ( Xingpi Yigi, Shugan Tongluo method
and Ganpi shuluo decoction) treatment. Results After 4 weeks of treatment, ALT, TBIL, TBA, PT of
two groups were declined compared with before treatment, the result had statistical significance (P<0.01) ,

the PT and TBIL of experimental group was decreased more obvious than the control group(P<0.01) ; The
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level of ALB and PTA in two groups were higher than before treatment, the difference was significant
difference (P<0.01) , and the PTA of experimental group was higher than the control group, the difference
was statistically significant( P<0.05). After 8 weeks of treatment, the total effectiveness of treatment group
was 87.9% which was slightly higher than that was 83. 1% of control group, but there was no significance
(P>0.05) between two groups; The experimental group patients’ HBV-DNA negative change rate
(36.2% ) was higher than the control group’s rate (30.5% ), but there was no significant difference
(P>0.05) ; The symptom scores of the two groups were decreased obvious compared with before treatment
the difference was significant difference ( P<0.01) ; The treatment group’ s symptoms scores after treatment
was lower than the control group, the result had significant difference (P<0.01); The times of artificial
liver in the group and the increased times of artificial liver than before entering the group,the experimental
group was obvious less than that of the control group(P<0.01). In all patients, 9 cases were death, death
cases of the control group in the 2 weeks, 4 weeks and 8 weeks were higher than the experimental group,
but there was no significant statistical significance( P>0.05). There was no adverse event in the process of
treatment observation. Conclusion The study verified the Xingpi Yigi and Shugan Tongluo method ( Ganpi
Shuluo decociton) in treatment of liver failure with hepatitis B is effective and safe, it has certain

advantages in promoting liver function recovery, improving coagulation function, alleviating the clinical
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symptoms and reduce the times of artificial liver compared with western medicine treatment.
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