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12 2 Y JITF 48 95 7 ( Hepatitis B Virus, HBV ) Ji 4 B 102 40, 55 66 B, 4 36 B S HEE 23~81 %,
K G4 BFE R RR N RE, RAOERRK L LR LI 45 5 RVE SR IE R &2 70 F 2], 1%
ZRERGFEECQBEHEESRN HER HELEE QUEEIR A 38 . N AFRME(SE 2010 PR E 2 2
WHIESERR R0, RSN “FFIEAER ", I 5 FFR 2 9 2 VRBRR 5 o S ERE BT I 18 Z B T
HAFH, TFH AR A EARE R, 75 E IR HE KBiaTEE"): OHBV &3 6 M HLL E; Q&

SCWE, FF B KB 2K AR S IR o IR I ALT \AST IEF SR ; @PUR IR T B URITHUR &
Ak H BB RETED, FRE R HBV R RE, IBIT o HEBRARAE: O&IFHAMBFELG, W HCV,
18 ZFF SUAE I8 M 975 o5 98 e AR H A ), JFF BB R 995 HDV HIV % ; @ B Wi B m @ RIEER
BE R AEDB TR —, Hitie s 5HE WHHAE RLBHERENE S RER, WELE
AN AFDTERAVNRFBE “FHEHER”#H REFH P T AL
w, UHREHISNIES THRERMER, Al Em 1.2 BrR &

G, HIFSE T RIS S . Z!KHF%NII*F“ 102 A B AT 2 ke, ) GE /A F] volusion
B Z B 2205 7 e g B T IR A e E6 8 A U BB, KR h 2.8~5MHz . 2318 8h
REWT o PSEE AN DE PIACE=E UL -JEE: S NANWIEE 4
1 ZMEFZE BEE R JHRENRL IR AN E A . JHH B &AW
1.1 BFZ st & PRefeto IE 3 O BESEHE , JB R <3mm, JHEVE N2 6~

RBBEIT RITI2 B2 M Z 2 T K% 3 & 8mm , PN 5 IF 5 5 2 2 A0 A I 2 A0 IE RN

&
&
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MR 3 MEEDE, HEAORE . QER O
A @B DL LR RS R 4 B I

BE I PRI R B AR R M ORE B AR A R AT
T HT .
2 #HR

TERT A =2 E T, R E S 31 8% (I &

1), Ho, B2l & HE RN 2 30.3%, o=
FHHE SE % 33.33% , P=0.64, ’réE%IJZIEWEé}Eﬁ#

(EILE2)BLHEZRITFZ 5 (P>0.05), (H ¥
JHBE P 1Y & 9 & -, B4 Cochran — Armitage 4 %5
K06, z=-2.75, MM P=0.0060, F&7=HH5Ex
P H IR S FE R 2 LA LGS, Bk, H
BEHRHI RS FRERMEENNES ., K~
I 975 2 19 IE 38 55 HH B 2 K R ( P<0.05 ) o 5 IH 3 2
% B &, B4 Cochran — Armitage #4 % K 46,
Z=-3.77, B & P=0.0002 , £ 7= JH % £ 05 19 H

75 JHEE S EE R AR AE 5??)51 RERBEFERELHETMHESFERE 3), &K
ASJ5 T, Hod B R E 11 f], B 10 6, 51%153,Hﬂ%&?@%f?ﬂjﬂ’\]u”jfkﬁéﬁiﬁ%ﬁ%éi@ﬁﬁﬁ%f
B, A8 3 B, 75 R A iR kxﬁﬁﬂﬂgfﬁﬂjf)mé O & %
F1 AEMEINIBEFEERDFILR n(%)
PER JE B 5 R JIE 22 %% JEE BN JiR 2% iR il
B (n=66) 46(30.3) 7(10.61) 6(9.09) 4(6.06) 3(4.55)
Z:(n=36) 24(33.33) 4(11.11) 4(11.11) 4(11.11) 0(0)
7 : X%mh=2.5; P=0.64( P>0.05)
x2 TEFERMWEERRFRIMILE n(%)
FE i JIE % % HEEFSNEN ISRV B X?cmh P
21-30 % (n=19) 2(10.53) 0(0) 1(5.26) 0(0) 22.22 0.14
31-40 % (n=22) 1(4.55) 3(13.64) 1(4.55) 0(0)
41-50 % (n=23) 0(0) 4(17.39) 1(4.35) 2(8.70)
51-60 % (n=25) 5(20.00) 1(4.00) 3(12.00) 0(0)
=61 % (n=13) 3(23.08) 2(15.38) 2(15.38) 2(7.69)
7 : Cochran — Armitage #4465, Z=—2.75 , WM JE P=0.0060 ( P<0.05)
®3I FEMNBERERRSGEEER n (%)
I3 JIE %% 5¢ EE =N iR AR X’emh P
<10 F(n=31) 3(9.68) 1(3.23) 0(0) 0(0) 24.74 0.016
11-20 - (n=36) 1(2.78) 5(13.89) 2(5.56) 2(5.56)
21-30 £ (n=19) 2(10.53) 3(15.79) 3(15.79) 0(0)
=31 F(n=16) 5(31.25) 1(6.25) 3(18.75) 1(6.25)

7% : Cochran — Armitage #8386 5%, Z=—3.77 , WM 56 P=0.0002( P<0.05)

3 it

HECHF AR IEEHINRES , AXEETS
JIEFE BB /< S5 AR B VR L SE ), B IE 2 AR
9&%%%%@9&%%%%:@%% AIE AT,
RENMATIEE” . M FRE, ITHRBEE
B 20 8 TH A T 45 F ) ,Hﬁ%&{zﬂﬂﬁﬁﬁ, H &%
P RABE D AR EERSEY, 5 EFEIA
AW THIF 2 #& it — 2 MAETEThEE &, FFiE &
FEREE, & A R R B RE R A i R IR
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AR KT R B AT . W, AR, A 5 EUE
R RBERT , m] WIH S E % AR5 121 HBV
BOE N RE LN BETREECEE S, MKRA
AR, HZHRWtREE, BARTHE
“FREAR B BRI s A TR R T e B
Ao EENRIRMEMTESE .
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B L RITERM RS YRR e
(2)EFELEHE () HEL R 5 F IR 2L R/,
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Symptoms Distribution Characteristics Research of Compensated Hepatitis Liver Cirrhosis Group
with Low Platelet Count

TIAN Lu, WU Xiuyan, WANG Tianfang, LI Yonggang, XUE Xiaolin, WANG Lifu, ZHAO Lihong, LI Xin,
YANG Huiyin, WANG Yao, LI Ning, WANG Siying, GE Jian
(Beijing University of Chinese Medicine, Beijing 100029, China)

ABSTRACT: Objective To conduct a large sample clinical epidemiological study, so as to explorate symptoms distribution
characteristics research of compensated hepatitis liver cirrhosis group with low platelet count. Methods The cases suffering from
compensated hepatitis liver cirthosis was selected and their general information, symptoms and platelet count was recorded. Data analysis
was used by SPSS20. 0, and chi—squared test was used to compare the frequency of each symptom between group with low platelet
count and group without low platelet count. Results The frequency of dark complexion, gloomy complexion, liver palms, indigestion
and loss of appetite, dark red tongue, thin tongue, relaxed pulse was statistically higher in group with low platelet count (P<0.05).
Conclusion The appearance frequency of dark complexion, gloomy complexion, liver palms, indigestion and loss of appetite, relaxed
pulse, dark red tongue and thin tongue is higher in the group suffering from compensated hepatitis liver cirrhosis with low platelet count.
This shows that the diminution of PLT may be connected with blood stasis, Spleen Qi deficiency and heat syndrome.

KEY WORDS: hepatitis liver cirrhosis; platelet count; symptoms

(FEXEE 33 5)

Discussing Liver and Gallbladder Being Closely Related Theory by Studying B Mode Ultrasonic Images of
Gallbladder in Chronic HBV Infect Patients

GUO Zining, HUANG Xiangan, LI Ande, CHEN Yanli, LI Wenhua
(1. Dongfang Hospital of Beijing University of Chinese Medicine, Beijing 100078, China)

ABSTRACT: Objective The objective of this study was to investigate the relationship between chronic HBV infection and
gallbladder abnormal, by doing this to probe the theory that liver and gallbladder being closely related. Methods Take B mode ultrasound
images examination for every chronic HBV infect patient, calculate the differences of abnormal gallbladder rates between sex age and
duration with chronic HBV infection. Results (D No statistical significance was found in sex P>0.05; (2 Abnormal gallbladder rates
increased as the age goes P<0.05; (3 Abnormal gallbladder rates increased as the duration with chronic HBV infection goes P <0.05.
Conclusions Patients with chronic HBV infection come to a higher abnormal gallbladder rate than healthy people; Longer duration with
chronic HBV infection, higher abnormal gallbladder rates. The results can present the intimate relationships between liver and gallbladder
in Traditional Chinese Medicine that persist illness of liver can influence the functions of gallbladder. Coincide with liver and gallbladder
being closely related theory. So we put the hypothesis that add promoting bile secretion beside dispersing the stagnated liver —qi therapy
may receive a better effect in curing chronic HBV infection patients.

KEY WORDS: liver and gallbladder being closely related theory; chronic HBV infection; abnormal gallbladder; B mode ultrasound
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