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Study on TCM Constitutional Type of Liver Cirrhosis after Hepatitis B and its Relationship
With The FibroScan Value

WANG Xiaohui, LUO Zhaojiong, WU Tongyu
(Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China)

ABSTRACT: Objective To classify the constitutions and analyze its distribution characteristics of Liver Cirrhosis after Hepatitis B by
TCM constitution classification criteria, and research its relationship with the Fibroscan value, to improve its prevention and treatment of
TCM for new ideas. Methods We use the method of questionnaire according to the TCM constitution classification and decisiontable.
The study included 131cases of Liver Cirrhosis after Hepatitis B, judging their TCM constitution and collecting the Fibroscan value.
Results The constitutional types of the 131 samples from high to low rankings were Blood—stasis type (19. 1% ), Yang—deficiency type
(17. 6%), Qi—depression type (16. 8% ). The Fibroscan value from high to low rankings were Blood—stasis type, Yin—deficiency type,
Damp—heat type, Yang—deficiency type. Conclusion The characteristics of TCM constitutional type of Liver Cirrhosis after Hepatitis B
had certain distribution law. There are some relationship between characteristics of TCM constitutional type and the Fibroscan value.

KEY WORDS: liver cirrhosis after hepatitis B; traditional Chinese medicine constitutional type; Fibroscan
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