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WE: BY IR ESFSARESTUS AT ZB T L R EE AR R RER R, FER
R ENHEME R, Ak RARBEBA T, L 4 A5 O 38T 453 31 28 BT 28 T RE A0 AR £ 1
B CRIEREGREZ R EIIERIBIET . o P EES & T (P EIHES VA A U 6T 40 AP ERA )
(RAEHURREIAIT A1) (226 ] vs 227 1) o MRZE PRSI AT REAL JAREE I RAVE R R, HIER E A AN EmR &,
GR RITE 3 S F, hTEERSSDIIFITEEAS R L BRT 5 REAL R RABULIS BN 4.42% vs 18.5%
F15.31% vs 21.59% , Z B H G128 X (P<0.05) o PEIFIRIARCE HUREIATT 77 5 T DL R BE A0 O AR B2 ) 4 2
£ 7.63%0L 1o WIPAZINE AR B2 8 5 RS i Ik il s e 2 HH i ) & A 2 3 71 08 4.87% vs 17.62% K11 0.44% vs 5.29% , 72 ]
B G L (P<0.05) o kA ZR R A 0 AUE RO AR OGS R [ SR RT RE A« AR IR KT 50 2 (OR=2.744,95%
CI=1.521-4.950) A F B 5 (OR =2.148,95% CI=1.016 —4.543 ) , 52 J& 5 (OR =1.833,95% CI =1.108 —=3.035 ) , H: 2%
HBsAg £ {8 K T 1000 (OR =2.294,95% CI=1.307—4.027 ) . & 4 55 4 3 (OR =0.077,95% CI=0.011-0.557 ) & ,
git 2B RIFE AR RS ST P EINERARETREIAT, AT —ERRE RO BN R R
KA. REZBFBEEF LRI AR BN BT WRIEE, FRART 50 % G B8R Rk E A2 HBsAg 1

AT 1000 ATRE R K AEFREIL R AL EIG A 3K .
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Z R 259555 (hepatitis B virus, HBV ) Jg 24 K%
AN AENERSE, Dol RN
2R AE TR E B R, H 60%H HBV B fT
Gl o P2 M IR AL i R A JFF 2D BE 2R AR 1 4R 5 A
N 3%~5%,5 F Rt KEFRLA 20%, R EVERE
b5 RN 4%, i R R EIFREAL 5 & 4
FHAN 14%~35% 1), i 289 T R 8 AL AR 2 10
RHESWMARBEERKZBITRITFEARENES
o, WFRER, FERLBNT R K EBEDNERREE
Wi BRI S HBV DNA #& U AP kw15 it
&, BRES%NPIREIRT N T 28T 2 (L 2
HERAEEZ N BHURTRITHFELWEIEN K
HA R I 25, 1 25 R e L I R E R 2 HH S X, & &

XEHS: 1000 — 2723(2017)03 — 0041 — 06

RIREHRVH BUR B iR T R T %, K DLTH BRI A
KBRS, R PR R 45 & (FR R PHIE
WIREKE PR ) MIRIT 77 =N Z BT RIF R
2 W R A BRSO TR B BB . AR R B i T
RNRVEST 75 X 2 B 48 0 1k 2k R 3R BRUE 8 %
() SE A, H BRI R B2 R AR AR SC sE M (R 3R
1 #RMFE
1.1 —ff 4

K BIETE A S0 5T, WS 2002 £ 1 H £ 2017
F2 A LighEARZNBELER . Ligmkh
BRBEBE . i Tl VR AR 0 X1 0 125 B A I g i o B
X O EBE R B2 1R T, I EA 18 DL B,
W Z R R E AR A B 453 9], HoA,
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HhPH IR 45 & BASI (R R HRIE IR 1R B & PUR B IR T 4)
226 B, B 153 B, 2z 73 ], F 1% (48.62+11.63)
% PHEEBA I (BR Al 08 R VR 7 41 ) 227 i, BB ¢k 134
B, 2otk 93 I, SRS (53.85410.03 ) % o AR TR PA
FURIHER] I ISR A S 58 R 3R LRGSR
HBeAg IR SR #H TR, ZBH LS IFFE X
(PfEN 0.056, 0.082, 0.221, 0.745, 0.359, 0.461 .
0.734. 0.659), HAER L,
1.2 “AAAE

Z R 4 0 AL A B2 B B 7Y BR 12 W bR v 2 IR
2015 4F 10 H R REE SR o 2mmn (L
R R P5iaTe R ), P EIHIEFRES R 2011 4 8 A
EHEESGFZ2HMRGEER T L E RS HIE
(R PRE S &12T IR ). BRI AR «
(1) FFé& Z B 2 68 A0 AR 652 101 /9 7Y 1512 W s o )2
FRE AR 4 s (2) K BIBE DI ) = 1 s 615 (3)
Fig 16~85 % (4) BERBEERBEEBEZH .
1.3 Herrirog

(DEHF W T RS HA R K = AR IE %
FBREG, (2)E&HH S 0B MR BRI
W2tk 1 95 B I SR A A 1 55 A R I RS 5 R
RS B &R T 80g; < MWk A7 72 R A I 5 14 26
Yo (3)&HOIE V5 ik N RENRE G
™ H R R B RE . (4)1297 18 R X B 15 7 B
TEM™ EE kL,
1.4 &K 7Hik

FEMVETT A B R I B RG 25 01697 o R IERIRIT
FHEZBFEAF RSS2, RIEEE
PG TR, LHEHHENER . HEDURERIT TEZ M
ClErE Z BT R85 i T8 5 (2015 FEHTAR ) ) LR 24
FTHHER & L - W #5482 HBV DNA PHE , 77 76 Tt 4,
& MR IERT, 718 ALT F0 HBeAg 150, HEEINA
WBURTEIRIT ",
1.5 HLE IR AR

IOFREE N — BRI KIEEE),
AN HAR AU 5256 = FE FR(HBV DNA | ZJF 7000 L ALT |
MAESE) . LR EE BT RITFE KRR ER
[RIRI R YR B 5 I TRl (AR ) 6
1.6 733 & A7k

BT R E R RIS W bR 2 ] 2015 F
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10 A EEZSITRZE s mm ) (B 28 &
BHIGTE R ) o UL 52 B 15 A TR] WA BA 91 B £ B I 4% R 4
RARENRRLRE, B B B R E bk ik ik 5
HE 00 R s B AR R, IR IFREAL R R R A
FOREESS AT FR =
1.7 %t a

K H SPSS 21.0 Ge it o3 M Bkt AT MR SR G it % 5
BT, T BT R 2 (9% ) SR T EE TR o T3P LR IR e
BRHRITRLE ) 477 EH Z BT R i1 2k
PREER A YRR S S0 (K 3R 9341 ) Cox [O] AL,
2 BB
2.1 A XTFRAEKZG BRI RERRZRE
FoE LN =3

JBITE 1.3 K15 4, R PHEE 45 & A AT P EERA B
() Z BT R R R R RUE R R o, &5t
FOM O KLE) IAIT S 3 R 5 4, R H S
HEEN(P<0.001), WLFE 1,

R 1 A[E B E T P B G BRRE AL K R
ERERESW n(%)

BRI A PR EAS PEEPAY X’ p
14 8(3.54)

17(7.49)  3.387  0.066

3 4 10(4.42) 42(18.50) 22.087 <0.001

5 4 12(5.31) 49(21.59) 25.747 <0.001

AR P EE 45 & A S AR T e AL R R R A &
4 5.75%, PREPASI B 2 B 2 (b R AR A =
R 21.59%. LG O K5 ), Z R A it %
B (P<0.001). PIDHREERIREZELY N 0.1584 %
0.0821, fUiB T HHIE IR VA B & LR B 16T Z BT R I
R A AR 52 HT R W] DU /D B B A 2R AR B R AR
7.63%LL o WL 2,

x2 WNIHFBELARESERERNILR (%)

Al hIUES AN PHERY 2 P
KHE 13(5.75) 49(21.59)
KK 213(94.25)

Hp P8 I 45 & A BRI PR R A I 9 2 3 JFF 28 JFF R A0 2K
REEGFERB DN, 2% E 9 KE (Kaplar -
Meier ) o HPHEE 45 & ATt TH S35 L 77T TR 4 8.524
F, TEEIIM T SES A FER BN 6.770 £, £
Log—rank f 0%, " PHERLE & PAFIH) R0 T
ERAS, HZEFIE G2 X (P<0.001), WHE 1,

24.034 <0.001
178(78.41)




#3

HL % P EHIERCS DUR 36T 3 Z B 2RI A 2 (U2 & A R 2

HfF R
1.0 Y
0.9- M - g
2" & BAF
i 1 2-FHEEBAS
% 0 84
b —+ 1-Mi%
5o + 2%
0.6
T T T T | T
0 2 4 6 8 10
R ()
B1 Z4EZHRAREARRENEREERHE

2.2 MARRAEFR

R VS BE 4 A BA I AN VY R BA I Y 2 B I 48 R A
MEAKI & A 0T, it Ea i (R, Z5H
ST EE N (P<0.05), WL# 3,

x3 WAIBEKE &R LK n(%)

HB  RPHES S PHERY X p
KHE 11(4.87) 40(17.62)

ARk A 215(95.13)
2.3 REFRBIREIKKLLE R AF

RS BE 4 A BA IR P R B 1) Y 2 B I 8 R A
KREEEE RSBk R R &R 50, &
Gttt O K ge) , ZRI A SF I8 X (P<0.05),
L2 4,

x4 FAINRESKFAMKBRE DL ERNEER
n(%)

ZH 31 G ER 5GBS TEERRA B X p
KHE 1(0.44)
KEAE

18.438 <0.001
187(82.38)

12(5.29)
9.533  0.002

225(99.56) 215(94.71)

2.4 FFMERERA A E
s VYR 45 A BA SR P8 B BA S B 2 B i % B A
RAEIF IR & A 200, %I (X
5), ZRIEHRITFE X (P>0.05), W& 5,
x5 WA MERBELEEERNILE n(%)
HB  RPHES G THERY X P
KHE 2(0.88)
A A
% 24 Fisher §fi PR 5 7%
2.5 T AT KA AL R AR AZ K K 6 ¥ om B & AT
BT R IFREAL AR L A AR S S Wi (R 25« v
BICH /L) R KT 50 2/ K KT 50 %) HEIRR

7(3.08)
- 0.175"

224(99.12) 220(96.92)

BB/ ARE) WECKT 1F/RARXT 1H) fHi
shRE AR SR s I R RO SRR )RR s IR T
A M PRI 58 . TR IR 5 . SRR s . AR LR
HBeAg R (BAYE/PH )  HBsAg /& 75 B %% . HBsAg
BOE 275 KT 1000 . HBV DNA 275 kT 103, H4k
ALT B4 IEHE HFE R A 5 | EPHIE S B 2/
R F S, &/ & A BHRESEIE) . BRI E L
%+ 6,
k6 BITEREEMHBEEAEMESE

LA JhRt {1 154 B
BBl F=1 Z=2
F i RKT 50 =1 KT 50%=2
[ iR Eif=1 KiF=2
s e ARKF14HE=1 KF1F=2
Pt i F=0 a=1
A e F=0 =1
RS J=0 fa=1
A TEWL I 5 =0 =1
| L T=0 =1
A LTIk 8 TE=0 F=1
A TEIRTT AR R % 5 F=0 =1
B VR I IR R T=0 =1
A TC & i 97 s F=0 B=1
FL4% HBeAg MR TS BA =1 B =2
HBsAg BH# =0 B=1
B2 HBsAg FUfE & A
ﬁ;k%iﬁfﬁi R e
HBV DNA 27 AT 103 =0 B=1
L ALT 2 HEF =0 =1
R RERREBE %=0 =1
B KT 24 A =0 =1
B N F ARG E =0 =1
A A AR A IE =0 Z=1

e Z BT A RE AL BOE 0 A T I RV RA T 4
J&y, %F kAT cOX [al A, SR 1A #if & 45 6] 72 ( For—
ward LR) . R EIR:Fi# HF LB B LERE
S FRLL HBsAg BUE 2 & KT 1000 flE & &£ R
FE R LB RIFEARREL AR E,
FH KT 50 2 EE LA Z BT R IFEA AW
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UG 2 F i A KT 50 % HE N 2.744 5. AL
BE R A 2B R AL 2R AR B RS & TE o B
[ 2.148 % . A F 0k 5L BE KA Z BT RIF L&A
PR B B To 5 05 0 Y 1.833 % . HBsAg B fE K T

1000 BB % A 2 AT A B A0 2k AR 2 10 XUBS: & HB—
sAg BUE/INT 1 000 FREF R 2.204 % . R ER
H R A LT 5T WAL O R 1 U 2 R AL 2 1R %
BEREN 0.077 5, B THRIPEE ., ILE 7.

x7T ZERAFBALIRERENZIWERIN

95 % 5 {5 X 7]

TR R 3R B S.E. Wald df Sig. Exp (B)
Lower Upper
Fi 1.009 0.301 11.239 1 0.001 2.744 1.521 4.950
R 0.765 0.382 4.006 1 0.045 2.148 1.016 4.543
BLERERL 0.606 0.257 5.558 1 0.018 1.833 1.108 3.035
4G HBsAg £ {E /& 75 KT 1000 0.830 0.287 8.375 1 0.004 2.294 1.307 4.027
R AR GE —2.567 1.012 6.438 1 0.011 0.077 0.011 0.557

B A RE S B AFRUES , sig. A BE K Bxp (B) A L LA T E

3 g

AR EIEREE, 18T Z B R AL R
HEE, IBREEZRIEEE IR ER DL ZET
SR E AT R 2505 B IR B O G . PR
IR IR IS R IT SE S B R 21 T 3RIE, H 2 2
TIREAFMBENTZIANAT . BERLRAE 40 5
FRRRESTE R -, RS R EIERIRR S
PURBIRIT WA R B NI & Z BT & T 8 b 3E
J& BRI AP D % A 2 IE R UG $R 4t T
RIRE . AW E RO LS RE TG 1A TT IR 2
TTRUGE SRR, DUIE SR R PHIEIS IR B G BUR B A
T 75 R E LIS RIT %

ARIEN R 2B 22 FFREA ) & A= A VB
ER,BUHEBENLRES T2, BLRRELEIZ
K 1.73:1, BLWRBEEFIRTIRER 2.2~18:11%,
R]RE 5 A % A LI 151 A T BEE A £ 2 0 A s 1)
R G R — B KRR TS, RS
MEEEFE LR RS, FATREM B EEMNE
M2, RN 2K, BHE LT ahmE LR,
TOENL 2 M Rl %, s R A . (A I R & i
RER, LHMBREGHEAS T IUE TR E
FA L o] DUHI I £ 48 40 19 T2 5 100, WA T 4000 1) R AL
PR, R R ITIER7E

LB A 0 A0 2R R 1R H 2B & RE AL AR
EHERENIRREERHZ —, RIRES,5 F4E£KF
HMG RPEAR, 7 SR 2 T BT AL R 2 R AR A
44

J . WU R, F R AL 2 B B R
Wr, BT H0ATT PR R FRERER, G
ST 3 FRE 5 4, hHELS ST RPEEASIIY
FFREML R RENEER, ZHHERITFE X (P<
0.05). HAlREM PR &8T5 RN IFREL K
R E RN 5.75%, BELTEEIRITT 5 RN K &
LAYy 21.59% , ZBIE ST EE X (P<0.05), @B
PHIEIRIE BR A UM G 9T 7] DL D I i AL 2k B2 1Y
KA T7.63% 0L I, RELBRIGRE . kR
£ 1 % A2 34T Kaplar— Meier 481124387, 7] L MIATT
B 1FEFG, PHEESEDIIFEARREDN R
RAGFERAE S THEES] . #2R% EIHEIR G
GUURREIA T 77 =W RT3, B IR R A 2k AR
(% 2%,

AT RFFEARREN 3 AN EEILENE
KB E R Bk h o A S H R s o B KPR
NZRFF R LR R E RSN EE, ARIR
i, 10 F N 50% 1) 28T 22 B i Ak s & HOLRE
Ko FFREALIE 7K E B 7] ko e, il 3% 35 38 1 B A A
(INARER QIS S TN [ rp A S g 497 S TE R
PR EE SR NEAR, RN IARRA . AR
RERTR: FHELSEDIIFEKN L ERLHR
4.87% , PHEEPAFII Y IE 7K B & A= 529 24 17.62% . T 4H.
Z B A R E A S E L (P<0.05) . R
FESHER G PURFIRT H R el 12 A Z B
RIFEAREAZFNFEOEONIES . 5T



3 1 FAL B P EAHERR S DU

o5 VAT X Z AU 2 REAL O (R K A= 22 9 52

ThBE M Fa e RO 2T 4e (L ML
b B A/ kR, Hp XY 179tk k&
EHREKi R, SEEHREKHKERBEMET
ZEIFRIFEARXNENHLEZ—, BT LEK
W H I (upper gastrointestinal bleeding, UGB ) . A #1214
ﬁ” FFRE AR & B B IR R BB 2 H I s TR S
K 50%, A 2 AR AFHDOERBRE, &
EEERKHTkE N MEESNERE T LHE
EyE A E I, IS PR RT LB A i | B B A
BB A T 0 HH BB 0l 1 R . Sk & L kIt 5 e
R, P EH TR, B R R R . AT
WG 45 A PP 5 P8 R B3I B 4 B TR 5 ok il ok i 3
Hi I B A& A= R Z B A it B X (P<0.05), H e
PRER 45 & BA SR K A AR T PREEPA S o drp B2 HEIIE
PR RIAIT H R DR R ERERE, BRI
BURRE TR, A s 1k B R Bk ok A 3
i B A o
JFE 2 BE AN 4 2 5 BUH P I%9 (hepatic encephalopa—
thy , HE) [0 % 4= , % WK A 8o i L e
RIIRZS EHER 2%, BRI RS R 510 DD RE
WL I AR ] TEE AR, BRI R — RIS K1 R 4
ER, BT AR GANER RS E R, B E
ME B 2K CPMELRE R B, 0 2 AT UL oG 7K ik a2 R i
J 40 B A B AR . HE & A RIS R FHLEI A 25, 4510 &
mEE R Z R P BB . AU iRE 2T
b 5B Y AR U 1 s ( MHE ) 19 & 98 2 4 30%~
80% . A B 5T H I 14 o 975 2 8 AR, B 2R 1) 2% B1 2
G FE N, [R5 AHBE A 2B R ER
HEHEE FEESRRE,. FREFEERR, HFH®E
i 22 AR IFREAL AU EE 0 B REIR A . ik
—BHERBE UG A], PHEERAFI R HE & A4 2 n] et —
HIRTIT Efct!ﬂE;ﬁﬂEmré?HaéAhFﬁ‘/uFﬁ%ﬂﬁb
R PRI M s R ARV R &, M CEBEIR Tl o
B A B, 7] L& A= 2 BT O AL O
R R R R RE  F I8 A B RUE B ERE L .
FZk HBsAg BUE 2B KT 1 000, B 75K £ F IR FEW
G NIE S YR B L& A HBeAg IfL75 %
PRI I KT 40 245 2k A I E A R e 1Y e B
RNE. FEMANE LT 35~50 F B KRR

A RBER T IEAK K

FRART 50 FRBWREE S, 5 LRV R R

A, PEBE A R R, A R OB R A XS BT

Ao B IR R SR S8 A A 4R HBsAg $X(E KT

1 000 ZJF i bR ENERERE . REFRER,

St Z R E 0T, WK 2R 50 3 T 68 10 59 7 B AE

KU R AR GE R A R R A R

BRI 3R, £ 7 JH i o b 10 T80 3 ] DA 380095 10 1 2 e o
LB A 0 A0 AU B AR A B R R ARIE IR VR

BREPURRIRIT, AL —ERE D> 2B RIF

AR RERN BERERE, BAERIFNIERT R, A

RVE FALE T — 2B R AW
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The Impact of the TCM Syndrome Differentiation Treatment Combined with Antiviral Treatment
on the Incidence of HBV Related Decompensated Liver Cirrhosis

DONG Yanan, NI Saisai, DAI Li, CHEN Jianjie
(Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China)

ABSTRACT: Objective To observe the clinical efficacy of the TCM syndrome differentiation treatment combined with antiviral
treatment in HBV related compensated liver cirrhosis patients. Explore the related causative factors of the happening of decompensated liver
cirrhosis. Methods In accordance with the method of retrospective cohort study, a total of 453 patients of compensated liver cirrhosis are
divided into integrated Chinese and Western medicine cohort (TCM therapy and antiviral therapy) and Western medicine cohort (single
antiviral treatment) (226 cases vs 227 cases) according to whether or not to accept the treatment of TCM. Observe and explore the
accumulation incidence rates and the related causative factors of the happening of decompensated liver cirrhosis. Results In the third and
fifth year, the accumulation incidence rates of decompensated liver cirrhosis of the integrated Chinese and western medicine cohort and the
western medicine cohort are 4. 42% and 18.5%, 5.31% and 21.59% respectively, the differences have statistical significance (P<0.05).
The TCM syndrome differentiation treatment combined with antiviral treatment can reduce the incidence rate of decompensated liver
cirrhosis by more than 7.63%. The incidence rates of ascites and esophagogastric variceal bleeding (EGVB) of the two cohorts are 4.42%
and 18.5% , 5.31% and 21.59% respectively, the differences have statistical significance (P <0.05). The related influence factors of
decompensated cirrhosis happening might be older than 50 years (OR =2.744, 95%CI=1.521—-4.950), and having history of allergies
(OR=2.148, 95%CI=1.016—4.543), family (OR=1.833, 95%CI=1.108-3.035), baseline HBsAg values higher than 1000 (OR =
2.294, 95%CI=1.307-4.027) and imaging improvement (OR=0.077, 95%CI=0.011-0.557), etc. Conclusion The TCM syndrome
differentiation treatment combined with antiviral treatment has good clinical eftect, can reduce the cumulative incidence of decompensated
liver cirrhosis to a certain extent. Imaging improvement may be the protection factor of HBV related compensated liver cirrhosis patients.
Older than 50 years, and has allergies, family history and baseline HBsAg values higher than 1000 may be the risk factors of the liver
decompensation cirrhosis.

KEY WORDS: TCM syndrome differentiation and treatment; antiviral treatment; HBV related compensated liver cirrhosis;

retrospective cohort study
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