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Clinical Observation of RouGan Decoction Combined with Entecavir in the Treatment
of Liver Fibrosis induced by Hepatitis B

WU Huichun, QIN Ailan, ZHAO Weifeng, GAN Jianhe
(Department of Infectious Diseases, the First Affiliated Hospital of Suzhou University, Suzhou 215006, China )

ABSTRACT: Objective To observe the effect of RouGan decoction combined with entecavir in the treatment of patients
with liver fibrosis induced by hepatitis B. Methods 60 patients with liver fibrosis induced by hepatitis B in our hospital were
selected and divided into control group(30 cases) and treatment group(30 cases). The control group was treated with entecavir
and the treatment group with RouGan decoction combined with entecavir, treated for 3 months. The clinical curative effect,
serum liver function index and liver stiffness measurement, before and after the treatment were compared between the two
groups. Results The total effective rate of the treatment group was 86.67%, which was higher than 63.33% of the control
group. After treatment, liver function index, liver stiffness measurement in the treatment group were all better than those in
the control group (P<0.05). Conclusion RouGan decoction combined with entecavir had a good therapeutic effect on the
treatment of liver fibrosis induced by hepatitis B, it could both improve the liver function and the life quality of patients.
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