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Efficacy and Liver Function of Yinzhihuang Granules ( #5257 ) Combined with
Ursodeoxycholic Acid in Patients with Chronic Jaundice Hepatitis B

ZHONG Liuying, YE Chenxuan, RUAN Xinyi, LIU Weichou
[ The Tenth Affiliated Hospital of Southern Medical University ( Dongguan Peoples Hospital ) , Dongguan 523059 , Guangdong, China |

Abstract; Objective To observe the effect of Yinzhihuang Granules ( B 45 #5 f5i%7 ) combined with ursodeoxycholic acid on
the efficacy and liver function of patients with chronic jaundice hepatitis B. Methods A total of 132 patients with chronic jaundice
hepatitis B were enrolled in the hospital and randomly divided into observation group and control group according to the random
number table method,with 66 cases in each group. The control group was treated with ursodeoxycholic acid,and the observation
group was treated with Yinzhihuang Granules combined with ursodeoxycholic acid. The clinical efficacy, liver function, traditional
Chinese medicine syndrome score , hepatitis B virus deoxyribonucleic acid( HBV DNA) negative conversion rate and occurrence of
adverse reactions were observed in the two groups before and after treatment. Results After treatment, the total effective rate of the
observation group was 89.39% ,which was significantly higher than that of the control group(74.24% ) (P <0.05). The liver
functions of the two groups were alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , total bilirubin ( TBIL) , total
bile acids(TBA) and vy — glutamyl transferase( GGT) were all lower than those before treatment( P <0. 05) ,while observing the
liver function indicators of the observation group were significantly lower than those of the control group( P <0.05). The TCM
syndrome scores of the two groups were significantly lower than those before treatment (P <0.05). At the same time,the TCM
syndrome scores of the observation group were significantly lower than those of the control group( P <0.05). The HBV DNA neg-
ative conversion rate in the observation group was 56.06% ,and that in the control group was 28.79% . The negative conversion
rate in the observation group was significantly higher than that in the control group( P <0.05). The incidence of liver injury in
the observation group was 1.52% ,which was significantly lower than that(13.64% ) in the control group(P <0.05). The inci-
dence of adverse reactions in the observation group was 3.03% ,which was not significant compared with that(10.61% ) in the

control group(P >0.05). Conclusion Yinzhihuang Granules combined with ursodeoxycholic acid has a significant effect on pa-
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tients with chronic jaundice hepatitis B. It can effectively improve the clinical symptoms and liver function of patients, promote

the HBV DNA negative conversion rate ,and reduce the incidence of adverse reactions.

Keywords : Yinzhihuang Granules ( 1% #E #5007 ) ; ursodeoxycholic acid ; chronic jaundice hepatitis Bj;liver function
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