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Effect of Salvia miltiorrhiza ligustrazine combined with lamivudine on liver fibrosis in chronic hepatitis B
patients. LI San—qing NI Chuan—bin. (Department of Infectious Diseases of No. 425 Hospital of PLA, Sanya 572000, Hainan, P.
R. China)

Abstract: Objective  To investigate the Salvia miltiorrhiza Ligustrazine combined with lamivudine on hepatic fibrosis in
chronic hepatitis B (CHB) patients. Methods  Sixty patients with chronic hepatitis B were randomly divided into treatment
group and control group each consited of 30 cases. Patients in treatment group were treated with Salvia miltiorrhiza Ligustrazine
combined with lamivudine, those in control group were treated with lamivudine, two groups taking general liver—protected drugs
(glycyrrhizin etc.), treatment for 48 weeks. Results  Liver biopsy showed: the liver fibrosis and liver fibrosis index in the
treatment group improved significantly and superior to the control group (P<0.01); No significant differences were noticed in the

two groups in the inflammation. Effect of combined use of lamivudine on liver fibrosis in chronic hepatitis B was superior to the

single methods .Conclusion  Salvia Ligustrazine combined with lamivudine is effective on liver fibrosis in chronic hepatitis B

*

patients and worthy of further observation..
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Table 1 Degree of inflammation before and after treatment (cases)

RAEIE BN Degree of inflammation

415 Group

Gl G2 G3 G4
TRITA 1HYT HI Before 0 10 14 4
Treatment HITIE After 1 16 9 0
Xof BE 2 I3JT 1 Before 0 7 18 2
Control 1RIT )G After 0 14 11 2

: ZHIRIT RIS LR P > 0.05

2 BITHE AT AR AR ()

Table 2 Degree of liver fibrosis before and after treatment ( cases)
B 4Efb i g Degree of liver fibrosis

2H 51| Group

St S2 S3 S4
eyl JAITH Before 0 10 11 7
Treatment  JRI7 5 After 2 14 9 1
X ZH BT R Before 0 14 8 5
Control IRIT )G After 1 9 13 4

0 PRAIBYTF T HLAR P > 0.05, 18975 LA P < 0.05
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Table 3 before and after treatment in the two groups of patients with hepatic fibrosis index

41 Group Hi1% No.cases HA(ng/ml) PCII (ng/ml) IV-C(ng/m) LN(ng/ml)
VGIT7 4 Treatment VAT T Before 30 257.7+43.26 291.1+24.51 187.82+44.19 117.33+80.32
RITIG After 118.93+53.78 126.3+12.53 105.19+32.57 95.45+36.43
YT R Before 30 160.5+107.34 224.8+22.59 299.62+58.48 259.79+83.03
X B ZH Control .
IRITJA After 138.79+69.42 174.161.57 231.69+41.37 206.12+50.14

W X AL AR P < 0.01; 5897 HT A P < 0.01
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