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Clinical Observation of Jiangan Xiaozhang Pill Combined with Western Medicine on the Treatment
of Hepatitis B Cirrhosis with Ascites
WU Jianhua
(Chinese Medicine Hospital of Hengyang, Hengyang, Hunan 421001, China)

(Abstract] Objective To observe the clinical effect of the Jiangan Xiaozhang pill combined with Western medicine on
treatment of patients with hepatitis B cirrhosis with ascites. Methods The 78 cases of patients in our hospital from June
2013 to October 2013 were included. The patients were divided into Jiangan Xiaozhang pill group and the control group. The
Jiangan Xiaozhang pill group was given Jiangan Xiaozhang pill combined with Western medicine therapy, the control group
was given pure Western medicine treatment. The effect was observed after treatment for 3 months. Results Compared with
control group, the Jiangan Xiaozhang pill of the control group in improving liver function shows better curative effect, and
the difference was statistically significant (P <0.05); In improving the blood coagulation function, it has no statistical
significance (P>0.05); In improving its main clinical symptoms, the difference was statistically significant (P<0.01). Conclusion
The effect of Jiangan Xiaozhang pill combined with Western medicine in treating of hepatitis B cirrhosis with ascites is
obvious with reliable safety, and it is worthy of popularized in clinic.
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