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(HE) BW NELFEPRTABH AT BURERRFEMNT R, 7k HS56HIBETIFEZHEN, AN L4
XA 4280, MEAAXALFEFRIFABSRL 8 T %E a-2b (PeglFNa-2b) K A B F 47, 4 XA
PeglFNa-2b B Al & F M HATIET WAL 24 B B4 2 N7 12, WA 2 4 B 3 W & 5 0 28 I I Wk o 30 0 Ak 1R, A 2 01 2
JF BE#E £ (LSM) | 36 97 8T J& o 7 79 & B & A 4 A BE (ALT) & 3% 91 Bk (HA) L B #532 & a (LN) A # A J& (PC-1T1) IV &
B JE (IV-C) e % Fi# 8 3R 78 Bl F o (TNF—-a) \# fb  K B F-B1(TCGF-B1) . B/ % 6(IL-6)th & ft., &R WHAEHIKER
S F A (SVR)20 6, %k B 41 18 ], 41 ]t 4% £ 53 6 40 it % & X (P>0.05); T 41 LSM %2 3 97 21 3 MR AR, W2 41 LSM B # 1K
T At B 4 (P<0.05) ;8 77 & W& 4 ALT HA LN PC-IIT \IV-C \TNF-o ,TGF-B1 IL-6 & A7 W 2 F Bk, 2 2 H Kt % & XL
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Effect of Fufang Biejia Ruangan Tablet on Liver Fibrosis in Chronic Hepatitis C
MA Xiaoyong, XI Rongrong, FANG Rong*
(Infectious Department, Yan’an City People’s Hospital, Yan’an,Shangxi 716000, China)

(Abstract] Objective To observe the curative effect of Fufang Biejia Ruangan tablet on adjuvant therapy of liver fibro-
sis in chronic hepatitis C. Methods Totally 56 selected CHC patients were randomly divided into the observation group and
control group, 28 cases in each group. Control group was given PeglFNa-2b subcutaneous injection and ribavirin orally each
time. Observation group was treated wih Fufang Biejia Ruangan tablet on the basis of control group. The treatment course was
for 24 weeks, which lasted for two courses. The virological response and liver transient elastography in two groups
(ALT), hyaluronic acid (HA),
laminin (LN), procollagen III (PC-III), type IV collagen (IV-C), serum tumor necrosis factor alpha (TNF-a) and transform-
(TGF-B1) and interleukin 6

cases in control group received SVR, there is no significant difference between two groups

were determined. The liver stiffness values examination (LSM), serum alanine aminotransferase

ing growth factor beta 1 (IL-6) were tested. Results 20 patients in observation group and 18
(P>0.05). LSM of the two groups
(P<0.05). After
treatment, ALT, HA, LN, PC-III, IV-C, TNF-a, TGF-B1, IL-6 in observation group were significantly lower than that before
(P<0.05), the effect of the observation group was better than the con-

were lower than before treatment, L.SM in observation group was significantly lower than the control group

treatment, the difference was statistically significant
trol group, the difference was statistically significant (P<0.05). Conclusion Fufang Biejia Ruangan tablet could significantly im-
prove the degree of liver fibrosis in chronic hepatitis C, it play the role of adjuvant therapy.

(Keywords) chronic hepatitis C; Fufang Biejia Ruangan tablet; liver fibrosis; ribavirin; hepatic transient elasticity; viro-

logical response
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1.1 — sk

VEHL 2013 4F 1 H 2 2016 4E 1 H ABEAERE K1)
ZHIHE 56 6], FBENLECFE RIEH B F T TG A
(XTRELH ) P2+ VU254 (R4 ) 45 28 1], g2 e
19 B, 4 9 #], 4F iy 20~67 &, F-1(38.1+11.7)
BB (5.70.6) 4 s X BRALDS 21 B, 4 7 491,
EWE 21~69 % F-34(19.2+12.3) %, F R FE (6.3
0.8)4F, Frfi F R Z L T RIRIT 2 48+
() — e R L3R 22 S T Se T2 2 L (P>0.05) .
1.2 s 6 A
1.2.1 2WibrdE AR AR B 2 S R AR
N B JIE R B 36 45 B (2015 4F 55T bt ) )5 1z
(1)HCV B4 6 N H LA L, myEHi-HCV FHAE;(2) 1M
# HCV RNA BHME;(3)HCV K& T 2/3 A (4) W%
A5 B4 (transient elastography, TE) & - 5 =
7.3 kPa,
122 ANRE BETWHLEUTFRE. (1) 4 0
RN RIS WibRiE ; Q)HCV FENZERL Sy 2 RIEy 37
(3) IfiL 5 27 46 25 3175 BH i 2 (haluronic acid ,HA) JZ 4%
1 (laminin, LN) | T 29 7 B St (PC—1I) | IV 2 Jie i
(IV-C) \RITAZR I 0 (AST) /T 2 IR 2 5
% S W (ALT) HUAE | A 220 T 5 K i (G GT) R 2 ol e
it (ALP) Tt 155 5 (4) ML 38 g YR58 B F o (TNF-) %
AEKKEF-BI(TCF-B1) AN F 6(1L-6) K- 574 .
1.2.3  HEBRbRiE (1) RACVERIRE AL B (A T
PRI 7K | R I e ek i K SR e R ) (2) B
JE SR8 HIV 2% b F A 17 B b P e s 58 25
(3) 4 W 3 il L AR 5 (4) PR R D T BEAS 4 |
5 1 BH ZE PRI PR PR T B8
1.3 RIT Tk

Xf B 2H 28 5] H & 1 ] PegINFoa—2b (fifl 5 BE , &
IR 22 REEHEZ 7] ,520110083,80 we/32),80 we/fd ,
(7] Fsf g 2R 1l ) 2 55 Ak (e b il 24 Iy A PR ) it
5 130221,20 mg/F)3 /d, 15 Rk, WEE AL AE %
HE 20 F 25 5Lt T Al R &2 5 R 30O e (PN 58 i 4 i
BEIF R A RA A L05 ok ), —Wk 4 K/,3
Wid, —AI7 R 24 J7 9697 2 9T R
1.4 WEFE IR

YBRITRTJE 43 A DU I BT -HCV K T E AR
BEAH (LSM) P £F 4 Ak 48 r HA LN . PC-II1.1IV-C }%

7% TNF-a  TGF-B1 IL-6 M TS fEFatr ALT,
T I B 3 PR ARG 2 (TE) 2% F 25 # Echosens /A
w) A2 7 B AT AR A, TS BEAR A I Hh 2 Fi
BS—390 ¢ 1 , A 1K S 3 Wi B 3 36 (ELISA ) 32 A )
TNF-a TGF-B1 IL-6 , {5 & W 11 b it i 58 A= 9 B}
BARA R, &R IEAT— W 2 RYs, A
R, RE/E DIRE b | FOR R DD RE  HFC A RO
L5 JPROT R

HR A8 (P9 YR Bl 36 95 7 (2015 4F 58T i ) ),
HCV IR Y7 B2 A 5E b AL 35 5L 30106 B 2% VL2 (early
viral response, EVR): /7 12 JAIBSI7E HCV RNA
g A B 48 i <2log10 TU/mL; 36 7 45 o i 5 25 2 7
7% (end—of—treatment viral response,ETVR): 177 4%
FJF MM HCV RNA 8 <2logl0 1U/mL; FFELH05 &
27 W %% (sustained viral response,SVR):i/97 45 K 5
24 J& , 13 HCV RNA #% & <2logl0 1U/mL; JE#F4E
93 7 27 W 2 (non—sustained viral response,NSVR):
1H97 24 FUS I HCV RNA g FE,
1.6 Zeitirthr

KHI SPSS 18.0 Gl fr it v Kt o0 Hr, i1 i
GORHH “xxs” o A LR T ¢ K 55, THEC0E R
M E 28U To) e R X K5, P<0.05 8 22 A1 58

=
2 R

2.1 W HEBE IR IRIT AL
W ZH 5B R FE R N A LA Y, B R g
2 Y (P>0.05), W1,

=

x 1 BWABEIRKTRLE [ (%)]

A% % EVR(12 J8) ETVR(48 J#) SVR(72 J#) NSVR(72 J#)

MEEdl 28 14(50.0) 18(64.3) 20(71.4) 8(28.6)
X 28 12(42.6) 15(53.6) 18(64.3) 10(35.7)

2.2 PRA B IRYT RIS B DA 4 bR S i v T £ 4k
fLdgbr A
P2 B8 IR T R IR DI Rg e An ALT N5 4k
5 HA LN \PC-IIT . IV-C B5AT7 i 344 W8 o
25 G 2E T X (P<0.05) ; W 22 4 16 16 )7 5 1)
ALT HA LN PC~III IV —C 7K -4 X} B8 20 T [ i i
WK s oA U 22 A gt 5 L (P<0.05)
W2,
2.3 VI BB FEIR YT A R A A (LSM) b 3¢
HITIE 2 A E LSM BRY7 AT 4 i B AR (P<
0.05) ; JA 97 5 MEE AL LSM B IR T X} BE 41, 7 4 ) 2%
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*2 MABREBTEE ALT HA LN, PC-1II #1 IV-C ;9% 4k (x+s,n=28)
4151 ALT/U-T HA/ng-mL™* LN/ng-mL™ PC-I1T/ng-mL™! IV-C/ng-mL™"
Xif 2 VRITHT 114.7+43.8 330.1x126.5 328.3+126.4 68.4+30.9 223.6+62.7
b 58.4+32.7* 192.2+98.3% 186.6+96.6% 45.4426.4% 138.4256.9%
pUR S| TR 117.1+44.9 329.4+129.6 327.7+145.0 63.9+28.7 220.4+53.9
IR 44.9+21 4% 139.6+103.2% 140.7£76.2%* 35.3+29.8" 110.5+39.2%*

W SRV RT L, #P<0.05; 5 Xt R4 L #5, #P<0.05

FRAG R L (P<0.05), Wik 3,

xR 3 MABEFRITASATAEEEE (LSM) b (kPa,x+s)

51 n T A AT IR
X AR 20 28 9.32+1.71 6.27+0.75%
pUE S| 28 9.47+1.74 3.47+0.85%"

T 5IRITF T LR, #P<0.05 5 5 %) IR 4 L i, #P<0.05

2.4 PHL BRI S T AR OG0 i R T AR Ak g

BT 24 )G, & 1 TNF-o  TGF-B1 . 1L-6 7K
R TIRIT R, 22 5 A Ge it R i L (P<0.05) 5 W%
HIAIT J5 TNF-o  TGF-B1 . IL-6 /K F- 2% T %F fR
H, ZRAG R X (P<0.05), WK 4,

x4 MARERFTHIE TNF-o  TCF-B1.1L-6 L (xs,n=28)

4151 W TNF-o/pg-L” TGF-Bl/pg-L'  IL-6/ug-L"
XPHRZL RYTHT 146.3+42.8 172.1+66.5 4.56+0.32
WITIE 664327 47.2+18.3% 3.82+0.21%
WAL RYTHT 14212449 169.4+59.6 4.64+0.24

BIT G 54.9+21.4%* 43.6£10.2% 3.26+0.30*"
T 50T HT L, *P<0.05 5 5 0 IR 2H H &2, #P<0.05,

25 AR

BT AR A R R AR R R AN R R
B, EESEH T PegINFa—2b 55 ] 1 35 AREE FH AT K (1)
RIVERT, &R 4 R BORHAE VR 97 I Y RE G2 fife , 8 o0 R 3
SR IR A FH 24 R e, AN B SORE e A 3ok L8 4
EjXT B2 22 ) 25 S o gt it i L (P>0.05), Wk 5,

x5 MABREFARRMELERR [n=28,11 (%))

AR pUE Sz Xf B0
Sz A 8(28.6) 10(35.7)
9% 11(39.3) 12(42.9)
il 1(3.6) 3(10.7)
F A > 8(28.6) 9(32.1)
e P 24 i 2 1(3.6) 0
I/ R A 3(17.9) 5(17.9)
PR M 3 i 3 AL 2(7.1) 2(7.1)
a2 5(17.9) 4(14.3)
M i 1(3.6) 0

3 itig

HCV J2& 5 B2 1 22 5 | B84k | i 0 1
AR C RO A @R R 2 — 58 T
S TTZ R . RN FR R Y HCV S5 SE AR A
W, SR AR R AR RN A2 B B B T B LR YT
BRI, T S5 5 K e Ry g VI ™ o 5 R BU
16 A pEPE I S . CHC — B2 — R Je b 17
PURBEIRIT, S0 ZEHE  Pegl FNa-2b B4 F 2
FMIGIT CHC 5 R R B3 O 2 E
FRIN R FRUETR ST I7 2800, TR 25 )75 iz
N2 B AE R 2 5 O —F IR A 2B R 24
ANESRATFIIRST I 58, AR B HCV 5 PR AR 1 2%
WA ARAHFE , AFFE R B PeglFNa—2b Bt A I EL =5 Ak
TBYT T XTI 2/3 AR WSO B I W, A
I = (2 PN B R PR R IR YT L R IR TR S i
W A% T B HERET R 24 JA SR 2R TT AL
R ABT SR BTSE R 52 HOV2/3 RIS R A
ERZZI0YT I BAMAFAE GRS, BRI B0 Hp
SRR AN (sustained virological response,SVR) %4}
FEAEA UL, BT ZE e 5 30 7 4T e A AT e = 2 18
T EM T — A R BRI W A RIE T, e H R
A1 JE) i 248 R f 1 5 e AT S SO 250 B ARG
I7 MR TTRCRD, T HCV &5 M 21 44k & R 1)
I, ILAEXT HCV #4700 BRVRYT I IRl B 2R i 1
YA I AR T BAS b B

Ve B JET- £ 4k A B4 L o) %o 951 B 24 R B 9 LA A
MELEMNE L, A AEARTE B 32 202 i T 40 i 4
FE 0t (extracellular matrix, ECM) 193 B 3 FR 38 B 1)
ECM 245 e i H 2R EE E s
PR A X S R 18 VI R B
HCV J&G% J5 05 B 8 1 — Jr T80 ] B 45 WA OG5 5
SR B, 55— T AT ()45 T G g iy A AL
FEUS M RAE KA, PIJTIH N R A s T2
AeAb 1y K O AR A0 (hepatic stellate cell ,HSC)
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— e 22 L BRI i 1 A Ak A R A IR AP A, K
AR HSC J2& 41 41k i OB K R, HSC — it
b F 8 RS 2 A5 5 2 0 0%, 4 oA T
e P WURCZF 4 4 B, (R BFTHl T ECM Y R 5 4
HUF- 7 530 ECM HE AR, 1 AT 4R8N, I & R 8UIF
AL, TNF-a S TL~6 Y72 iy BA% — I3 200 75
MR N, AT B S HCV S48 U, A
A %H%%%ﬁ&fﬁ%&J@:MM%Aﬁﬁ
i ECM A B 0, dE— ARk A ik & &
%oﬁﬁ%%Tmu»%m45H&%%%ﬁIE
FASEIY SCZ& AT BB fs 2 1 B G I 241 0, 4
AR LT AR B 1 2 F 48 i 2 — 1 TGF-B1 &
AR 44k K A e T 3k 7 v A A R 1, iE T R
W ECM 1Y & B A i 32 31 TGF -1 i 45 il , 76
TGF-B1 V& F T AT 3T fift B 240 B 5% £k o 21 4k 1 21
JitL, SCRT A2 0E ECM 4 Az i, 308 5 410 1 A G 7K Sk i 41
il ECM R fife | 24 T 400 ) 40 6 17 -2 235 5 9 400
JAT, 0T W, TGF-B1 A& B ZE A LT A AL 1 FE T &F
AL TG AR h A EE NS0, B it A ok
FEHe FLAE Ry #0 bR 43 30 o B o) 7 A R B B AT Ak
GONENIOLEN

JFEF A AL T b B2 vh < b ™ < B 0 Y s
2ok A 22 AR | T R 2607 18 MR £F 4E 1L
WS TR HE R % BAE G 2 L BT A
£~ CFDA #t MR BT L didb i h iy i, &7
s O R BUF R e fe h 2 R 2 2 —
Hi M A B R BROEAR =k B REAE 11 khgy
A, H AR ST B4R b T8k S I 27 4k 3R
7o BSCHIERHE s O R BRE R R SR
ﬁaﬂﬁ%ﬁ%%AsﬁﬁﬁE%%%Hm%W

, FFEF 448 F5 HA PC-II1 LN IV-C ¥745 1 & 24
%€%ﬁ$Wﬁnm%aﬂﬁ BEWIRIT T, K
B T WO B on] 2 R AR T TL -6 1L-8
TNF—a 7K F-, 2 3 IE A 57 75 5 K SCik i i &2
77 M R v 5 B0 1 25 Wk, 349 T A RSO
LEYEALAE bR, /N Ik S R R LR IS B A 8 Bk T
LR YAl 0 i R I RE AL R A1

RS R Bon, B W RIF B A
PeglFNa-2b FIF| I FARi0YF CHC, £ 48 JHiGIT A
B ARAT SVR BB B CGe 2% 22 57, 2 P iR
JE R 6 B0 B A 7 RS SR N B S 5 T U R s e A A

ﬂﬁﬁ&%$%ﬁ@%ﬁﬁ BT R LSM (HA
ek WRER A LSM i b I T4 IR 41 (P<0.05) , UE
%Eﬁ%@ﬁﬁﬁﬂﬁﬂ%ﬂﬁ%%%ﬁﬁwm
By YAITIR BE MG ALT KT SR 41k 4 T4 5
AT X IR 4L (P<0.05) , & 1ML 7 TNF—a TGF-B1,
IL-6 7K 3 N (P<0.05) , 37 98 i 52 N Fs il | T
iz 2@, R O AT -
FMIATT O SR B T ARG (R BIE R , mIVE A %
ST (B AR PR IS Hp afi )1,
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