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(=) B % A8 1 2 & FF % (chronic hepatitis B,CHB) I8 #4 %1 £ if 5 T A0 J8 J 9F & % T 41 4L 40 4 (b - & P
WEAEWER, FiE BB 161 FIE A CHB B4 0y lE K%, RE\EFEHIESA, o 482 45 I 40 A0 J7 J% iE
4, % F i 1 73 4 IT B 3 (propensity score matching,PSM)#% 1:1 [T B 5 , b 5 7 41 18] BF 41 48 4F 4 fb 40 4R | BF JOE 7 J5 (89 £ 5,
GR (HWEBELEERE,EHN 116 615 E CHB, 2 0 1 3 2 25 fo iF A B R4, & 58 ], 7 40 1 I R 3t R AE 2
G9T % B L (P>0.05);(2)89.7% (104/116) % A CHB &% HA LA L p R S0-2, BABLEIEH AL A ENREAL E
FFHS B B SE (P<0.05) 5 (3) 38 #k 2 45 3F 41 FF 72 £ (8 (LSM) ¥4 2 & -F 7 41 B8 1 3F (P<0.05) . 4518 % 2 CHB # #7542 2 81, 38 #
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The Comparison of Liver Tissue Fibrosis Degree and Liver Stiffness Measurement in Mild
CHB Patients with Damp—-Heat Accumulation Syndrome and Liver Stagnation and
Spleen Deficiency Syndrome
PENG Jie', SONG Zhengfu’, CHEN Bin'*, CHEN Xiangjun®
(1. Department of Liver Disease, the First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan
410007, China; 2. Graduate School, Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To compare the difference of liver tissue fibrosis degree and liver stiffness measurement value
in mild chronic hepatitis B (CHB) patients with damp-heat accumulation syndrome and liver stagnation and spleen deficiency
syndrome. Methods The cilnical data of 161 mild CHB patients were retrospective analysised. Based on TCM syndrome
types differentiation, the invalids were divided into damp-heat accumulation syndromes (DAS) group and liver stagnation and
spleen deficiency syndrome (LSS) group. The differences of liver tissue fibrosis stage and liver stiffness measurement value were
analyzed by applying propensity score matching (PSM) method (1:1). Results (1) After PSM, 116 mild CHB patients were divided
into DAS group and LSS group, 58 cases in each group. The clinical demographic characteristics were not statistically signifi-
cant (P>0.05). (2) The liver tissue fibrosis stage of 89.66% (104/116) mild CHB patients was S0-2, liver tissue fibrosis of
DAS was significantly higher than that of LSS (P<0.05). (3) The liver stiffness measurement value of DAS group was signifi-
cantly higher than that of LSS group (P<0.05). Conclusion In the eraly course of mild CHB, the liver fibrosis degree of DAS
was seriouser than LSS. Startting antiretroviral treatment in mild CHB patients, the operation of TCM syndrome differentiation
should be timely applied to block the progression of liver fibrosis as early as possible.

(Keywords) chronic hepatitis B; liver fibrosis; liver stiffness measurement value; damp-heat accumulation syndrome; liver

stagnation and spleen deficiency syndrome
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12 M £ (chronic hepatitis B, CHB) 72 ™
G NSRRI N 3k T A [n] i, i A O 1 0
W 5 & J Sk JF R Ak B 2 AR A2 10 3 g A I
i . BORTIE QPR e E AR T ALT 4 F 1~
2ULN (IEHAE BB ) &, W80 27 4 AL 1 DL )5 245 T Bt
JREEIRYT, 7 CHB B E A PUR BRI &, H R
W0 1 AT BELIT O AE 28 T 2T 2 Ak i & A RN R R
BE G TE BTN LT A6 7 B BA SR i e 3, BRI
1A 2 BEARAS i PRIT R B2, T AR L R I 9
IS5 CHB I PR 3 UL (43R 2 AR AF 5 3 2ot
Mri% 0 CHB 8 35 1 $0 25 235 UE R JHF A0 D 0 A T 401
LA o3 G IERE FE AR 1 22 7, 88 CHB &
R A BT B TR T R S 2 B VA B AT 4 Ak Bt el
7 Wt AL AR B

1 ARERHZE

L1 — sk

o] JBst 1 43 B 2014 4F 1 H & 2016 4F 6 H A
Bt ] 5% e B S P o0 BE 1 CHB R85 I IR %% R
FFA N ANRUER IL 161 ], bR 2 25 0F 86 1],
JH AR MBL I UE 75 5] 5 28 46 1) 45 43 DT BC 5 (PSM) 4k 3
TR R, i 101 LRI L4 A 116 4],
o3 87 f, 2 29 f] A% 18~58(34.85+11.47) %,
T R 8 B0 (BMI) A (22.8244.16) kg/m?, ALT 4
(5023+17.63) U/L,AST #(5348+16.73) U/L,TBIL H
(13.18+3.24) wmol/L, WiZH— R FbAR , 22 7 LG8
FREXL(P0.05), AR, Lk 1,

x1 MABREPME—RARILE

P53 AF 9 T BMI/kg-m™
2151 ALT/U-L! AST/U-L! TBIL/pwmol - L
5 7 <B0%¥ =308 <I04F =104F <24 =24
AR S5 UE 45 13 22 36 28 30 30 28 49.12+14.64 52.14+17.16 13.47+3.24
JHFAIS N6 R ik 42 16 15 43 16 39 22 36 51.68+15.54 55.98+15.62 12.80+2.49
Xt 0.414 1.945 2.941 2.231 -0.916 -1.261 1.28
P 0.520 0.163 0.086 0.135 0.362 0.210 0.222

1.2 ZWibsiE

12.1 VHELZL W dE  CHB 2 B /5 & 2015 4F
(Pt ORI R B BEAEAT £ BYF 50 5
50 HBsAg FHPEH i 6 1~ , Bl HBsAg #1 (5 )HBV-
DNA 1524 B .

122 PEIERZWARfE  BEERT & (181 2 BT
KPR & AL 1R B2 S5 R AR IR R UE
(R 2 Wi bR o . (1) IR IAZEZ5 0 . F20E . B H B e
B N B T R E R IR
9iE o JE o) B R B K 5 0 SOMK i 5 DR A 45 RS
AN 5 W 5 K 5% 18 B30 B UL EAE TP 2
TUINYRAE 2 T, 0] 2 W ASTE . (2) HFAR IR KR HIE . 325 .
oIk P i 9 5 195 2 R s A 2= kB S I IR s B B =
35 UAE - IR Z 0K (B I8N I8, W20, 2055 Ik om 5 4
Yo & IR 2L, & & W A sl Bk 22 FLEL A& F 0
HF B Bl B R 17 28 AR A — T < 22 5 B e
K4 B = 1A — T, AT AR UE , AR 134 B
42 Bl 24 R 0 AL ] s a4 7 B E 43 7R

1.3 S B A BHEBR bR ifE

1.3.1 ARRHE (1) 18~65 % Z ] ; (2) F %
HI 6 N IS 4 P9 5% 2 (ALT) #7218 T 2ULN,
MUHET 2 (TBIL)<51.3  wmol/L, HE B HeAth J5 R AT 95

R H A R Ge g, HIC Ak 2 AR I K B9 1)
I PR H 5 (3) FFZETT 1 8] P 28 57 3 JHF Ik ik ek 3 4
A% F R (Fibro Touch) ¥ A& T Th g . & T & 51
(HBsAg . HBeAg) HBV-DNA fE &K ; (4) o B HE
UE & T A28 45 I A A R I

1.3.2 HEBRARME GO H LT IR N R
S FE IR 5 B T AR B B B e M R
KRR SR 255 ATERT 6 > H WA BN
RATIEF Ak 55 Y 245 50 5 PR SO FL 30T 4 2 5 K plos
A1l ™ FEODE #% %2 BB ;ALT =2ULN 5% TBIL =
51.3 wmol/L,

1.4 Ky vk

O R S o L D= AT B Sl N L
I,/ 16 G HFZE R AR BUFH 8, KEYAE 1 em
DL b FRASE 40 oL H 27 ph 18 A A I
VI HE R WARZF4E g 6, i AS B 2 A2 @) DL 1w
FRRL LI f 95 32212 Wi # 41 21k 43 191 (S0-S4)
FLRBRIES IR 2000 4 8 M R B G T 28 ) s
R IER,

1.4.2  FFAE AT kAl i AR A iy v [ G
By TR A R BB IER BT BT Rk
ARG S BT A MR AT P25 7.8.9 1]
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ARG DI, PR AR AR Sk 5 I T B Pk A i R S S A
B ZE /0 10 W, U A R0 o 45 2R 1) v 57 BCh B
ReESL DT HERE FEE (liver stiffness measurement,
LSM) %7, B0 fy kPa, 45 SR . K DU 73 fo [ i
5o B AR /N T 173, B R =60% , 45 )5
T
143 MiE2Errl s e R EEFIERS 1 BN
(R = 25 WE A DK It S 00 D B | T 48 6 5 b Al

HBV-DNA 5, JFIHREM AR H & Olypmus 42
H 3l A AR ALT 1E % Y Fl 0~40 U/L; JIF 489
bR S P A HBV-DNA 733 2Rk H ELISA i #1545t
£ 18 PCR Ak
L5 geiiteaotr

i ] SPSS 23.0 4t it K F F1 GraphPad Prism
Version 7.00 3K F #4758 1153 B HECR BHH %%
7N, R AES AL T B TR s " RR Bl R RS
PEFIJT 2255 VE D ¢ R %, 75 0 AE 246 5% Mann-
Whitney %, P<0.05 W 2ZRAFIT#E L,

R

2.1 %7 CHB J& & N R UE A 8] T 2 20 27 41k 7 2%
[

116 52 %1 CHB 35 214 4 fb 53 9 L) SO-
2 N F, 5 89.7%(104/116) , 16 JIF £F 4E 4k /3 9% SO-1 .
S2.S3 .84, % Fl Mann—Whitney K 56 , 1 $4 25 25 31F i
A 2 A AR B B I 7 T AR AL R I (P<0.05) ,
3% 2,

R 2 IBMELIEMATRAERIEFF A EL S RUEBE (F](%)]

415 S0-1 S2 S3 S4
W R Z AR 34(58.6) 16(29.3) 6(8.6) 2(3.5)
SIS I R T 44(75.7) 10(17.2) 3(5.2) 1(1.7)
Z -1.989
P 0.047

2.2 RBACHB BH A FUER[E] LSM {H L3

116 #4275 CHB i # 10 #0 25 45 0F AR 3L g 1E
) LSM {H43-5% 7 (9.80+2.80) kPa.(8.79+2.50) kPa,
P2 [H] 22 52 Ge it 24 2 L (1=2.005,P=0.042) , WLIE1,

3 g

HHi ¢ F ALT<2ULN 18 CHB & & &%
LHUWREIR YT MYUR R IR YT B ML R 1R P Ah
W A TE LG — AR, T B 9 < B s B A JELARL & 2
1t CHB Bjj it JIF£F 4 A 5 i BoA MR A 3 iz i v =

201 P=0.042

IR AT A TS R A
1 % #% rp BEIE F0 BT B0 B 2 E ® 48 18] LSM B LL &

BEUF TS IR e R B 2 S st A R0, AR e R B 0
A SE 2 5l BH W7 I 27 2 3 JR i 2 2 T 4 44k
WA R, TRk —Fh ] B Lo 1 I 2F 4R AL AN 4
Pt TR HE AR U HEE . HArvEm & i
T2 BE 0 7 1A I A 2G5 2A 48 Ak SO 18 2255
JF 30 A AE N F £ A AR B DE A 1 S b o, TR LA AE
1RAME RS 1 |5 S 2 P A5 R BR 1 I IR 32 U
DA™, TCA P T 27 4 Ak PP 455 80 o A P AS K7 42 5
i 7 AL APRT FIB-4 25, 17 i JUE I st 3 1 1 1%
TE AR H & v i) w2235 48 TE $R 4
CHB 45 B rp & ¥ 45 S22 (VR F - sh 2 Wi /8
JH-2F AEA AR BE K PP o 2 24 W 7 ol 21 4E A 1
BLEE DTS, ST N T E BRI S R TE
FAR Fibro Scan A6 10 BT IIE A% 2 {H 7512 Wi B S BT 21 4
A0 R0 R AL LA AR i v M L = 8T APRI
K FIB-4 %5, HAM (A O A5 2 [ 4 4h 2% 38 5l A T
Il Rz )3z, 1 BE AR BEIE IS iR CHB B, 255
TE £ AR LSM, A 20 3l &5 PFAl CHB £ 4 fk
FREE , BRI 58 B #0

JHF 1 24 Ak UF i 1) 5 AR 95 AL IF 68 s, ot
CHB R R R HEH BRI R, 20
HLA B IE B AS A HE TR g, it iz 2k W), K A1k
A AL AR TR ZE 4G | LR p AR 2 SRR R
Z ot RFEA [ 43 B 1 868 4] CHB A8 3 5 UL
Hp R IR TR Sk AT G R IE | A 2R 2 E | AR A IE |
JFE B IR 99 i B 2% HIE . B PH R UIE (42.3%
23.1% ,11.9% .5.7% .5.3% .3.4% )", JIF- A8 [15 ki i 1
IZEZEIE S CHB B 38R WL WS TE R DR 2
95 THLAS 0 S5 AT e AL RR B, AR 5 [l o 0 A
116 #il52 % CHB B8, KA 32.8%I1) i # JT 21 4
W91 G = S2 , FE 21 4 A 73 9% S0-1,S2 .83 .84, 18 #4
25 25 9IF T 2T 2 A0 R 5 S DG 1 UE A n B A (P<
0.05), % T H E CHB(2ULN<ALT<10ULN) # i
Y5 JFF 41 2000 B 2% 98 R A I 2T AR AL R JEE 1) 56 R A
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FEFR B ST MG R UE R AR 20 25 UE R AR e fe & R
REL W IRZE ZEUE B T 5 & A AL, T PR
BEVRYTI,

LI Fibro Scan AACZEATREE & UL AT # 4 P os
() TE £ AR LSM 7E 28 CHB R4 4 fb /2 i,
LWt S 28 2 Ak R R Ak 5 T TRDRE B R 1 1
Wk, Bz T Im RN S A iR a1 2
JHFHIE 2% 40 736 8l B X LSM {E B 2, & 3 ALT  TBIL
K5 LSM fH 2 EAHSC, e 2 5 IEF (1 1R
BF, B G S DR 2 e O 2t R A
WIEE ALT £ 2 5 IEHE UL N 22 34 H 5 17
R, DA OR IR ", Huang S5 X) 263 i ALT<
2ULN 12 Z T #.3  Fibro Scan #: LSM {4 ,LSM {&i2
Wr S1.82 .83, H: AUROC 4514 0.696.0911,0.923, H:
ZWrEE R M, AP LI 116 4% FECHB &
H LSM 4 56~182 kPa, F34(9.30+2.69) kPa,
M AR A5 TE S WL T AR LR IE (P<0.05) .

i b AR AR CHB B A 32.8% 1 i
AL 5 P =2, o B 090 4 2 445 UE B
9 REE TF L JHF 27 A A0 R B N ks B T B B Pt
BEVRYT , Bt iz v EE A PR A Ak, J1 5K B 4k
2% BHWTEF A Abatt 8 . A )5 W58 R F A RE PRI
P REEA R | 1612 W7 T 2 4i Ak i 15 22 b 80 2
APRI FIB-4 %5 L4 2 Haz W s g™, D T 47 b 3
#r o BEHEIEIE 1A CHB BUIF AT 4E AL 7 3L,

5% Hk .
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