HHE 20185 A% S0 BHE5H
JOURNAL OF NEW CHINESE MEDICINE May 2018 Vol.50 No.5 - 79 -

LI B A FIK W AT R 5 B8 AR 15 K
B GH. IGF-1 I3

I, A%, ks, REE, XRRB, FHEAT, RS

1. FLEHHEERAR, At % 064400
2. FLEZHARERAE, ik F%& 064400
3. ERWHERFERMHR, wdt iT%& 064400
4. ARETERERFRR, Tt AXRE 050021
(BE] BH: 3 AUE SR AR K T A KT RRAC K B 0 08 7 2R RS TR e AL iR 68 B LA

Mﬂiﬂc}iﬁﬁﬁ%%%# 4;\ 2 4B 34 ), ATRRLLKIAFAE ST, SIS R e B 5 AU 3% 9 RAF K SN ER BT
8 RG, WA 2MBFAMEmEAKR, I, e, mFAR#EE (GH) . MEEZHFEKETF-1 (GF-1)., &FR: 2 Ak K7L
B, BAAFEIEIT 94.12%, s 8529%, EFH4ITFEL (P<0.05) . %FE, 2HKRTRYE. LERY T 5k
B, 2AHAETFEL (P<0.05), “HFA24h BfESTHRA, E2FALTFEL (P<0.05) . EI7AETFHE 8 KR RHK
5 2y pa b, H}]Eiﬂgy EZRFAGTFEL (P<0.05) ., &57ErkEk *?Pkliﬁa/’)ﬂgi’JHﬂL/ FafmEm, 2 mkdR, £33
Hoit 3 ESL (P<0.05), FBASAAGEAQURAKAE S THEFE, 2FRA%ATFEL (P<0.05), 2HaF 45 A Ik,
By Z2R%F, RAMBIFERGKRFEE, Z2FA4FFEL (P<0.05) ., 2 A6, Bhdhit S 354 m A0 A L4460
(ALT) . RITARBRALESEE (AST). @& (Alb) ., Elead (TB) . &LBRESHE (PTA) 455G 7a ks, 243
AR FEL (P<0.05; BHEETHOROEHEE (AC) 58K, ZFAATFEL (P<005. BHFE, 24
ALT, AST. Alb, TBil. PTA. A/G A, ZFHALITFEENL (P<0.05) . BI7/5, G974 GH BARLE I 0] BT B ALE I7
K, EFHH G FEEL (P<0.05); BFEICF-1 AL F AR BUETEHE, 2F9A%HFEL (P<0.05),
L8 BAHKAEARNEE T TR EATRAPK & F LA BT ST, TOORBIEREIR, Tie@E a8 IGF-1 73, #m
RVBTFREE & RO A R, FIRAFARALE A K EIRRA £ .

(R8I AFARALIEAR; SA0KEZ; Alknk; AkgE (GH); MmBHEIHAKRF-1 (IGF-1)

[hE4r3E] R442.5; R657.3"1 [ZEkERERD] A [XEHE] 0256-7415 (2018) 05-0079-05

DOI: 10.13457/j.cnki.jncm.2018.05.020

Yiqi Xiaogu Tang and Lishui Patch Has Effect on GH and IGF-1 of Patients with HBV -
related Posthepatitic Cirrhosis Ascties
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Abstract: Objective: To observe the therapeutic effect of Yigi Xiaogu tang and Lishui patch on patients with cirrhosis

ascites caused by hepatitis B virus and explore its possible mechanism. Methods: Divided 68 cases of patients with cirrhosis
ascites caused by hepatitis B virus into two groups randomly, 34 cases in each group. The control group was given routine
treatment, while the treatment group was additionally given oral administration of Yigi Xiaogu tang and Lishui patch attached
to the umbilicus based on the treatment of the control group. After eight weeks of treatment, compared the symptoms,
signs, liver function, growth hormone(GH) in serum and insulin—like growth factor—1(IGF-1) before and after treatment in the
two groups. Results: Compared the clinical effect in the two groups, the total effective rate was 94.12% in the treatment

group and was 85.29% in the control group, the difference being significant (P < 0.05). After treatment, the respective
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comparison of weight loss and the reduction of abdominal circumference between the two groups showed significance in
differences (P < 0.05, P < 0.01). The total urine volume within 24 hours in the treatment group was more than that in the
control group, the difference being significant(P < 0.05). The average times of daily defecation in the treatment group was
obviously increased when compared with that in the control group, the difference being significant(P < 0.05). The dosage of
furosemide and spironolactone in the treatment group was obviously less than that in the control group, differences being
significant(P < 0.05). There were more cases of albumin used in the control group than in the treatment group, the difference
being significant(P < 0.05). When compared the dosage of albumin between the two groups, due to the heterogeneity of
variance and the application of rank sum test of two independent samples, the difference was significant (P < 0.05). The
comparisons of liver function and indexes of prothrombin activity as Alanine aminotransferase (ALT), Aspartate
Albumin (Alb),

significance in differences when respectively compared with those before treatment(P < 0.05). The A/G after treatment in the

aminotransferase (AST), Total bilirubin (TBil) and prothrombin time activity (PTA) in the two groups showed
treatment group was compared with that before treatment, difference being significance (P < 0.05). After treatment, the
comparisons of the ALT, AST, Alb, TBIl,
0.05). After treatment, the GH in the treatment group was lower than that before treatment and was also lower than that in

PTA and A/G between the two groups showed significance in differences (P <

the control group after treatment, differences was significant(P < 0.05). The IGF-1 in the treatment group was higher than
that before treatment and was also higher than that in the control group after treatment, differences was significantP < 0.05).
Conclusion: The therapy of Yigi Xiaogu tang and Lishui patch has good curative effect in treating patients with cirrhosis ascites
caused by hepatitis B virus, which can relieve the clinical symptoms. The mechanism is possibly related to that the therapy
stimulates the increase of IGF-1 so as to stimulate the synthesis of liver proteins and overcome the growth hormone
resistance of cirrhosis.
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