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Clinical Study on Modified Guipi Tang Combined with Routine Therapy for Cirrhosis
Complicated with Anemia
LIU Xiaping, SU Linhong, ZHU Xiaoqu

Abstract: Objective: To observe the clinical effect of modified Guipi tang combined with routine therapy for cirrhosis
complicated with anemia. Methods: Selected 60 cases of patients with cirrhosis complicated with anemia, and divided then
into the treatment group and the control group randomly, 30 cases in each group. The control group received the basic
treatment, while the treatment group additionally received modified Guipi tang. Recorded Chinese medicine syndrome scores,
blood routine indexes and immature reticulocyte fraction(IRF)in both groups before and after treatment, compared the clinical
effect in both groups, and observed the occurrence of adverse reactions. Results: After treatment, Chinese medicine
syndrome scores in the treatment group were lower than those before treatment, and were lower than those in the control
group in the same period, differences being significant(P < 0.05). Comparing Chinese medicine syndrome scores in the control
group before and after treatment, there was no significant difference being found (P > 0.05). After 2 weeks of treatment, the
level of IRF in the treatment group was lower than that before treatment, and was lower than that in the control group in the
same period, differences being significant(P < 0.05). After 8 weeks of treatment, the levels of red blood cell count(RBC)and
hemoglobin (Hb)in both groups were higher than those before treatment, and the level of IRF was lower than that before
treatment, differences being significant(P < 0.05); the levels of RBC and Hb in the treatment group were higher than those in
the control group, and the level of IRF in the treatment group was lower than that in the control group, differences being
significant(P < 0.05). The total effective rate was 83.3% in the treatment group and 53.3% in the control group, difference
being significant(P < 0.05). No significant abnormalities of renal functions and electrocardiogram occurred in both groups before
and after treatment. Conclusion: Modified Guipi tang combined with routine therapy has significant clinical effect in treating
cirrhosis complicated with anemia. It can evidently improve Chinese medicine syndrome of patients, increase the levels of
RBC and Hb and decrease the level of IRF.
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