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Effects of Compound Biejia Ruangan Tablets Combined with, Entecavir Tablets on Liver Function and He-
matoidin of Patients with Chronic Hepatitis B Blood-Stasis Syndrome

WANG Ze', LI Xianyong®, WANG Guojun’, WANG Mingqun'(1. Dept. of Pharmacy, Neijiang Second People’s
Hospital, Sichuan Neijiang 6411004 Chinag” 2. Dept. of Infection, Neijiang Second People’s Hospital, Sichuan
Neijiang 641100, China; 3=Dept. of Pharmacy, the Affiliated Hospital of Southwest Medical University, Sich-
uan Luzhou 646000%, Chinas.4. Dept. of Pharmacy, Yibin First People’s Hospital, Sichuan Yibin 644000, China)

ABSTRACT",| OBJECTIVE: To observe the effects of Compound biejia ruangan tablets combined Entecavir tablets on liver func-
tion and hematoidin of patients with chronic hepatitis B (CHB) blood stasis syndrome. METHODS: Totally 110 patients with CHB
blood stasis syndrome were selected from Neijiang Second People’s Hospital, the Affiliated Hospital of Southwest Medical Univer-
sity and Yibin First People’s Hospital during Jan.-Dec. 2015. They were divided into control group and observation group by strati-
fied blocked randomitation, with 55 cases in each group. Control group was given Entecavir tablets 0.5 mg, po, qd; observation
group was additionally given Compound biejia ruangan tablets 2.0 g, po, tid. Both groups received treatment for 12 months. TCM
syndrome scores, the levels of liver function indexes (AST, ALT, ALP, GGT), serum bilirubin (TBIL, DBIL, IBIL), liver fi-
brosis indexes (LN, HA, PIIP, IV-C) and Fibroscan (FS) were observed in 2 groups before and after treatment. The occurrence
of ADR was recorded. RESULTS: In observation group, 2 patients withdrew from the study, and 3 patients of control group with-
drew from the study. Before treatment, there was no statistical significance in TCM syndrome scores, the levels of liver function in-
dexes, serum bilirubin, liver fibrosis indexes and FS between 2 groups (P>0.05). After treatment, TCM syndrome scores, the lev-
els of TBIL, IBIL, LN, HA, PIIP, IV-C and FS in 2 groups were significantly decreased, while DBIL level was increased signifi-
cantly, and the observation group was significantly better than control group, with statistical significance (P<<0.05). The levels of
AST and ALT in observation group were decreased significantly, while the levels of ALP and GGT were increased significantly,
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prove liver function indexes and bilirubin level, and inhibit liver fibrosis with good safety.
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Hepatic fibrosis; Bilirubin
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Clinical Observation of Felodipine Sustained-release Tablets (I ) in the Treatment,of Elderly Essential Hy-
pertension

ZHOU Zhuodong, YANG Dezhi, WEI Ying (Dept. of Cardiology, Heehi People *s Hospital, Guangxi Hechi 547000,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy*6f Felodipine sustained-release tablets (Il ) in the treatment of elderly es-
sential hypertension and its improveinent ¢ffect on arterial elasticity, left ventricular remodeling and the quality of life. METHODS:
A total of 96 elderly patients with"essential hypertension in our hospital during Aug. 2014-Dec. 2015 were divided into observation
group (50 cases) and [Gontrol group (46 cases) according to random number table. Observation group was given Felodipine sus-
tained-release, tablets (\[l )*5 mg orally, qd, with empty stomach in the morning; control group was given Irbesartan tablets 150 mg,
qd, with empty'stomach in the morning. Both groups received treatment for 12 weeks. Clinical efficacies of 2 groups were observed as
well as*24 h ambulatory blood pressure (ABP), indexes of arlerial elasticity [carotid-radial pulse wave velocity (CR-PWV), carot-
id-femoral pulse wave velocity (CF-PWV)], indexes of left ventricular remodeling [diastolic interventricular septum thickness
(IVST), diastolic left ventricular posterior wall thickness (LPWT), left ventricular end diastolic diameter (LVIDd)] before and after
treatment. The physiological function (PF), social function (SF), role-physical (RP), body pain (BP), mental health (MH) ,
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