£ 000 http://www.cqvip.com|

ISSN1007 — 8738 #Hififl L5/ 7ty 7 42k (Chin J Cell Mol limmunol }2005, 21(5) 631
- igE - NE4HS: 1007 -8738(2005)05 -0633 -03

5 75 K36 b 7 3 7 18 1 7 B BT 4 00 B MR 5%

#oO, MER, kR, #

AR BE, EgR, A

LA I BEARIS . [k 2012005 * 55 VU IR K 4F P Bt BE BE I IR S B s BEPY P42 710032)

The review study of Compound Muji
Powder ’ s effects on chronic patients
with hepatitis B

HAN Jie', CHEN Hai-_)‘(l,n] . SHEN Pei-chen', XIE
Hui*, WU Zhen-biao® , WANG Wei-(l()ng] , LENG Nan®
"VIP  Clinic, 201200
*Department of Clinical Immnunology, Xijing Hospital, Fourth Mil-
itary Medical University, Xi’an 710032, China

Shanghai  East  Hospital,  Shanghai

[ Abstracts ]
Muji Powder ( CMJP) on chronic patients with hepatitis B.
METHODS. 28 chronic patients with hepatitis B were cho-

AIM: To observe the effects of Compound

sen as therapy group who took CMJP and general protec-
ting liver medicine, another 31 patients taking general pro-
tecting liver medicine only were taken as control group. Clin-
ic symptom, liver function, serum fibrosis items, parts of
immunological items, blood routine test and ultrasound alter-
ation were observed before, after and 3 months after ending
of treatment and compared between the two groups. RE-
SULTS. Many detecting items including ALT, AST. r-GT,
HA, LN, PC Ill. 1gG, r-globin, AFP. PLT, thickness of
spleen and echogenicity of liver had changed obviously after
CMJP application, and parts of these alteration maintained
rather long time. CONCLUSION: Since CMJP could play
the role of protecting the liver cells, inhibiting liver fibrosis,
decreasing AFP level and reducing the enlargement of
spleen, it had good curative effects to chronic hepatitis B

patients.
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Tab 1 Influence of CMJP to normal ratio of liver function ( % )
Group n ALT AST A/G r-GT
Pre-CMJP 28 21.42 3571 42.8  35.71
Post-CMJP 28 96.43"  92.86" 50.00  82.14"
3 M Post-CMJP 13 84.62"  76.92* 58.85  76.92
Pre-control 31 19.35  32.26  45.16  45.16
Post-control 31 90.32"  90.32" Sl.61  74.19°
3 M Post-contral 12 58.33"  66.67  33.33  58.33

P <0.05, "P <0.01 rs pre-pant in same group.
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JG 5y H159 47.13% . 39.63% , 36.88, ik 3 Fhfshx
FEIRITER AT | HA 736775 3 A 5% IR R S48 1L
hHEEERF(P<0.05, £2).

Tab 2 Alterations of hepatic fibrosis items in serum pre- and post-CMJP therapy (Txs)
Group n HA(pe/L) LN(pg/1) PCII (pe/L) FN(mg/L)
Pre-CM P 19 245.15 £ 126.65 171.28 +58.32 213.53 £96.01 251.52 +128.27
Post-CMJI 19 116.41 +47.20" 7 100.72 £40. 06" * 126.44 +72. 711 220.65 +97.08
3 M Post-CMJP 13 138.60 +50.934 " 134.79 +68. 28" 234.08 +102.47
Pre-conirol 20 237.30 £142.55 167. 18 £50.95 208.20 = 96.03 247.46 £115.33
Post-cotitrol 20 188.10 +87.36 146.50 £ 51. 46 179.27 £84.75 231.72 +89.5]

3 M Post-conirol 12 192.80 £62. 17 162.33 +88. 64 169.30 £66.94 254.15 +110.28

“P<0.05, "P <0.01 rs sanie stage in control gronps; "P <0.05, “P <0.01 v pre-part inn same group.
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Tab 3 Effects of CMJP on immunological items and blood routine test in chronic hepatitis B patients (T xs)
Group n leG (/1) r-globin( % ) AFP (pe/l) WBC (10°/1.) PLT (10°/L)
Pre-CMJP 22 21.34+£3.82 29.16 £4.75 67.94 £26.67 4,17 £1.33 134.09 £60. 31
Post-CMJI 22 16.08 +4.21* 22.63 +5.07¢ 27.43 £10.63" 1 4.89 £1.67 167.57 £45.67°
3 M Post-CMJP 10 17.94 £4.76" 23.83 +4.59" 30.83 £9.57"¢ 4.56x1.74 122,48 £53.63°
Pre-control 24 22.15+£4.01 30.42 £5.71 71.64 £22.34 4,48 £ 1,84 165.74 +47.03
Post-control 24 18.83 £4.72 25.04 +6.44" 57.60 £ 15,43 5.27+1.88 153.87 £+65.22
3 M Post-control 11 19.26 £3.56 27.54 £5.95 56.66 £12.71" 4.66 +1.48 146.47 £56. 30

P <0.05, "P<0.01 rs same stage in control group; “P <0.05, ¢
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'P <0.01 15 pre-part in same group; “P <0.05 ¢s post-part in same group.
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Tab 4 Comparison of ultrasound items pre- and post-therapy

(xxs, %)

Oblique diameter of

Spleen Abnormal ratio Echogenicity of liver

Group " right lobe of liver { em) thickness { em) of PYD (%) + H H
Pre-CMJP 23 13.24 £0.68 4.33:£0.23 339% 20 3
Post-CMJP 23 12.88 £0.53 3.74 £0.34" 1 34% 8 21 2
3 M Post-CMJP 8 12.86 x0.47 3.86+0.27¢ 29% 6 23 3
Pre-control 21 13.21 £0.44 4.35+0.30 35% 16 5
Post-control 21 12.90 £0.48° 4.03 £0.42" 31% 17 4
3 M Post-control 13 12.80 £0.58 4.15+0.48 30% 17 5

"P <0.01 ¢s same stage in control group; “P <0.05, 'P <0.01 s pre-part in same group.
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