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Efficacy Evaluation of Compound Biejia Ruangan Tablet and Dangfei

Liganning Tablet on Hepatic Fibrosis
Zhang Taiping
( Pangang Group General Hospital, Panzhihua, Sichuan, China 617023 )
Abstract: Objective To evaluate the clinical effect of Fufang Biejia Ruangan Tablet (FB) and Dangfei Liganning Tablet (DF) in
treating hepatic fibrosis. Methods 232 patients with chronic hepatitis hepatic fibrosis compensated stage were selected and randomly di-
vided into the treatment group and the control group 116 cases in each group. The two groups all received the routine hepatic protec—
tive therapy. And the treatment group was added with FB and DF,while the control group was added with Hugan Tablet. The course of
treatment lasted for 6 months. The clinical symptoms, physical signs, liver function, hyaluronic acid(HA) , procollagen Il (PCIIl ), cholyg—
lycine (CG) , collagen type IV (IVC) and ultrasound image change after therapy were recorded in both two groups. Results Levels of
serum HA,PCII,CG,IVC in the treatment group were decreased significantly,which showed the statistically significant differences com-—
pared with the control group( P <0.05). Conclusion The combination treatment of FB and DF can alleviate the patient’s symptoms,
improves the hepatic function and liver fibrosis,and is one of effective drugs for treating liver fibrosis.
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