HBE 2023478 %5555% 148
NEW CHINESE MEDICINE July 2023 Vol.55 No.14 - 151

i&ﬂ%’a\’%ﬂﬁ%i Y7 L BH R R Pk ORI AR BF 58
X =, RORX, 2%IE, FRIL, ot I, WA

mINTRER, #L &M 325000

[(WBE] BY: MEXRKESEHRFH LM R ERRE A K (CHB) $lERITH., Fik: LR
00 FIRL B A CHB B4, BBRAIMF R Zo ASTRBAFEITAE A5 5], %74 4 61 H 3B BT M
BLE, RAMNAL B, STRALTERHFFHFoRAEIT, SHAEMNBAKRMETAXREIT, 24457
3AA, M 6 AR, R 2MAGEFTH., PEIEERY . HFHIGR[SRERAE (ALT) . SE R
B (AST). ®fzzr % (TBil) |, T#HE@e LA IE4F (CD3', CD4" % CD4'/CD8'MA) A ARR R WK &%, 4
B. B7FE, BRAGRSTEEHLEITS6%, & TR 8222% (P<0.05), 2 B EMA . BRI,
BHARR, BEZ AR BTHEIR (P<0.05), SHAHLER4F P EIEERYy KT AIEA (P<
0.05), 2 %8 ALT. AST. TBil /K-F ¥4 77 a7 B4& (P<0.05), %74 ALT. AST. TBil K -F ¥4 T 2 &
21 (P<0.05), 241 CD3". CD4"7K-F % CD4/CD8 & & 677 af7h & (P<0.05), %9748 CD3'. CD4"K-F &
CD4'/CD81A¥) % TATR4 (P<0.05), sRARR R K AR 8.89%, 5874 9.76% L4, £F LA FE
L (P>0.05), it ﬁ'*"%%/ JTRE R A A CHB Ak Lo AL & TR GWERT 2, ARXKEEF GG
/;T'\f}yi%‘j)ﬂ:jj]ﬁ]b, ‘P}I]‘P;& Flb, #}_'Tiiﬁ"

[RGER] RHTAFL; MEMmER,; &, B%TFH; PEIEE; ik, THOHETE

[(FE5>ZES] R512.62 [XEktrER] A [XEHS] 0256-7415 (2023) 14-0151-05

DOI: 10.13457/j.cnki.jncm.2023.14.030

Clinical Study on Moxibustion Combined with Entecavir for Chronic Hepatitis B of
Spleen-Kidney Yang Deficiency Type
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Abstract: Objective: To observe the clinical effect of moxibustion combined with Entecavir for chronic
hepatitis B (CHB) of spleen—kidney yang deficiency type. Methods: A total of 90 cases of CHB patients of
spleen—kidney yang deficiency type were selected and divided into the control group and the treatment
group according to the random number table method, with 45 cases in each group. Four cases in the
treatment group were dropped out due to voluntary withdrawal from the study, and finally, 41 cases were
included in the treatment group. The control group was treated with Entecavir Dispersible Tablets, and the
treatment group was additionally treated with moxibustion based on the treatment of the control group.
Both groups were treated for 3 months, followed up for 6 months. Clinical effects, traditional Chinese
medicine(TCM) syndrome scores, liver function indexes [alanine aminotransferase (ALT), aspartate
aminotransferase (AST), and total bilirubin (TBil)], T lymphocyte subsets indexes (CD3*, CD4*, and CD4"/
CD8" values), and the incidence of adverse reactions were compared between the two groups. Results:
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After treatment, the total clinical effective rate was 97.56% in the treatment group, higher than that of
82.22% in the control group (P <0.05). The scores of intolerance to cold and cold limbs, soreness and
weakness of waist and knees, poor appetite, and fatigue and lack of strength in the two groups were
decreased when compared with those before treatment (P <0.05), and the above four TCM syndrome
scores in the treatment group were lower than those in the control group (P <0.05). The levels of ALT,
AST, and TBIil in the two groups were decreased when compared with those before treatment (P <0.05),
and the levels of ALT, AST, and TBil in the treatment group were lower than those in the control group (P <
0.05). The levels of CD3*, CD4*, and CD4*/CD8* values in the two groups were increased when compared
with those before treatment (P<0.05), and the levels of CD3*, CD4*, and CD4*/CD8" value in the
treatment group were higher than those in the control group (P <0.05). The incidence of adverse reactions
was 8.89% in the control group and 9.76% in the treatment group, no significant difference was found in
the comparison between the two groups (P> 0.05). Conclusion: In the treatment of CHB of spleen—kidney
yang deficiency type, the additional use of moxibustion based on Entecavir Dispersible Tablets can enhance
clinical effects, effectively improve clinical symptoms and liver function and regulate immune function,
with good safety.

Keywords: Chronic hepatitis B; Spleen—kidney yangdeficiency type; Moxibustion; Entecavir; Traditional

Chinese medicine syndrome: Liver function; T lymphocyte subset

PPk O HIRTFR (CHB) 45 O HUATF R 575 (HBV ) £F
LA W5 R — R, 3R R AR ) e 2R
L, JRERFRLERT I, 255 & R £ 4 AL R R
fb, PEEEE REUF RS ST E, BUtE
A, UL REGR SR, O I D RE T2 = S s
DR LN T2, VHBRIRYT CHB W H bR e KRR
KB HBV S, WU A0 i 9 RE IR FE S T2
Ye 2140, IEZ T e fb b, Wb RRE R
Ao BT EER N T () A T hUR 2R
J7, HARBRT N S IER LY, X HBY £
REEEA IR, ATRELES HBV &, IR B
%, BUZIUA A (R ) U vt 245 58 51K i) — Fof
254, CHB HJE T EAMR . 80 Bk S
Wi, "PERFICh, AR RO . B
RESCTE, SHEOM . KIKEL:, W2k, K2
JEOM, B AN R RE, Bk s, #E— g
P, SEOREHE. FRER, KRR
JERBIGIT R, AT LU ) P 24 R4 s Ar i R, 7E
PN B IR  BE SR LA G E 07 S O T3 A AR AE
FHU, ARB OSSR KA B R A3 1697 8L E P
Al CHB MG RS TR, BT

1 IEERER

1.1 BWRE SR (SR RBATER (2019 4F
W) e . LRINFRFEHUR(HBsAg) B, 2T
T I E A% %R (HBV-DNA) > 2x10* IU/mL, &N
AN ALT)FEal R B 7%, S8k A4 W]
B AAESRBCRN (8) £F 44k

1.2 #HEtRAE S (1B CBFR T E2YT 1S
R (2018 AFJR) ) MHEA MU PH R UE . E5E . RIERL
%, MR, BMAN, R=J1; WiE: mf
AN, R DR, e, MERE R R
Wi, RERKAEE; EAKE . EERR . WARIE. BH
W, Pkitan .

1.3 HNERE 5 LIRS W FRIERE; il >
18 %5 JWEhfedt 3 o B b T 2 560587 1 1~ H
DA IR P A AR AR DG 259 s 28BS R 21
1.4 HEBRERAE  NARBIRT 2 G R
LI 2 s 8 B fo i SR 952 0 sl At 5 2 0
H AE. &M, FOREGS; IR0 .
B A E AR

1.5 BIBRERAE  RiZEOR A A R A2
H IRV RN E IRy R R R A



HBE 2023478 %5555% 148
NEW CHINESE MEDICINE July 2023 Vol.55 No.14 - 153 -

WP IR .
1.6 —HE&ER EE 2021 4F 1—10 A 7ESN e
BEIGIT Y 00 A BHEE Y CHB M, I IRFNLECT
LAy AR A RNATT A4 45 6], RITHA 4 Bl &=
SR WS M BIBR , A 41 . X IR
28 i, 4 17 B ; 4F#% 39~76 £, FH(57.67+
11.44) % 5 JRFE 2~ 11 4F, F34(5.62+2.44)4F; K%
i 51 ~90 kg, FH(71.36+12.02) kg, IHITHE
26 B, 4 15 f); ¥ 40~74 B, V- (58.66+
10.69) % ; JRHE 2 ~ 12 4, F(5.78+3.03)4F; 1SR
52 ~87 kg, F19(69.76+11.11)kg, 2 41—k
i, ZRHLEI=EX(P>005), HAAL
P, ARG EMN AT ERE SRR S
#(WTCM-H-2016014) ,
2 BITAE
21 XMRA LT EBRHHUr GERKRIEZ) 4
PR A B 7, [ 24 E 52 H20100018, FLAK
0.5 mg/F) HIRVATF . HK 0.5 mg, BK 1K, k2
HIJE 2085 2 h,
22 GAITHA TEXTRRARAL LECA L RIAIT. &
¢ REHOB) . PR L AT OS0 L BEAT(R) L
(A o BEBUDEMY, ZEMMKI, RH 75%2
S B OO SR LR R, AR S5 (A% . 1.8 emx
20cm), METHEBEERKA S em &b, JBIT
15 min; FRLATE LS A = B, #RAEMNRT. Rfie R
HWUEMY, ZEAUNTFAT . IRar. Barox, BEHE
FHREAURMIE Lok, fE LRI MR8 R 5y, FEES
2y 5 em, YEYT 15 min, &K 1K, &EE 41k,
2HPEIT 3AA, WY 6 .
3 MBIEHRSHITFHE
3.1 MZEIER ORI, QP EIFERSY . £
fE R IERGS . R . B R. B8 = 1K
FERTC . B bR EESIFN O 1, 2,
341, ARG RN, QIFTIREe iR,
Has g AN R R bk, R 4 B 3 AR Ak A B AR
2 HIRYTHIIG ALT, ARzl (AST) . SIBLIE (TBil)
IR @T Ik EL 20 0 BE A8 A5 o 2SI A0 8] e Mk
1ML, 2R NovoCyte D2060R #5372 20 A% ( 35 6 2 4
R FRA TR 2 GV RTE CD3'. CD4 /K-
K CD4/CD8HA . ORI &A%, IRIr I, id
2 ALK . BRI R K BRATIE SRS

R AR,

3.2 HIEAE  FKJH SPSS21.0 Gt p i i R B
AT TR GBI A B AR fE 2 (v 25) 3R, 4
[B) FLAE R AT REAS o« K50, 2 INYARYT RIS EhBsR A
BOXT ¢ K250 TR LV E (%) Fos, SR A
5. P<0.05 FrERAGIEE L,

4 FTHIRESIBITER

41 Jr¥kRE A9 3 N AEMITI 6 N, 3%
BRI T AL . WAk: fERIEI, BRI IEH
Jo R e Ml , F Y REVK & IE %, HBV-DNA,
HBsAg B8, Db L&midstrtae 6 MHL s A
R SRR AR, R RARE , Jo R A
Wi, DI REMKAE B B R H (T % > 50%, HBV-
DNA., HBsAg A 1 W4, LI & THEFREEE 3 ~
6 NH; Josk: RBF LRSS INE . B
= (B AT SO 15 i< 100% .

42 2 AIEKTREEE W3k 1. BI7)E, BT
IRITRURA R 97.56%, = T4 R4 82.22%, %5
AGitEE X (P<0.05),

F1 2 AHIRKRTREER (%)
@9 FE B AL T4k BARL
BITH 41 33(80.49)  7(17.07) 1(2.44)  40(97.56)
STRELH 45 27(60.00) 10(22.22) 8(17.78) 37(82.22)
X8 3.874
Py 0.049

4.3 2AHEBTRIRHPEIEERSLER k2, HJ7
Hr, 2 AHEFERS . R . BBk, BB
BUrbb#, Z25¥ st 8 X (P>0.05) . 1GI7
Ja, 2 4R 4 T EUHER BRI IR (P <
0.05), RYrdl Bk 4 10 b B A Ry B4 T X
H(P<0.05),

4.4 2 BBITHISRTINEEIERRILE W& 3. AT
B, 220 ALT. AST. TBil KV, 258451
RN (P>0.05), YT, 241 ALT, AST. TBil /K
BT R (P <0.05), JAYT4H ALT. AST.
TBil KT IR (P < 0.05)

45 2 4HikfraEifE CD3", CD4'7k ¥ K CD4'/CD8"
Bk WL 4. JRYTHT, 241 CD3". CD4" /K&
CD4/CD8E L #, 2SI TIGt#E L (P>0.05),
RITIE, 241 CD3", CD4 7KK CD4/CD8HIEIAR



HHE 202347 HE555% 148

154 - NEW CHINESE MEDICINE July 2023 Vol.55 No.14
JEHIIH = (P<0.05), AT 4 CD3°, CD4 7K F K& CD4"/CD8HH4 = T X IR (P < 0.05) .
xR2 2EBFHIEPEEFERS LR (x+s) o

e IR IR X BEHAYR BR=

) YRITHT BIT IR YRITHT BIT IR VRITHT WwIT IR YRITHT WRIT IR
BT 41 2.00+0.77 0.93+0.72° 2.10+0.74 1.17+0.80" 1.46+0.60 0.80+0.68" 226+0.71 1.31+0.82"
NHREZL 45 1.87+0.79 1.62+0.89" 2.02+0.72 1.67+0.77° 1.51+0.63 1.22+0.67° 222+0.67 1.96+0.80"
tfH 0.791 4.006 0.479 2.925 0.361 2.866 0.310 3.662
P& 0.431 <0.001 0.633 0.004 0.719 0.005 0.757 <0.001
E: D5 ARMEI7aT IR, P<0.05

R 3 2 HBFRIEAFIhAETEIREE B (2 +5)
ALT(U/L) AST(U/L) TBil(wmol/L)
4 B gk — > R " — ”
VAT T AT wITE T T A

AT 41 117.19 + 15.48 39.82 +2.24" 66.05 + 10.18 25.76 + 3.34" 33.66 £ 5.43 15.21 +3.777
popiicHa:) 45 113.22 + 12.60 46.15 + 3.90" 63.76 + 8.39 35.38 + 4.38" 31.44 + 4.15 19.75 + 3.63"
t{H 1.297 9.329 1.132 11.370 1.639 5.677
PY 0.099 <0.001 0.131 <0.001 0.053 <0.001

i D5 KM FAIE, P<0.05

R4 24HEF7HEIIE CD3', CD47kFER CD4/CD8 ELLE (x +5)
N CD3'(%) CD4'(%) CD4/CD8*
EAE 1| I 171744 R o R > R o
AT I VAT I IR TRIT R RITIE

AT 41 59.27 +5.91 68.44 + 3.52" 39.70 + 8.18 43.96 + 6.20" 1.63 + 0.56 1.89 + 0.47"
X e L] 45 60.80 + 5.53 67.08 + 3.46" 39.64 £ 8.15 41.64 + 6.28" 1.53 +£0.52 1.68 + 0.49"
tH 0.798 1.804 0.038 1.723 0.868 2.028
P1{H 0.427 0.037 0.970 0.044 0.388 0.023

E: D5 ARMEs7aT IR, P<0.05

46 2HAARKRMAEEZRE ryrbiE, XFHRA
R . BRI 4 2 B, R RN kAR
8.89% (4/45) , JRIT A kAR 3 B . kL%
1], RERRNEAEZ9.76%(4/41), 2 HA KN
RARE, ZRIETE L (¥=0.019, P=0.890>
0.05) . iR RNV RER AL BRI K .
5 itig

HBV &G 1) R R 2 4, HORN B4R
JFAR AL, oo 25 5 | A 1) G 8 Iy 225 s S U At M 42 40 2
RIENICR) F 2RI . BF IR HBY J5, LK
G g2 N 2B RN S, s R R I8 4, RAEIR
PCHFSLAFAE SR S B, Fe 2 R iy A Ak 5 4
o8 (HCC)®™, H RS 5 4+ CHB Z#E 17 HiH
BEVRYT, WIEERFTE 27 B S A% AT B A

KW, AR 3 AR HE HBY &, (B
BER A ASBE ST BRI 4 i 9 9 BBV, LA YA
HBV JE&e

CHB HJ& TriBE=him . e . K S8 s,
B2, HBV 5395 2 SR RRE EA A R
VIR, &, B BAEEM, B2 RIRT
TR PSR ARG 1 & A, IR AU 2 R A 1 &0
o BEHREHAREOESE R . Uk, ¥
B BS IE e 2 # . CHB RFEES, U BHE A CHB
ZRERPIIRG . BRIA, EEMER, 2RI
T M, AR, RIE . YT LI B
FHASEA G, XFF CHB BT, A7 ek 35
i) TN B i S VAV = 2 ) [ s ) T 2 P
SR 5 VLG v Upln) K P o, B AR



HBE 2023478 %5555% 148
NEW CHINESE MEDICINE July 2023 Vol.55 No.14 - 155

BITRCR . = B AR E B, (o
2 CENR2E) Bl “BOURIE T, AR ZR,
BHMIZA, HSHEZT), A2 .7 LRI
AIEME , R RZA, BRI Z I, B
BRBEFR A e RZ A, AR, il S
i, oI AR, B I BH R I B BE A
Uisk o Zfkrad, E3R 0 Ko AW 09 K
B, ROBOEAT . MAT . B ATHEITIRYY, v
TS AE R IR = DA, R VR U At R, LR IE R
B, RN . BRI, PR UZE, JELE FH
R DU R AL AR %) S LV PR 55, 38 2R ) S AR FH Rl 4
PRIEAR, Sl A M, LA EE . AR, B
2R, ARG B, AR Al iLAE S FE S AL
Hil, RAEBUR . P RBEFIIR, AT LAY
REJIM,

ARG R BR, WIF)E . RSP EIE R
ST XA, SRS BB RBIRIT T LA
ke CHB B3 AY 9 BH B IIEAsE . ALT, AST. TBil
JE PO REB 1 B AE AU WLt bR, R EE IR R
IRFEARACE- 2 0 TR AR RyT )R, TRIT A
ALT. AST. TBil ZKFERTXI A, RoRERBKA
RBERFIRITREA R0 3 FH R Y CHB & T
TifE. CD3"REMSHHUIRAH DAL LB AN, W A
Re; CDA BAASRPEVR e, vTLAESE B 4 i iy 3
B KA AL, RS R B I S g8 N T Rk HE o AR
FH, BENFIOBEMEMANE, CD3', CD4 S8 FF&E#
#; CD4'/CD8 (& R M e D RE R B 248 b5, XL
B ARt B e X AL, R e, RIT A
CD3". CD4"7KF- K CD4'/CD8 ¥ TXI M . $#m
W RBA BE-RF51RIT CHB nl A 3005 A 1 s
Uik, 2 AR RN EZERE, ZRE58ITHEE
o VABAAHR G T FH B PG BE 245 597 19697 CHB &
St

Zi bk, CREA B RIIRYT IS BH & 1
CHB I PRIT AT, 7T A %00 B3 1 I PACHE R A

WFEhRE, VAR Thae, Zathly, (A0 RAE
FIRLH o

[ 30k ]

[1] TSAI E. Review of Current and Potential Treatments for Chronic
Hepatitis B Virus Infection[J]. Gastroenterol Hepatol (NY), 2021,
17(8): 367-376.

21 ARz, PREE, FRE, % (M HBV RNA B R 5i677
4k CHUIF R G F ST BN BT BERERAE AR, 2022,
42(8): 1250-1255.

[3] ROADE L, RIVEIRO-BARCIELA M, ESTEBAN R, etal. Long-
term efficacy and safety of nucleos (t)ides analogues in patients with
chronic hepatitis B[J]. Ther Adv in Infect Dis, 2021(8): 1-13.

[4] JVEE, XDEH. hEINAGEIRITIE M L AR RREAT R B )] .
TEEZBUCEEER , 2016, 14(18): 150-152.

[5] halemn. SERANREVERFIIGIT PRI SR RRIIERER
74k, 2014, 35(8): 167-168.

[6] ThAEPE2 Yooy, RIR Aoy 2x. AU
RPTIAAER (019 4FROJ]. IR AR 2R, 2019, 35(12):
2648-2669.

(7] PR ESITIRR L R b2y, PE R R 2= 2P %l
Zhiex. WBTEC BT R T EIZYTRE M (2018 ER[)]. IR HE
Mz, 2018, 34(12): 2520-2525.

(8] HAgB. rPEGH G RIIIE R 2 0 GRAT) M), Jbat. hEE
FH L, 2002: 143151

[9] BENDER D, GLITSCHER M, HILDT E. Viral hepatitis A to E:
prevalence, pathogen characteristics, and pathogenesis[J]. Bundesge-
sundheitsblatt Gesundheitsforschung Gesundheitsschutz, 2022, 65(2) :
139-148.

[10] BABERBIRRNI L HE G 2. B R AR L Z I
2015 4F RN, AR 4R, 2015, 7(2): 19-25.

[11] Efghs, RIEFE. FETE 5l BRI LA VLRI B S )] .
BOPEE, 2017, 49(2): 173-177.

[12] 5K&. s AR R A E ARG SR bR 2 AR i MR PR S,
T RFEEE S, 2017, 29(7): 25-26.

[13] BRAT, B30, R, 55 BUARHE B LR 5 55 1 S i
SIHEIN. PARSEE AN RG24, 2016, 10(1): 78-82.

[14] XEAT, XM, KK HBV /YRS SN I T EL A0 K
F e 5 HBV-DNA 2 5k B HIEPERT 5E[). P AR R 2 TF 5,
2020, 18(27): 10-12.

(AEZR 4. x|, & 2EA)



