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Effect of Fuzhenghuayu capsule on inflammation-fibrosis index in serum of patients with chronic
hepatitis C ZHANG Jinying, ZHAO Fengcong, ZHANG Yanjun, ZHONG Yingna, LIANG Jun. The
Xinjiang Autonomous Region People’s Hospital, Urumqi 830001, China
Corresponding author: ZHANG Jinying, Email: zhangganranke@163.com

[ Abstract] Objective To observe the effects of Fuzhenghuayu capsule on inflammation-fibrosis
indexes in serum of patients with chronic hepatitis C (CHC). Methods Total of 60 CHC cases with failure
treatment of interferon were divided into the two groups randomly, there were 30 cases of liver fibrosis due
to chronic hepatitis C treaded by Fuzhenghuayu cppusle as treatment group while 30 cases of the diseased
treaded by cytokines as control. All patients were treated for 24 weeks, then the serum levels of liver function
indicators such as alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil)
and the serum level of fribrosis indicators, such as hyaluronic acid (HA), laminin (LN), procollagen type
(PC-III), collagen type IV(IV-C) and tumor necrasis factor (TNF-a), transforming growth factor (TGF-f1),
platelet-derived growth factor (PDGF) in 12 weeks, 24 weeks and 24 weeks after treatment were compared,
respectively. Reasults After trenment, the levels of TNF-a, TGF-B1, PDGF, HA, LN, PC-III, IV-C, ALT,
AST and TBil were singinficantly improved comparing with the control group (P < 0.05). The levels of TNF-a
and PDGF were lower in treatment group than that in the control group at the same point, which at 6 weeks,
12 weeks, 24 weeks and after treatment for 6 weeks. The levels of TGF-1, HA, LN, PC-III and [V-C were

significantly decreased than control group after 12 weeks for treatment, but with no sinificant difference at 24
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weeks and after treatment for 6 weeks. The levels of ALT, AST and TBil were with no sinificant difference

between the two groups (P > 0.05).

Conclusions The two groups could improve the levels of TNF-a,

TGF-B1, PDGF, HA, LN, PC-III, IV-C, ALT, AST and TBil. Fuzhenghuayu capsule obtained a higher curative

effect in treating liver fibrosis due to chronic hepatitis C, but adverse reaction of nause abdominal distension,

weekness in a particular patient.

[ Key words] Chronic hepatitis C; Fuzhenghuayu capsule; Liver fibrosis
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