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Meta Analysis of Curative Effect and Safety of Gexia Zhuyu Decoction
Combined with Nucleoside Drugs in the Treatment of Hepatitis B Cirrhosis
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Traditional Chinese Medicine Nanning 530011 Guangxi China)

Abstract: Objective: To evaluate the efficacy and safety of Gexia Zhuyu decoction combined with nucleoside drugs in
the treatment of hepatitis B cirrhosis. Methods: to search the database of China knowledge Network ( CNKI) Chongqing
Weipu Chinese Science and Technology periodical Database ( VIP) and Wanfang Digital Journals full text Database ( The
Cochrane Library Pubmed) which were included in the randomized controlled trial) related clinical trial data. The time
limit for retrieval is from the beginning of the library construction to March 10 2018. The data were extracted and ana—
lyzed by two independent researchers. Results: A total of 13 subjects were included in the study including 579 cases in
the experimental group and 572 cases in the control group. The results showed that Gexia Zhuyu decoction combined with
nucleoside drugs could reduce the total bilirubin index TBIL MD = -10.85 (95% confidence interval ( confidence in—
terval CI) 95 CI- 14.67) P -7.03) P <0.000 01 . Improve liver function effectively ALT MD = -29.19 (95
CI: -37.50 -20.87) P<0.00001 AST 95 Cl: -40.47 -16.97) P <0.000 01  The level of hyaluronic
acid (HA) (MD = -57.39) and laminin ( LN) ( MD = —17.18) were decreased MD = -57.39 (95 CI: -80.80
-33.99) P<0.0000]) andMD=-17.18 (95 CL: -19.93% -14.43). P<0.00001 MD= -16.73 (95 CI:
—-18.81 -14.66) P <0.00001) MD=-22.60 (95 CI: -25.26) PCII (P<0.00001). -19.94) P<
0.000 01 MD=-1.33 (95 CI: -1.62U -1.05) P <0.00001) and all of them were superior to nucleoside drug
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therapy ( P <0.000 01) . Conclusion: Gexiazhuyu decoction combined with nucleotides is superior to nucleoside in the

treatment of hepatitis B cirrhosis.
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