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Impact of Mangankang Pill on Cellular Immune Function to Patients
with Liver Stagnation and Spleen Deficiency Syndrome in Chronic Hepatitis B

LIU Jiang-kai® , ZHAO Wen-xia, WANG Xiao, ZHANG Yan-fang
( First Affiliated Hospital of Henan College of Traditional Chinese Medicine, Zhengzhou 450008, China)

[ Abstract | Objective; Observed the impact of Mangankang pill to the patients with liver stagnation and
spleen deficiency syndrome in chronic hepatitis B ( CHB) cellular immune function. Method: Seventy-one
patients with chronic hepatitis B were enrolled and randomized into two groups: the treated group (36 cases) and
the control group (35 cases). The two groups were given lamivudine treatment, the treatment group was given
Mangankang pill, 6 g/times, 3 times/day, with a course of eight weeks. Result: The two groups can improve
liver pain or discomfort, anorexia, fatigue, bloating symptoms, the treatment group better than the control group
(P<0.05). No significant difference between the two groups in the improvement of alanine aminotrans ferase
(ALT) and aspartate aminotrans ferase ( AST). The treatment group was more significant in the reduction of
hepatitis B virus ( HBV) -DNA (P < 0.05). Treatment group CD3", CD4" increased, CD8 decreased,
CD47/CD8 " increased after treatment. Differencebwas statistically significant compared with the controlngroup
(P <0.05). Conclusion; Mangankang pill can improve the status of liver stagnation and spleen deficiency
syndrome in patients with chronic hepatitis B-free cellular immune disorders, improve the therapeutic effect of anti-
viral.
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1 #REFZE
11 e S5 Rg b Be 2= B 25 — B E = B
2011 4F 3 H—2012 4 12 AfERE &I 2RIT e KM
Bt U7 18 T 3 Bl I A SR TL B B AL A B
FBIT A IRy 4 36 ), Ho 55 22 5], % 14 ), 4%
B 18 ~62 % SEIAERS (37.2 £9.3) % JEFE 3 ~ 12
AF X REZE 35 ), Horh 55 25 5], 2 10 5], AR 19 ~
60 % E-BJAEHS (38.7 £8.7) & e 2 ~ 13 4,
ARSI RAEN N G | o = S SR N
1.2 Wi R AFRHE AR BIFF 2010 4 1 E
2o R 28 53 2 P GL S 2 7 SR G T (g 4k 2
RN R B iG$E ra ) H 8 1k 2 T 5 1912 W7 h o 5 =
UEAGEFEAIEZ: B 1991 AF rh A b 2 24 %2 25 i &l 25 B
2l 52 0 e B MR v B HEUE B o (XA T) ) H AR
8L R TIE (A AR v, S E OB K R 5 I KA % 5 URIE
ORI ; @ B = 11 O FHIRA VIR, H& i
D& ; A& EWORTIEQ@F I & ; H & FIEQ
FUGIE D , BEE & FFAB I B E . FL 2. D A i
18 ~65 %, L RBR ; QN &R F% & B (ALT) /K- >2
fis H <10 £ ; @ P 4L B 3 389 75 78 A 4L A0 2 45 9 oK i
TP O IR EIRYT , BAEIRYTET 1 A EH 5490 A ¢
(1 HAIG T 259 @2 B A G R E 45
1.3 HeBmpbsE  O/IHFH N I T BT R %
B bR AR W ECLE W E FE (HIV) FHM:; @ & I 05 8 1
W5 259 1 T % . Wilson JIF 95 25 H: b 3E 6 25 1 T
95 5 4T IR % 0 LI 1A L s @7 F0 i L E B B
2597 30 A B SO BT B M 254

L4 97k OWRITUL 45 T 18 B G Rk
KA Fr B Bl 18 A8 55 e i 48, 18 3T B L (SE W 10
NN TEINEESIN W NE RS TN A e o o e
BEBEdilsh =) ,6 g/, 3 W/ ds F K R E (R bh 4
POET B R R A RA ), A 100 mg,
BH LK. PEEMEEE R (R4 04T, B 2R
B H A RAFD) B 10 mg, B H 1R, QX
WAL 20 T ROR I i KBl 1848 6 s A, i AR T
4o st 8 i,

L5 ol

LS. 1 AEARPEIT I PR AE IR AL 455 - I X R sl A
W AE 20 K T BRI I A AR PR E e
PRI 4 G TCREARN O o0 Bl 1 0 R
20y, EEN3 .

1.5.2 Sz oifesill 3 X4 ORI T otk L 20
JRUE A 5 S 9 G hRIC IR 2 0 56 [ BD 23\ A
3 5 S T LB A A% AR, IBCAR 2 DK I S mL, IR
PUBE , 4% 5 HL T 12 bk L 200 6 20 J2 0 03 5 A1 i
B (PBMC) , H] Hank #BE 3 UK, K PBMC %
JEJHHEE] 1 x 10”/mL, W 72 T 9k B 240 i S0 7 4 B8 36
P45 4F, fu 4§ CD37,CD4" ,CD8" ,CD4 " /CD8
EREE:IINVER U Rl I RY

L5.3 Al IRY7 AT 4 S5 8 ARG T 4L
XHHRZH AST, K& A MR & W (ALT), & IV 9k %
(HBV)-DNA ;3697 Hif S 3677 8 Jal Jo A I 75 41 HBV-
DNA SE .

L6 Ziitirik THEBERH x =5 Fon, RINEXT ¢
A 58 N2 ¢ Az, Al IE 2 20 A B0HE R BRI AG B
THECFERLR T xR 56, B0 b 2T SPSS 17,0 4k
PFeL, P <0.05 9257 BA W E .

2 #R

2.1 RSTHTE IR RAE IR R0 LE B IR 7 RS R
F W] IR YT L FIX IR AL AR X S8 I DR BRI
2\ Z J1 JEMAEAR 0 38 T T 3 AT — 2 B ROCR A
07 AR s bR AR D5 T YA TR IR AL (P <
0.05), 4iRWE 1,

x1 WAHBTAEERMEMETHLEE (2 +s) Vo
4 n 9 Yy RIS
WYY RITRG 36 1.91 £0.72 1.84 +0.76 1.68 +0. 57 1.35 0. 54
BT )R 0.91 0. 82" 1.13 0. 65" 1.08 £0.75" 0.97 £0.51"
FHEE YRR 35 1.90 0. 69 1.90 £0.58 1.62 +0.63 1.38 £0.59
BTG 1.58 +0. 65 1.53 +0. 68 1.33 £0.63 1.22 +0.53

T 50 RAAIT IS ik P <0. 05,
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2.2 WiHNFIifE  ALT,AST,HBV-DNA #3447 B
WA W B (P <0.05) , M2 A [h 4 ALT, AST
(1 22 5 T Ge 127 5 S0, TE AR HBV-DNA J5 [, {697
HBXT AL (P <0.05) . WK 2,

2.3 A TIHEAEIWRELIR L RITHSA

AUIRYITHETLE CD3 ™ ,CD4 " ,CD4 " /CD8 " W2 T},
CD8 " A T T [ (P <0.05) 5 Xf B ZH R 7 i Jm L3 22
SSRGS IR BN IR RE B B4R i R
AR AEIIHE(P <0.05) o WL 3,

x2 WAKITHEFNAE HBV-DNA T L& (v = 5)

A5 n ALT/U-L"! AST/U-L ! HBV-DNA 5 i /logl0 U-mL ™'
VBIF JRYTED 36 205.61 +64.00 163.60 + 66.40 6.56 +1.15
RIT R 80.57 +31.73" 64.05 + 22.15" 4.12 £1.40"%
XTHE IRYTHT 35 181.66 +80.09 165.16 £172.13 6.42 +1.55
WITIE 85.59 +36.03" 62.63 + 23.51" 4.81 +1.28%
VS ARLLAYT IR I P <0.05; 55 % BEALTAR YT I L8 P <0.05 (%3 ) .
xR3 MABTHETHEARTHLERIEE (x5)
AH e n CD3*/% CD4* /% CDS* /% CD4*/CD8*
WYY IRITRT 36 64.7 +3.78 28.62 £4.67 29.75 £5.23 0.97 +0. 38
WRITIE 69.5 +5.36"% 32.95 £5.28"%) 24.78 £6.32"%) 1.50 £0.35"%
TR JRYTET 35 65.4 +4.06 29.37 +5.87 28.16 +6.35 1.08 £0.42
Nerida 63.8 +3. 87 30. 45 £5. 64 26.66 £5.19 1.12 £0.91
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A BEBERT Graves i (8 T b L 40 g S 1 52 1)

TR IR R" FEAK, B, HPE
(YR EREMNTE ARER AL A, ® 4 M 535000)

[WE] BB R E AKX Graves Ji (Graves’ disease, GD) B3 T bk [ 241 I W0 ¥ I G WA T )5 52 . 05 3% -
F GD B3 60 5, 50 N w WA AL A IR BEIRYT 4L, B4 30 4], MR YT AL T H BRI AR YT, A IR T A E F BT A
TBIT R SRR B A A A 4 R/ IR L3 R/ B ESEZG 12 A WSS PR A YT RS A A I T ok T4 A A L TR D ae L T
P FE-y(IFN-y) AN F-4(IL-4)  H SHRA M 4224505 1 4F, W5 GD B R R, R A7 45 H I A H AR IR D 6E
SRR, TARIEAIT G YT IS S A 1l CD4 7, CD4/CD8, TFN-y, {2 FIR I 38 2 2 4K $i /& (TRAb) [CD4* (30.6 +2.1) %,
CD4/CD8(1.5+1.7), IFN-y(25.8 +4.2)pg-L™", TRAb(18.2 £10.6)U-L ™" [ & H MIAITH[ (35.9£1.8)% , (1.7 £1.3),
(34.8+2.4)pg-L7",(25.9+8.8)U-L' | FHFEWE , AL R A LI %E L (P <0.05), CD8" T 4il Jfg W B %L . 1L-4 K F T} &5
HHIR[CD8  (23.1+1.8)% vs (20.2+1.3)% , 1L-4(14.8 £3.2) gL ' vs (12.5+1.7) peg- L' ], HERAHG %5 XL
(P<0.05) ;4525 1 fFJa By, B IEIRITH 16. 7% B HHIGIT A 40% B R FW B MR, 2R AR EFEEZ L (P <0.05),
G0 A RBEARA BRI CD J8 35 4 M S0y, AR GD (B3 A Sk,
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