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Clinical observation of the effects of “ Ganfuan Decoction” on the iron metabolism dysregulation in

chronic viral hepatitis B patients based on Fuxie theory
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Abstract; Objective To observe the clinical effects of the “Ganfuan” decoction on the iron metabolism dysregulation in chronic viral hepatitis B patients based on
Fuxie theory. Methods 102 HBV-infected patients( chronic hepatitis and liver cirrhosis) with abnormal iron metabolism were divided into the treatment group
(n=48) treated with “Ganfuan” decoction , and control group (n =54) treated with conventional drugs ( antivirus, hepatoprotectants) , with a course of 36
months. The degree of iron deposition on liver, serum markers of iron metabolism, liver function, HBV level ,immune cell counts and abnormal ratio were measured
and compared. Results (DThere was significant difference in hepatic iron deposition between the treatment group and control group on the 24th and 36th month
(P <0.05) ,and the treatment group was more effective. @ There were significant differences in concentration and abnormal ratio of SF,SI and TRF between the
treatment and control group after 36 months ( P < 0. 05). Compared with the control group, the degree of the SI,SF reduction in the treatment group was more
significant and the abnormal rate was lower. (3)There were significant differences in ALT,HBsAg, CD3 * and abnormal ratio of CD3 * and CD4 * /CD8 * between the
treatment and control group after treatment( P <0.05) ,and the treatment group was more effective. Conclusion “Ganfuan” decoction based on Fuxie theory could
renormalize the iron metabolism dysregulation effectively, recover the immune function, depress the virus replication, and alleviate the liver injury.

Keywords : chronic hepatitis B; liver iron overload; Fuxie; Ganfuan
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