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Shuganning Injection in the Treatment of Advanced Schistosomiasis Liver Fibrosis

and Its Influence on Serum Indexes
XU Yong-ping
(Prevention Department,Schistosomiasis Control Station,Hukou 332500,Jiangxi,China)

Abstract: Objective To study the therapeutic effect of Shuganning injection in the treatment of advanced schistosomiasis liver fibrosis.Methods A
total of 70 patients with advanced schistosomiasis liver fibrosis diagnosed and treated in our station from August 2018 to August 2020 were selected
as the research objects. They were divided into the control group and the observation group by random number table, with 35 cases in each group. The
control group was treated with conventional treatment, and the observation group was treated with Shuganning injection based on the treatment of the
control group. The total effective rate of clinical treatment, liver function indexes, liver fibrosis indexes, transforming growth factor B, and y-interferon
levels were compared between the two groups and the occurrence of clinical adverse reactions.Results The total effective rate of treatment in the
observation group was 91.42%, which was higher than 80.00% in the control group (P<0.05); after treatment, the ALT, AST and TBIL of the two
groups were lower than before treatment, and the observation group was lower than the control group (P<0.05); After treatment, HA, IV-C, LN, PC-1II
in the two groups were lower than before treatment, and the observation group was lower than the control group (P<0.05); after treatment, TGF-{; in
both groups was lower than before treatment, IFN - was higher than before treatment, and TGF-B; in the observation group was lower than that in
the control group, and IFN-vy was higher than that in the control group (P<0.05); the incidence of adverse reactions in the observation group was
5.71% compared with 8.57% in the control group (P>0.05).Conclusion Shuganning injection can increase the total effective rate of clinical treatment
of patients with advanced schistosomiasis liver fibrosis, improve liver function, reduce liver fibrosis indicators, reduce serum transforming growth factor
B, increase y-interferon level, and have fewer clinical adverse reactions,the application is safe and reliable.
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1.3 ¥k

131 XHHRZE RHERIGTT « S A S A e K
(AR AT BRA R, EZ50ET H20130012, 1
#5155 g/32)1.5 g M S%6R A F ik i3 51 100 ml
HRERRE , 1 WM [R5 T PR TR s A B (DR FH 26T
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* 1 WAKKESTEERELRN%)]

q0 0 WK R R BARCR
WL 35 20(57.14) 12(40.00) 3(8.57) 32(91.42)"
XTARZH 35 18(51.42) 10(28.57) 7(20.00) 28(80.00)

T 5XT IR A, %=7.394, P=0.023

2.2 AT DiRedabr b Y675 P4l ALT AST,
TBIL ¥R FIAYr AT, AR X a4, 22 7
Giitefas X (P<0.05), W 2.

2.3 WA Efbigtn b 1RI7 W4 HAIV-C.
LN .PC- ¥ FiRyraT, HAERALF X IRAL, 2=
SAGFE L (P<0.05), ILF 3,

2.4 WA L7 TGF-BL.IFN-y /K F- #1697 )5 M
4 TGF-BL B TIAYTHT, IFN-vy ¥ TRY7 T, H
WL TGF-BL AR T-XF BRZH , IFN-vy =5 T X IR 4, 4
SAGFE X (P<0.05), ILF 4,

& 2 FHRTINREIEARELE (xxs)

iRl n ALT(U/L) AST(U/L) TBIL(wmol/L)
IRITHT BITIE IBITHT BITIE IBITHT BITIG
Pk 22| 35 198.54+49.31 48.54+13.81" 386.35+120.44 156.39+46.27" 29.18+9.33 17.52+5.62"
Xt HRZH 35 201.74+50.22 82.63+22.74 369.54+96.44 204.67+68.25" 28.96+8.46 21.36+6.41"
t 0.132 4.953 0.284 6.943 0.672 6.400
P 0.312 0.044 0.476 0.039 0.985 0.041
1 HIRYTHT AL, "P<0.05
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HHl  n HA(ng/ml) IV-C(ng/ml) LN(pg/L) PC-1I (ng/ml)
IBITHT BITIG IRITHT BITIE IRITHT BIT A IRITHT BIT G

WEEZH 35 348.22+57.44 142.51+15.27" 140.24+41.28 109.24+26.67° 95.61+29.37 65.47+20.14"

187.51+49.07 119.42+38.46"
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t 0.767 7.405 0.528 5.447 0.367 4,550 0.254 6.479
P 0.601 0.006 1.033 0.043 0.893 0.036 0.724 0.005
I HIRYT T IAL, "P<0.05
R 4 FAIME TGF-B, IFN-y 7K EELER (xxs,U/L)
205 n TGF-B, IFN-y
IRYITHI RITE bepagil] WBITE
SRS 35 164.80+21.80 91.70+31.22" 2.80+0.94 4.90+1.41"
Xt REZH 35 165.05+20.77 83.54+30.36" 2.73+1.01 3.10+0.87"
t 0.783 10.233 0.922 5.782
P 1.023 0.001 0.645 0.004

1 SIRYT T, " P<0.05
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21 5 n ey SR KA oS B EER
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" SRR L #, x%=0.245, P=0.061
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