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Relationship between TCM syndrome type and laboratory indexes in patients with chronic hepatitis B

LI Qi ,GAO Yu,ZHAO Liming \WANG Yaping ,LIU Wenjuan , DONG Bin ,SHANG Xiaohong”
(Department o f Clinical Laboratory . Xiyuan Hospital ,China Academy of Chinese Medical Sciences,Beijing,100091,China)

Abstract: Objective To observe the relationship between chronic hepatitis BC(CHB) Tradition Chinese Medicine(TCM) types

and clinical test indexes. Methods From Aug. 2014 to Jan. 2015, patients with CHB,meeting the inclusion criteria, were divided in-
to blood stasis syndrome group, liver syndrome group, damp heat syndrome group and liver and gallbladder damp heat syndrome
group,according to related TCM diagnosis standards. Serum biochemical parameters were compared between all groups. Results
Albumin(Alb) and pre-albumin(PA) levels in blood stasis syndrome group were lower than damp heat syndrome group(P<C0. 05).
Indirect bilirubin(IBil) , Alb and PA levels in liver syndrome group were lower than damp heat syndrome group and liver and gall-
bladder damp heat syndrome group(P<C0. 05). Albumin/Globulin(Glo) ratio(A/G) in liver syndrome group was lower than damp
heat syndrome group (P<C0. 05). Creatinine(CREA) level in damp heat syndrome group was higher than the other groups(P<C
0. 05). Totla bilirumin('TBil) , IBil, Alb and PA levels in damp heat syndrome group were higher than liver syndrome group, but Glo
level was lower(P<C0. 05). Conclusion Liver function in blood stasis syndrome and liver syndrome patients could be lower than
damp heat syndrome patients. Elevated bilirubin might be mainly in damp heat syndrome patients.
laboratory medicine index
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