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Abstract: Objective: To analyze the effect of Bushen Huayu Decoction combined with entecavir on alanine amino-
transferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil) and albumin (Alb) in patients with hepatitis 
cirrhosis. Methods: A retrospective study was conducted on 102 patients with compensated hepatitis cirrhosis treat-
ed at the No. 2 Hospital of Baoding from February 2020 to April 2023. These patients were divided into two groups 
based on different treatment modalities: a control group treated with entecavir (n=51) and an observation group 
treated with Bushen Huayu decoction plus entecavir (n=51). The Traditional Chinese Medicine (TCM) syndrome 
scores, level of liver function indicators, and liver fibrosis symptoms were compared between the two groups before 
treatment and after 2 weeks and 4 weeks of treatment. Results: Before treatment, the two groups differed insignifi-
cantly in liver fibrosis indicators (HA, IV-C, and PCIII), liver function indices (ALT, AST, TBil, and Alb) and TCM syndrome 
scores (all P>0.05). After 2 weeks and 4 weeks of treatment, HA, IV-C, and PCIII in both groups decreased. Those in 
the observation group were significantly lower than those in the control group (P<0.05). The levels ALT, AST, and TBil 
decreased significantly in both groups. The level of Alb increased significantly, and the alterations in the observation 
group was more prominent compared with those in the control group (all P<0.05). The scores of TCM syndromes 
across various aspects all decreased significantly. The scores in the observation group were significantly lower than 
those of control group (P<0.05). Conclusion: The combined treatment of Bushen Huayu Decoction and entecavir is 
helpful to improve the TCM symptoms, reduce the levels of ALT, AST, and TBil, increase the level of Alb, improve the 
state of liver fibrosis, and promote the recovery of liver function in patients with compensatory hepatitis cirrhosis.
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Introduction

Alanine aminotransferase (ALT) [1], aspartate 
aminotransferase (AST) [2], total bilirubin (TBil) 
[3], and albumin (Alb) [4] are crucial indicators 
of liver function. Changes in these indicators 
reflect the disease status of hepatitis cirrhosis. 
As these indicators worsen, the patient’s con- 
dition deteriorates, impacting prognosis and 
increasing mortality [5]. Improving these liver 
function indicators is critical for assessing the 
disease severity of hepatitis cirrhosis [6]. He- 
patitis cirrhosis is characterized by chronic, dif-
fuse, and progressive liver damage caused by 
hepatitis viruses, involving extensive hepatic 
cell necrosis [7], significant hyperplasia of he- 
patic fibrous tissue [8], formation of regenera-
tive nodules and pseudolobules [9], and disrup-

tion of normal blood vessel and hepatic lobule 
structures [10]. These pathological changes are 
fundamental to the disease. With the rising 
prevalence of hepatitis B, the incidence of 
Hepatitis cirrhosis is increasing annually [11]. 
Most patients with compensatory cirrhosis lack 
significant clinical symptoms or signs initially. 
As the disease progresses to a decompensated 
stage, damaged hepatocytes undergo necrosis, 
and persistent liver fibrosis impairs normal liver 
blood flow, causing portal hypertension, compli-
cations, and cancer [12].

In western medicine, the primary treatment 
methods for hepatitis cirrhosis emphasize com-
prehensive strategies such as anti-inflamma-
tion [13], antivirus [14], anti-fibrosis [15], and 
prevention of complications [16]. Entecavir, a 
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guanine nucleoside analogue, exerts its thera-
peutic effect by inhibiting polymerase activity, 
suppressing hepatitis virus proliferation and 
replication [17]. Despite these treatments, 
some patients exhibit low HBV-DNA replica- 
tion, indicating ongoing inflammatory respons-
es and fibrosis progression [18], which adverse-
ly impact disease prognosis and patient sa- 
fety. Combining traditional Chinese medicine 
with western medicine in treating compensat- 
ed hepatitis cirrhosis can comprehensively alle-
viate clinical symptoms and signs, enhance 
treatment efficacy, improve disease prognosis, 
and enhance overall quality of life [19].

According to Traditional Chinese Medicine 
(TCM) theory, liver cirrhosis is caused by defi-
ciency of healthy Qi in the body, emotional dis-
turbances, and irregularities in daily habits, 
resulting in Qi stagnation, impaired blood circu-
lation, and disrupted liver function. Factors 
such as Qi deficiency and blood stasis play cru-
cial roles in liver fibrosis [20]. TCM herbal for-
mulas tailored to individual syndrome patterns 
can effectively alleviate the clinical symptoms 
of liver cirrhosis and delay fibrosis progression, 
optimizing disease management and prognosis 
[21]. Bushen Huayu Decoction is a TCM formu-
la known for its ability to nourish blood, resolve 
stasis, tonify yang, support kidney function, 
and alleviate pain [22]. It has shown significant 
efficacy in improving symptoms of compensat-
ed cirrhosis and reducing adverse reactions 
associated with western medicine treatments. 
Previous studies on the combined use of ente-
cavir and Bushen Huayu Decoction in patients 
with compensated hepatitis cirrhosis are 
sparse. This study investigated 102 patients 
with compensated hepatitis cirrhosis treated 
with Bushen Huayu Decoction combined with 
entecavir.

Materials and methods

Study subjects

The clinical data from 102 patients with com-
pensated hepatitis cirrhosis hospitalized in the 
No. 2 Hospital of Baoding from February 2020 
to April 2023 were retrospectively analyzed in 
this study. According to different treatment 
methods, the patients were divided into a  
control group that treated with entecavir alone 
and an experimental group that treated with 
Bushen Huayu Decoction combined with ente-
cavir, with 51 in each group. There was no sig-
nificant difference in gender, age, course of 
disease, portal vein width, and spleen thick-
ness between the two groups (all P>0.05). 
Details are shown in Table 1.

Inclusion and exclusion criteria

Inclusion criteria: 1) Confirmed diagnosis of 
compensated hepatitis cirrhosis by CT imaging, 
meeting the diagnostic criteria outlined in the 
Guidelines for Diagnosis and Treatment of 
Hepatic Fibrosis with Integrated Traditional 
Chinese and western Medicine (2019 Edition) 
[23]; 2) Meeting the standards of traditional 
Chinese medicine formula syndrome differenti-
ation [24]; 3) Presence of evident symptoms 
and manifestations of compensatory cirrhosis, 
such as anorexia, abdominal distension, right 
upper quadrant dull pain, aversion to greasy 
food, and signs of portal hypertension; 4) 
Previous history of hepatitis B with a positive 
serum HBV DNA result; 5) Normal cognition and 
spirit, capable of cooperating with the treat-
ment regimen. The study was conducted with 
the approval of the Ethics Committee of No. 2 
Hospital of Baoding.

Exclusion criteria: 1) Cirrhosis due to drugs, 
hepatitis C virus (HCV) infection, alcohol abuse, 

Table 1. Comparison of baseline data between the two groups (
_
x±s, %)

Group Control group Observation group X2/t P
Sex Male 29 30 0.040 0.841

Female 22 21
Age (years) 47.59±10.29 47.83±10.15 0.165 0.869
Course of disease (years) 4.68±1.15 4.83±1.07 0.682 0.497
Portal vein width (mm) 14.13±0.57 14.22±0.49 0.794 0.429
Spleen thickness (mm) 45.48±0.73 45.26±0.91 1.347 0.181
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cholestasis, autoimmune conditions, or identifi-
able causes; 2) Presence of human immunode-
ficiency virus (HIV) infection; 3) Renal dysfunc-
tion defined by a measured creatinine level 1.5 
times above normal; 4) Complications with 
severe organic diseases such as heart, blood 
vessel, or lung conditions; 5) Patients who are 
pregnant or breastfeeding.

Treatment method

Control group: Entecavir capsules (Suzhou 
Dongrui Pharmaceutical Co., Ltd.; GYZZ: 
H20100129; 0.5 mg × 21 tablets/box) were 
administered at 0.5 mg once daily.

Observation group: Based on treatment regi-
men in control group, patients in the obser- 
vation group received an additional Bushen 
Huayu Decoction. The composition of Bushen 
Huayu Decoction: 40 g prepared rehmannia 
root, 20 g Chinese yam, 20 g vinegar-processed 
trionycis carapax, 20 g cornelia officinalis, 15 g 
cortex moutan, 15 g tuckahoe, 15 g rhizoma 
alismatis, 5 g processed aconite radix et rhi-
zoma, 5 g cinnamon, 10 g achyranthes biden-
tata, 10 g plantain seed, and 2 g panax notogin-
seng powder (taken alone). The above herbs 
were mixed and decocted into 400 mL. After 
residue filter, the decoction was orally taken 
twice/day before breakfast and 1 h after din-
ner. Treatment was continued for 4 weeks in 
both groups.

Observation indicators

The following indicators were assessed before 
treatment, at 2 weeks and 4 weeks after 
treatment.

Liver fibrosis indicators: Serum hyaluronic acid 
(HA), type IV collagen (IV-C) and N-terminal pep-
tide of type III collagen (PCIII) were measured 
using automatic biochemical analyzers.

Liver function indicators: A 5 ml sample of  
fasting venous blood was collected from each 
patient, the serum levels of aspartate amino-
transferase (AST), total bilirubin (TBil), and 
albumin (Alb) were determined using an auto-
mated biochemical analyzer.

TCM syndrome score: Based on the Guidelines 
for Clinical Research of Chinese Medicine [10], 
supplemented by the patient’s specific condi-
tion, a total of 8 symptom indicators were 
assessed: epigastric stuffiness and abdominal 

distension, poor appetite, lassitude, soreness 
and weakness of waist and knees, deep pulse, 
bitter taste in the mouth, pale purple dark 
tongue, and dull complexion. Each symptom 
was scored by a 4-level scoring method: 0: 
none; 1: mild; 2: moderate; 3: severe. The high-
er the score, the more serious the patient’s 
symptoms.

Treatment response rate: The effectiveness of 
liver treatment was evaluated and judged by cli-
nicians through B-ultrasonography and liver 
function tests. Markedly effective: B-ultra- 
sound showed normal liver morphology, signifi-
cant improvement of systemic symptoms and 
normal liver function; Effective: B-ultrasound 
showed improvement of liver morphology, sys-
temic symptoms, and liver function; Ineffective: 
Liver Morphology: Systemic symptoms and liver 
function are in an abnormal state, failing to 
meet the above criteria or even deteriorating. 
Total response rate = (markedly effective cases 
+ effective cases)/total cases × 100%.

Statistical analysis of data

Statistical analysis was conducted using the 
SPSS25.0. Measured data in normal distribu-
tion were described as mean ± standard devia-
tion (

_
X±S). An independent samples t-test was 

utilized for inter-group comparison. A paired 
t-test was applied for intra-group comparisons. 
Categorical data were expressed as the num-
ber of cases (n) and percentages (%). Chi-
square (χ2) test was used for comparisons 
between groups. A P-value <0.05 was consid-
ered with significant difference.

Results

Comparison of baseline data between the two 
groups

There was no significant difference in gender, 
age, course of disease, portal vein width, or 
spleen thickness between the two groups (all 
P>0.05). See Table 1 for details.

Comparison of liver fibrosis indicators between 
the two groups before, 2 weeks and 4 weeks 
after treatment

Before treatment, there was no significant dif-
ference in hepatic fibrosis indexes between the 
two groups (all P>0.05). After 2 weeks and  
4 weeks of treatment, HA, IV-C, and PCIII in 
both groups decreased. Those in the observa-
tion group were significantly lower than those in 
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the control group (all P<0.05, Table 2; Figure 
1).

Comparison of liver function indicators be-
tween the two groups before, 2 weeks, and 4 
weeks after treatment

Before treatment, there was no significant  
difference in the levels of ALT, AST, TBil, and Alb 
between the two groups (all P>0.05). After 2 
weeks and 4 weeks of treatment, ALT, AST,  
and TBil decreased significantly in both groups, 
and were significantly lower in the observation 
group than those in the control group (all 
P<0.05); Alb showed an opposite trend (P< 
0.05), as shown in Table 3 and Figure 2.

Comparison of TCM syndrome scores between 
the two groups before, 2 weeks, and 4 weeks 
after treatment

Before treatment, there was no significant dif-
ference in the scores of each TCM syndrome 

between the two groups (all P>0.05). After 2 
weeks and 4 weeks of treatment, the scores of 
abdominal distension, poor appetite, lassitude 
and asthenia, soreness and weakness of waist 
and knees, thready deep pulse, bitter taste, 
pale-purple dark tongue, and dull complexion 
all decreased in both groups, and the scores  
of the observation group were lower than those 
of the control group (all P<0.05, Table 4 and 
Figure 3).

Comparison of prognosis between the two 
groups

The effective rate of the observation group was 
higher than that of the control group, and the 
difference was statistically significant (P<0.05, 
Table 5).

Discussion

Hepatitis virus infection and replication are 
monitored through HBV DNA levels [25, 26], 

Table 2. Comparison of liver fibrosis indicators before, 2 weeks and 4 weeks after treatment between 
the two groups (

_
x±s)

Group Time Control group Observation group t P
HA (ng/mL) Before treatment 122.34±10.36 122.59±10.17 0.123 0.902

2 weeks after treatment 100.55±9.48# 93.47±8.19# 4.036 0.001
4 weeks after treatment 84.36±7.89#,* 72.06±6.27#,* 8.716 0.000

IV-C (ng/mL) Before treatment 113.69±20.09 113.27±20.74 0.104 0.918
2 weeks after treatment 98.37±17.34# 91.07±16.27# 2.192 0.031
4 weeks after treatment 88.47±15.19#,* 81.69±14.21#,* 2.328 0.022

PCIII (ng/mL) Before treatment 194.26±23.10 194.07±23.67 0.041 0.967
2 weeks after treatment 155.69±22.35# 129.78±21.48# 5.969 0.000
4 weeks after treatment 112.15±22.07#,* 98.67±20.37#,* 3.205 0.002

Note: #P<0.05, compare with before treatment; *P<0.05, compare with 2 weeks after treatment. HA: hyaluronic acid; IV-C: type 
IV collagen; PCIII: type III procollagen.

Figure 1. Bar chart comparison of hepatic fibrosis indexes in different time periods between the two groups. A. HA 
index; B. IV-C index; C. PCIII index. T0: before treatment; T1: 2 weeks after treatment; T2: 4 weeks after treatment.
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crucial for assessing disease progression and 
treatment efficacy. There is not a cure that 
exists for liver cirrhosis, but, there is a combina-
tion of antiviral, anti-fibrotic, and liver protec-
tive drugs that may be helpful [27-29]. Western 
medicine nor and traditional Chinese medicine 
are not stand alone medicines that can achieve 
ideal therapeutic effect in improving the symp-
toms of liver cirrhosis. For patients with com-
pensated cirrhosis, long-term antiviral therapy 
is essential, focusing on drugs with potent anti-
viral effects and minimal resistance [30]. In the 
treatment of compensatory cirrhosis, selecting 

HBV-DNA replication. It reduces the viral load in 
serum, targets antigens present on hepatocyte 
surfaces, alleviates liver inflammation, pre-
vents disease progression, and provides hepat-
ic protection [35]. According to TCM theory, 
liver cirrhosis and fibrosis are attributed to liver-
kidney yin deficiency and blood stasis obstruct-
ing the Luo vessels. Bushen Huayu Decoction 
addresses these underlying TCM principles by 
nourishing the kidney and liver, promoting fluid 
balance, and resolving blood stasis [36]. It 
enhances immune function, promotes lympho-
cyte activity, and inhibits HBV replication, sup-

Table 3. Comparison of liver function indexes before, 2 weeks and 4 weeks after treatment between 
the two groups (

_
x±s)

Group Time Control group Observation group t P
ALT (U/L) Before treatment 110.26±16.37 110.16±16.25 0.031 0.975

2 weeks after treatment 61.22±14.09# 43.11±13.00# 6.746 0.000
4 weeks after treatment 36.48±12.66#,* 28.06±10.09#,* 3.714 0.003

AST (U/L) Before treatment 97.68±10.28 97.54±10.07 0.069 0.945
2 weeks after treatment 58.74±9.66# 46.07±7.36# 7.451 0.000
4 weeks after treatment 37.29±8.11#,* 27.06±7.35#,* 6.675 0.000

TBil (U/L) Before treatment 28.89±3.47 28.57±3.61 0.456 0.649
2 weeks after treatment 22.15±2.74# 18.34±2.08# 7.909 0.000
4 weeks after treatment 16.37±1.98#,* 12.07±1.31#,* 12.934 0.000

Alb (g/L) Before treatment 25.69±1.15 25.88±1.36 0.762 0.448
2 weeks after treatment 27.69±2.81# 29.71±3.15# 3.417 0.001
4 weeks after treatment 30.11±3.00#,* 33.16±3.27#,* 4.908 0.000

Note: #P<0.05, compare with before treatment; *P<0.05, compare with 2 weeks after treatment. ALT: alanine aminotransfer-
ase; AST: aspartate aminotransferase; TBil: total bilirubin; Alb: albumin.

Figure 2. Comparison of liver function indicators between the two groups 
in different time periods. A. ALT; B. AST; C. TBil; D. Alb. T0: before treat-
ment; T1: 2 weeks after treatment; T2: 4 weeks after treatment. ALT: ala-
nine aminotransferase; AST: aspartate aminotransferase; TBil: total biliru-
bin; Alb: albumin.

effective drugs plays a vital role 
in disease rehabilitation. The 
application of entecavir in pa- 
tients with compensated cirrho-
sis can effectively improve their 
histological, serological, virologi-
cal abnormalities, promote the 
recovery of liver function, and 
prolong the survival time of 
patients [31]. Entecavir, a deox-
yguanosine analogue, functions 
by selectively inhibiting HBV rep-
lication. Upon entering the body, 
it undergoes conversion into its 
triphosphate active form [32], 
which effectively inhibits the 
activity of viral polymerase [33]. 
This inhibition occurs through 
competitive binding with deoxy-
guanosine triphosphate [34], le- 
ading to rapid suppression of 
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Table 4. Comparison of TCM syndrome scores before treatment, 2 weeks after treatment and 4 
weeks after treatment between the two groups (

_
x±s, points)

Group Time Control group Observation group t P
Abdominal distension Before treatment 2.57±0.21 2.51±0.28 1.224 0.224

2 weeks after treatment 1.34±0.19# 1.26±0.17# 2.241 0.027
4 weeks after treatment 1.02±0.11#,* 0.97±0.09#,* 2.512 0.014

Poor appetite Before treatment 2.47±0.31 2.55±0.43 1.078 0.284
2 weeks after treatment 1.54±0.23# 1.13±0.20# 9.606 0.000
4 weeks after treatment 1.12±0.17#,* 0.98±0.12#,* 4.805 0.000

Burnout and fatigue Before treatment 2.41±0.42 2.53±0.34 1.586 0.116
2 weeks after treatment 1.97±0.31# 1.43±0.24# 9.837 0.000
4 weeks after treatment 1.16±0.29#,* 1.01±0.18#,* 3.138 0.002

Soreness and weakness of waist and knees Before treatment 2.31±0.30 2.38±0.41 0.984 0.328
2 weeks after treatment 2.08±0.24# 1.76±0.16# 5.948 0.000
4 weeks after treatment 1.80±0.21#,* 1.23±0.14#,* 16.128 0.000

Fine and deep pulse Before treatment 2.39±0.61 2.40±0.58 0.085 0.933
2 weeks after treatment 1.85±0.56# 1.43±0.31# 4.686 0.000
4 weeks after treatment 1.22±0.35#,* 0.87±0.20#,* 6.200 6.200

Bitter taste Before treatment 2.27±0.62 2.43±0.58 1.346 0.181
2 weeks after treatment 1.67±0.55# 1.30±0.41# 3.852 0.000
4 weeks after treatment 1.29±0.25#,* 1.02±0.19#,* 6.141 0.000

Purple and dark tongue Before treatment 2.81±0.14 2.74±0.23 1.857 0.066
2 weeks after treatment 1.82±0.13# 1.22±0.10# 26.125 0.000
4 weeks after treatment 1.56±0.12#,* 0.98±0.09#,* 27.614 0.000

Dark complexion Before treatment 2.67±0.16 2.69±0.20 0.558 0.578
2 weeks after treatment 1.87±0.14# 1.56±0.10# 12.868 0.000
4 weeks after treatment 1.48±0.11#,* 0.91±0.03#,* 35.702 0.000

Note: #P<0.05, compare with before treatment; *P<0.05, compare with 2 weeks after treatment.

Figure 3. Comparison of TCM syndrome scores between the two groups at different times. A. Abdominal distension; 
B. Poor appetite and anorexia; C. Fatigue; D. Soreness and weakness of waist and knees; E. Thready deep pulse; F. 
Bitter taste in mouth; G. Dark pale purple tongue; H. Dark complexion. T0: before treatment; T1: 2 weeks of treat-
ment; T2: 4 weeks of treatment.
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porting liver function recovery [37]. Combining 
Chinese and western medicines optimize treat-
ment outcomes for compensated liver cirrho-
sis. Integrating Bushen Huayu Decoction with 
entecavir enhances therapeutic effects, high-
lighting the importance of a comprehensive 
approach in managing this complex condition.

HA (hyaluronic acid) is a macromolecular glu-
cosamine polysaccharide in the body, which is 
synthesized by interstitial cells and metabo-
lized in the liver. It exists in synovial fluid, con-
nective tissue, and cartilage serving as an 
important matrix for tissue composition [38]. 
Its level can reflect the function of hepatic 
endothelial cells and fibrosis, which is a good 
indicator to predict the condition of liver cirrho-
sis [39]. IV-C (type IV collagen) is an important 
collagen component of the basement mem-
brane, predominantly composed of one α2(IV) 
chain and two α1(IV). Its fragments in serum 
are indicative of liver fibrosis and hepatocyte 
damage, assessed through immunological de- 
tection [40]. PCIII (N-terminal peptide of type III 
collagen) is another marker reflecting collagen 
over-synthesis, sensitive in detecting liver fibro-
sis [41]. Compared with the control group treat-
ed with entecavir alone, the liver fibrosis in- 
dexes (HA, IV-C, and PCIII) in the observation 
group treated with Bushen Huayu Decoction 
and entecavir were significantly decreased. ALT 
(alanine aminotransferase) and AST (aspartate 
aminotransferase) are enzymes predominantly 
found in hepatocytes, with elevated levels indi-
cating liver cell damage [42, 43]. TBil (total bili-
rubin) and Alb (albumin) are crucial in assessing 
liver function, with TBil reflecting liver metabolic 
function and Alb indicating hepatic synthesis 
capability [44, 45]. The liver function indexes of 
ALT, AST and TBilAlb were lower. The level of Alb 
was higher in the observation group than those 
in the control group.

Bushen Huayu Decoction comprises a diverse 
array of traditional Chinese medicine (TCM) 
herbs, each with specific therapeutic proper-
ties: prepared rehmannia root replenishes es- 
sence and nourishes the kidneys while promot-
ing blood circulation and dredging meridians 

[46]; Cornus officinalis tonifies the liver and  
kidneys, and protects against oxidation and in- 
flammation [47]; yam nourishes the spleen and 
stomach, tonifies the kidneys, and strengthens 
essence [48]; Achyranthes bidentata promotes 
blood circulation to remove stasis, nourishes 
Yin, benefits the kidneys, and enhances liver 
function and immune response [49]; Alismatis 
rhizoma and Poria cocos invigorate the spleen, 
promote diuresis, and resolve dampness, ef- 
fectively preventing greasiness caused by 
Rehmannia glutinosa and yam [50]; Plantain 
seed clears heat and promotes diuresis; Cortex 
moutan clears deficiency heat, promotes blood 
circulation without causing stagnation, and  
has significant anti-fibrotic and liver protective 
effects [51]; Vinegar-treated Trionycis Carapax 
softens masses, nourishes Yin, suppresses 
Yang, and nourishes liver blood and Yin [52]; 
Pharmacological studies suggest oligopeptides 
in Acetonia trionycis Carapax inhibit hepatocyte 
proliferation and activation, reducing liver fibro-
sis [53]; Panax notoginseng powder disperses 
stagnation, relieves pain, dissipates blood sta-
sis, and stops bleeding, contributing to liver 
health in TCM [54]. These TCM combinations 
collectively strengthen the spleen, tonify Qi and 
kidneys, promote blood circulation to remove 
stasis, soften and soothe the liver, detoxify, and 
protect liver function. When combined with the 
antiviral effects of entecavir, this treatment 
regimen enhances drug efficacy, promoting im- 
provements in various indicators of hepatic 
fibrosis and facilitating liver function recovery 
[55]. Studies on Zhenggan Huayu Decoction 
combined with entecavir have shown improved 
liver function in patients with chronic hepatitis 
B fibrosis [56]. Severe hepatitis and liver cirrho-
sis cases may have limitations when treated 
solely with traditional Chinese medicine, as 
treatment duration tends to be longer and 
recovery effects slower [57].

Compared to the control group treated solely 
with entecavir, the observation group receiving 
Bushen Huayu Decoction showed reduced 
scores in each TCM syndrome. This indicated 
that combined therapy can significantly improve 
TCM syndrome scores in patients with compen-

Table 5. Comparison of prognosis outcomes between the two groups (n, %)
Group Control group Observation group χ2 P
Effective rate of treatment 43 49 3.991 0.046
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sated hepatitis cirrhosis. The main rationale 
lies in the synergistic effect of Bushen Huayu 
Decoction and entecavir. Entecavir significantly 
eliminates the virus. Bushen Huayu Decoction 
mitigates the overall adverse bodily conditions 
through traditional Chinese medicine princi-
ples. This combined approach delays liver fibro-
sis progression and enhances patients’ autoim-
mune capacity, facilitates liver function recov-
ery, and improves disease prognosis. It contrib-
utes to alleviating various clinical symptoms 
observed in TCM [58]. Similar findings were 
noted in a study by Wang Y, 52 patients with 
significant fibrosis/cirrhosis due to chronic He- 
patitis B showed significant improvement in 
TCM syndrome with combined Fuzheng Huayu 
and entecavir treatment. This integration of tra-
ditional Chinese medicine bolstered treatment 
safety and maximized therapeutic efficacy, 
enhancing improvements in TCM syndromes 
[59]. Lim S’s study highlighted challenges in 
directly correlating antiviral drugs with improve-
ments in traditional Chinese medicine symp-
toms among patients with chronic Hepatitis B. 
The treatment significantly reduced the risk of 
hepatocellular carcinoma in individuals with 
indeterminate chronic Hepatitis B infection 
[60]. Despite achieving significant effects, 
some patients did not achieve ideal outcomes 
due to factors such as age, weight, overall 
health, and drug tolerance. Clinical practice 
should account for individual differences am- 
ong patients with compensated cirrhosis when 
implementing combined treatment of entecavir 
and Bushen Huayu Decoction, adjusting treat-
ment plans to maximize drug efficacy.

In conclusion, the combination of Bushen 
Huayu Decoction and entecavir improves the 
therapeutic effectiveness, reverses liver fibro-
sis, enhances liver function, and alleviates TCM 
syndromes and signs in patients with compen-
sated cirrhosis. This research had limitations. 
The study was conducted at a single center 
with a small sample size, impacting result vari-
ability. Long-term efficacy and quality of life 
post-treatment were not evaluated, resulting in 
incomplete research outcomes and a lack of 
understanding of treatment’s long-term effects. 
Future studies should involve larger sample 
sizes from multiple centers and include as- 
sessments of long-term treatment effects and 
quality of life to enhance research compre- 
hensiveness.
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