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[Abstract] Objective To discuss the application value of acupuncture-moxibustion plus Shu Gan Hua Yu formula in
the treatment of chronic severe hepatitis B (CSHB). Method One hundred CSHB patients were selected and
randomized into a Western medicine group, an acupuncture group, a Chinese medication group, and a combined group,
each consisting of 25 cases. The Western medicine group was offered conventional Western medicine treatment, based
on which the acupuncture group received acupuncture, the Chinese medication group received Shu Gan Hua Yu formula,
and the combined group received both acupuncture and Shu Gan Hua Yu formula. The clinical efficacy and safety were
observed in the four groups. The symptom scores of traditional Chinese medicine, liver function indicators [alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and y-glutamyl transpeptidase (GGT)], and T-lymphocyte
subsets (CD4", CD8", and CD4"/CD8") were compared before treatment and after 1-month and 6-month treatment.
Result The combined group, Chinese medication group, and acupuncture group all surpassed the Western medicine
group in comparing the total effective rate (P<<0.05). After 1-month and 6-month treatment, respectively, the TCM
primary symptom score, secondary symptom score, and total score were lower in the combined group, Chinese

medication group, and acupuncture group than in the Western medicine group (P<<0.05); the levels of ALT, AST, GGT,
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and CD8" were lower in the combined group than in the Chinese medication group, acupuncture group, and Western

medicine group, and the levels of CD4" and CD4'/CD8" were higher in the acupuncture group than in the other three

groups (P<<0.05). None of the four groups showed adverse reactions during the treatment. Conclusion Based on

conventional Western medicine treatment, acupuncture plus Shu Gan Hua Yu formula can enhance therapeutic efficacy

in treating CSHB. This method can improve immune function and liver function and mitigate symptoms, showing high

safety.
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