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Abstract Objective: To explore the TCM constitution of patients with chronic hepatitis B cirrhosis and its
correlation with related pathological features. Methods: From January 2018 to October 2019, 163 patients with
chronic hepatitis B cirrhosis in our hospital were selected, the TCM constitution of all patients was typed after ad-
mission, The liver function Child-pugh grade, FibroScan value(FS), B lymphocyte count(CD5%, CD5~, CD19),
hepatitis B virus load(HBV-DNA), and liver fibrosis stage were statistically analyzed in patients with different
TCM constitution types. Results: A total of 163 patients with chronic hepatitis B cirrhosis in this group, the first
three types of constitution in TCM were dampness and heat (24.54%), Qi deficiency (21.47%) and peace
(16.56 %) ; Child-pugh grade A accounted for the highest proportion of liver function in patients with peace and Qi
deficiency, patients with Qi deficiency, Yang deficiency, phlegm and dampness, blood stasis, and idiosyncrasy
had the highest proportion of patients with grade B, and Yin-deficiency and damp-heat-quality C have the highest
proportion; Blood stasis patients had the highest FS value, and idiopathic patients had the lowest FS value; The

TCM Constitution with high CD57 level includes damp heat, Yin deficiency, Qi depression. and idiosyncrasy,
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CD5 ™ Higher TCM constitutions include Yang deficiency, Qi deficiency, and blood stasis, the TCM Constitution
with high CD19 level includes dampness and heat, idiosyncrasy and blood stasis; The HBV-DNA viral load in pa-
tients with hot and humid conditions = 5X10° U/mL accounted for the largest proportion, with 70.00% , those
with idiosyncrasy and Yin deficiency had no viral load =5>X10° U/mL; The hepatic fibrosis stage SO accounted for
the highest proportion in patients with pinghe, which was 51. 85% , patients with Yang deficiency had the highest
proportion of stage SO and S1, both of which were 36. 36% . patients with Qi deficiency had the highest proportion
in stage S1 and S2, both of which were 37. 14% . patients with idiosyncrasy, phlegm, damp heat, and Qi depres-
sion accounted for the highest proportion of S2, with 100.00% , 62.50% , 40.00% and 31. 58% respectively, pa-
tients with Yin deficiency had the highest proportion of S3, with 66. 67 % , stage S4 accounted for the highest pro-
portion in patients with blood stasis, which was 41. 67%. Conclusion: There is a certain regularity in the distribu-
tion of TCM constitutions in patients with chronic hepatitis B cirrhosis, mainly include hot and humid, Qi defi-

ciency, and peace, moreover, there was a certain relationship between the TCM constitution of patients and liver
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function Child-pugh grade, FS value, B lymphocyte count, hepatitis B virus load and liver fibrosis stage.

Key words chronic hepatitis B cirrhosis; Traditional Chinese Medicine constitution; child-pugh classification

of liver function; FibroScan value; B lymphocyte count; hepatitis B virus load; liver fibrosis
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