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Intervention Effect of Fuyuan Huoxuetang for Postoperative Syndrome of Partial Splenic

Arterial Embolization in Patients with Hypersplenism of Blood Stasis Type Liver Cirrhosis

QIU Teng-yu, JIANG Kai-ping” , LI Jian-hong, HU Hong-tao
( Foshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese
P & Y
Medicine, Foshan 528000, China)

[ Abstract | Objective: To analyze the effect of Fuyuan Huoxuetang for the postoperative syndrome of
partial splenic arterial embolization ( PSE) in patients with hypersplenism of blood stasis type hepatic cirrhosis.
Method : 86 patients with hypersplenism of blood stasis type hepatic cirrhosis treated with PSE were divided into
observation group (44 cases) and control group (42 cases). Patients in both groups were treated with routine liver
protection, antiviral, postoperative prophylactic anti-infection and symptomatic supportive care. Patients in
treatment group started to take the Fuyuan Huoxuetang on the first day after the operation of PSE. The degree of
pain, duration of fever, abdominal distention, and biochemical index changes of the two groups were observed 7
days after surgery. Result; After postoperative treatment, both groups of patients showed significant increases in the
levels of -glutamyl transpeptidase ( GGT) and white blood cell (WBC) (P <0.05), and significant decreases in

albumin (ALB) (P <0.05). After surgery, alanine aminotransferase ( ALT) and aspartate aminotransferase
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(AST) levels were stable, with no significant changes and no signs of liver failure. The WBC level of patients in

observation group was significantly higher than that of control group (P <0.05) after the treatment with oral Fuyuan

Huoxuetang. As compared with control group, the pain score was significantly lower in observation group (P <

0.05) ; the duration of fever was significantly shorter (P <0.05); the total effective rate of relieving abdominal

distension constipation was higher (P < 0.05), and there was no obvious adverse reaction during the whole

treatment process, with good safety in observation group. Conclusion; Fuyuan Huoxuetang could effectively

interfere with the postoperative syndrome of PSE in patients with hepatic cirrhosis combined with hypersplenism by

reducing pain, shortening the duration of fever and relieving the degree of abdominal distension and constipation.
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