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Abstract

Objective: To summarize the experience of Professor Cheng Liangbin in the diagnosis and treat-
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ment of chronic hepatitis B (HBV) complicated with non-alcoholic steatohepatitis (NAFLD) and
guide clinical practice. Methods: Through visiting Professor Cheng, sorting out the outpatient case
data of Professor Cheng, copying the prescription, analyzing the treatment concept, method and
medication rule of chronic hepatitis B combined with non-alcoholic steatohepatitis, and listing the
medical records for evidence. Results: Professor Cheng Liangbin believed that the pathogenesis of
chronic hepatitis B (HBV) combined with non-alcoholic steatohepatitis (NAFLD) was mainly defi-
ciency and deficiency. We should, on the basis of syndrome differentiation and treatment, focus on
strengthening liver, spleen and kidney function, and remove phlegm dampness, qi stagnation,
blood stasis and other pathogenic factors, and formulate an active and appropriate personalized
treatment plan for patients. Conclusion: Professor Cheng Liangbin has rich experience in the di-
agnosis and treatment of chronic hepatitis B complicated with non-alcoholic steatohepatitis, and
has excellent clinical efficacy, which is worthy of further study and promotion.
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1. 518

A A 11 i 15 14 9% (Nonalcoholic fatty liver disease, NAFLD)FI 2 % BT 4 7 B 4% (hepatitis B virus
HBV)Z B Fh e a2, HiRESR, SIKELE 2.4 018 R 2% 8 HBV) R G B3 1],
181 BT 4 (CHB) & & T E 414 2000 Ji[2], A\ CHB 1 NAFLD R R Z1°h 14%~30%, HA W7 E
AN AP g 07 P08 22 N1 £ HF R85 1 400 e XSG B vy, =% R S0 PR R S FRRE A8 22 (R 14 m, i
THARK A4 NAFLD 38 n. A2 B N AMIF 53R W] NAFLD FI HBV #85 EAT 4741k, FFas{e Al
JH- 44 g8 (Hepatocellular carcinoma, HCC) )& &4 5%, NAFLD % A i e A1 26 8 A i 23 1AL T )5 3l
GO I WO, SRR AR SN IR I AR RS, {2 NAFLD Fiidk gy NASH, ZF4EL A1 HCC,
FFRIEZ HBY Rl HBV R e, X rlaeit B imat g . 181 HBV LB A xR
WAL A M, XA REFE NAFLD IR RE, HBV i 510 980 S BRI 78 45 0T R4 R e 5 28 1
FINE R . 72 HBV & HA NAFLD Ol g5 i) e fa S U vl fig 5 HCC IR JERA K[3]. HBV &
NAFLD [ 85, Fo ik g el Tk H— @ REE B30 1 7™ 55 5F AR i KU, R IIARER 7 o825 Jaiq
ST BTN, A2 S BIE R ARAE AR AL, Xm0 T) 61 75 B b R 2 T HUCK ARG, BRI R 4t
X B I R TR . LRI AR X NAFLD HI 25903697 T B 2 S0 N PR RE 254, R yT 2%
L VURE 259, ARX A 2P ARHE A b #8 2 — e A5 B2 b s S ARcAL, A At JHE U S2 40 1) S 2 T 1
L[4

R SRR AR AR S R, SR R IR AR 45 A 1 RN T S R UE R vE B, e i B B
REEAT IR, DA BOHUR YK BIBAPEDIRES , AT 500 R I R AR sk 26 78 247 iV FH RV 22
R KEM R TEZATERIT NAFLD & 9F HBV JHA — R, EHHERHEINEM -, RiGiZEH
TERAEIR, AU, BHERSE 2 MG, EIRR LB RER R 2 5 W[5]. ZRpEEE[6] AR
MR AT IEIR T 18 O 1119 B SRS [7] B AE L L R VR T 18 VR BT Y4 120 ], 2
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I

WHE[8] B P O R B A IR I T 12 1 BT % 120 9. T SCERZE[9) AU LT iR 7 18 1 2 AL %% 105 #i,
SERP RN ST IRAM L, EXCERT 6. FRIK HBVDNA, H &2 i B4 Sk K5y 2 A HEMm
#, 1£ HBV-NAFLD LAZEMIIENL T, SeE B Im ARk & i 2 e R, Y97 B IR R0E b, J7 s @
B . 25300 DG 26 SRR TR AR DT T 60 91 3 BENLI 20 NP2, 4l sR LAPE 23R 97 . DA i 24 Bk
HRIEZRTT, EocE BT FEIRARW . WSS, A% BMI S HRbs AN BRE% S5 7 TH T 20
W3 [10].

2 RO R WAL B 245 K% B = e AP R A . SeAEide 2 iR B A i ST pr sl i 5t
WG WA 2, WAL E P EA 2R R RS FAAER R . B RRBE KIS IH
PR . B4R, JRHAEVEEIATT A A R E 2RI B A IR R R I E R EE
MisIT &% . EEMIMFFSHEAR, RIRIMIPHERZIRE, WU BE . IR FRIT X A5 R A
BITAR BT

2. REXNIEER MR RE MR BIFF K RHREEIAR

EBIRARIEDRE V5 107 P 9 B 018 B 6 v B 42 £ v BR 2 e R S8 4 mbsE TN BRI a2 48— I P =
Wi, AR NrPBEZ W FE T F R BRI IR T 25077, IR — R AL h BE 2 5 KR,
HAEREE,

2.1. EERBMEREHIFNPERA

s v R S AR 1 R I 6 LA OGFRIE A 44 A, Hop “RUR” L CIRR” “BDE” IR
B, AR\ R[], BRI RTRBILH A TSR R R H T BUS R ] L ALk
FREL,  CEPRIRIEE « BN BTN T R, W ROE T M2, ARmEES” 1
CE, AT 7 SR JRE, AR AT AR AN, VR 2 AR R BE A e R SRR AT
e AR ARRRS PR T B R B 40, A2 AR RS BOA VLR 44 7T DL I S AR A I 1 S0
HURF 6] -

22. BZHHIPERA

e i I E R SONE TR R A4 PR WS LR, B ante O B AL Get 2 T TR A
W, WLl U N E AR SR L IR AR R LT R R A . KA [121 S HPR AN
“RERET, JEARIAR, BLTLrRIRIRA, P A K REESEN T AR, SRR, oA
A, JPREE. T (EBREg) PR FIcE: “AE, HRANFESEER L, JoREn, HEkH. 7
HORBNIFAA SRIMBUATES R, AT Hfbh . 2Bk IE, FOmHLRBON A, SRR,
A LT ERAUR AR AN &, SEL “HEE” 1F 018 SR B9 4 de o e 24 [13]

3. wERN

“4 R Z B FRIN N HBV-NAFLD (i B IE RO T B B, FFIRO B A i EEZ WAL,
YOS, —EThee R el R B N BE TSR IE R, G IRIETT 1S £ 6 AR I8
JEF B A 55 ()98 R ML B8, A e AT AT ROR o B R AL AR B2 IE BB, B, R
TP B S AR AR 28 N A T 507 0 B B 2R 1887 1) AS BB s S (A5 E [ 12] o

FHEZINA, HBV-NAFLD HHEZIRHLN: BZERHR A, &, BURSAR AT, Bl
OB, Ak, mEmRAY: SOFRER, Bt KBE, BAER, DBURIERZY, W
FHFABZE S AFAR IR I, sifEsE spi AT L at b, W&t REAT, SRANE, BRERE,

DOI: 10.12677/tcm.2023.128289 1960 HRE 2


https://doi.org/10.12677/tcm.2023.128289

FE

SIRBHRTIL: EINRIRNTR . (AR IR, AESCR A I BEIRR . WA B
BIMI S5 bR o DS 507 T RO %, HL e 0

4. RS, BEUBRENINRETRTTRE

TN AN R S (141 HBV iU A% 32 BN AR A, A T R B s R, BARE
SE[15] E AL AR AN BB ERIE L AL = T [ AR Bk I3 A 6T 50 BIFARAREER) HBV &3, RKIL
I AE 5 25 5 11 IR B AT 90% o 1T I 77 FHF D0 i 81 A6 585 155 28 A £ 1T AT 5 S50 i, 7 i L 3 AT R
s R H, PR R, MK EGE . 2 E TR, HRMESR TR IR H[16]. MUTFSHR
R S EUR R AR — AN E B R, 3w b A S R Th AR 2 A L, 2 B B A i i A
AR TREGR AN, B RIER A H @ b, Mg R, T koIS BN AR BT RO,
PRI T MK, RS AT ARSI, JRFE L4 WO A B A SRR, MOFRITTEYR YT HBV-NAFLD K
IR E SN IE SIS . TR AT -

5. ¥HIERA

H AT HBV-NAFLD 7£ E N BEE 2 FEA G — FERL, AR 2EH W IR ARERE, R 3= ZE R A

I3 AL 7 2 RE AT R AR =2

5.1. BREHA, BUARMES, FAMR

FIENAT B 20 . Bk, Sk, (5. WA BERRK, wlDv@Mm <, ik
K, LEEIES, 52, F30%, WK, AR, %5, LT, B Wk, i, Mg RERAY;
AR WP BE LA AR K o

52. MESHRER, BUARMEE, mS5FH

PUERRER R ke B, =0, JRAK. BT D8 R PR R, e @ ias ¥, 231
R, PR EZ. M. Lot AR LT EIR. SORE . BATOMRERAY): R N
P12 BREE MR . M7 SIS N E .

5.3. BETREFRAE, AN AHATHES, EMmE

Forbfg 2 WHO RS 5 AR A =70, B, Sk®. K. BEROBAL, E4IU%. ez, 8
WG ARAR, (R, DAMIRC. 7. AR, e . AhENE. S0, WIRE. fuT. F. K
Bev R ARG AR FEZ ERGE. I, TR SR AT ARG b A L IR
BRAZ; AR N e s ARSI R, R e, AR, R, R aD,
FIGWNE, KEREARELE, BINFEIMAEE. R RS, R%. JRE. FE. Bib 0. &
L AR AR,

6. DSR2

BEGH, J, 385 . F 2017 4 10 AR T 4 E ARSI IIREES, B B4R LR, LM
8459 HBsAg(+), #i-HBe(+), Hi-HBc(+), HIELBF 4%, Jo NREE RFHhUwEERIT, 5T 2018 4F 1
HBEATE4,

Hi2: 2022 4 11 A 12 HEFH IR ZE. =271 BKE, FXAE, mBiRE, 258, 88T
B 1 A&RINE 3 RTFERBEZ2#ME. Efn: A ALT: 89 U/L; AST: 64 U/L; HBV-DNA: 2*3E;
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B i#BLE RITREIZNRIAT, BMI: 28, &k HiR4, BEARKEWIRE, HKGZE. &h: 18 BT,
JI 0 T o Wi B e A i O o, I R A H B GRS, — A 3~4 WRFF4SE 30 min~1 h 5 i3,
)55 Rk . AUy BERF 05 mg BEH R Ji: PR 159, 880109, #1599, BiEAT 159, I
%599, #F9g, PHE 99, WEEILIg (AL, K129, 1159, EAEHE 159, K& 129, £
BE¥ 9 g fR#H 159, MERHA 20 g H L M(RACHE) 30 g, AH=E 39, L7/, H—H. IRHTE: B
500 ml 5| 7K & )5 SCKETZ 200 ml, SLRTZ PRI, B FIR 2R A, 73 50 & — Ik AR /N iR

11 H 20 H=2: BFVIIREE, Fa e, PkmmiRz. 58, ke, Fa8 R,
fikiiams%. ForwbiAaAs, JNE, #F, b3 159, K17 129, 14 7], AR J5VEREIRT.

12 A 6 H=1&: BEVFCIHRER, WEarl Dars, iRz, SE, Wen, 48
IR, BkOtansZz. 1T WEBARERI. EOTIYb S AT LA BEANE, INE . RS 99, B
299, #JN% 99, 799, MM 99, 147, /KEIAR. AR 7[R AT .

2023 /1 H 22 HWY2: BEMHXAE. = 7). BRI, 24 HBV-DNA T, HIhe
B #BRFIRE. BMI [ER 26, I ERAEHE, BKitZ. bEorihsi 14 H, DUEIRE. X
A& Z ). BEEIR. HIhRE. M AR R I

EAREYT, B ESWERE, RUFRRAE, TBEEFRIAE, WA, EER, BRRE, &
WEEREThEE. HBV-DNA. KIEH B, A RHHNELZ.

7. BESRE

Hh B 245 BT SN 81 W BOKRE AR 22 mp o (R I PR SR B8 39 A DL T 238 £ 78 70 A% v BRI 1B 16 R
mUA S HEAIE DU RA N 58 24 22 B0 s AN TR AR 7T . R ER 2457697 NAFLD & JF HBV J5 %
FCAtL g A A BATHEAT BE 2 SR 05 BN 25 38 R e PR 7T o IR A o G R AR Gt A s PR AT 9T L B b
i, AT S (R 2 245 3R T AR BT AL B R

ARG RO AARAE B 45 2 F IR KIS0 DR B E N Rl b, IREEE B 5 B R
WHHERIG, CAsAT AR, (@MAR I E2mALE T, R ERAG R NET . PHERG, (RIS
IRARREIR . BSCEARR AR bR, SR B E A ar i, DL WIRR A I 1R R0 S (AR PR AR T AR
P, AR ST o N AT AT AR, AR IRIA M2 0570, J9iR)T CHB £ JF NAFLD St ke Tz
AR S R TTE

SE
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