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Clinical study on Jiuwei Gantai Capsules combined with entecavir in treatment
of children with chronic hepatitis B
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Abstract: Objective To observe the clinical effect of Jiuwei Gantai Capsules combined with entecavir in treatment of children with
chronic hepatitis B. Methods Children (189 cases) with chronic hepatitis B in Taihe Hospital from July 2013 to March 2015 were
randomly divided into Jiuwei Gantai, entecavir and combined treatment groups, and each group had 63 cases. Children in the Jiuwei
Gantai group were po administered with Jiuwei Gantai Capsules, 1 grain/time, three times daily. Children in the entecavir group were
po administered with Entecavir Dispersible Tablets, 0.5 tablet/time, once daily. Children in the combined treatment group were po
administered with Jiuwei Gantai Capsules and Entecavir Dispersible Tablets, usage and dosage as above. Children among three groups
were treated for 6 months. After treatment, the clinical efficacies were evaluated, and liver function, IL-10, HA, TGF-3;, HBV-DNA,
GSH, MDA, and SOD in two groups were compared. Results After treatment, the healing rate in the Jiuwei Gantai and entecavir

combined treatment groups were 73.01%, 82.53%, and 95.23%, respectively, the clinical efficacies in the Jiuwei Gantai and entecavir
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groups were 88.88%, 93.65% and 98.41%, respectively, and the healing rate and clinical efficacies in the combined treatment group
were significantly better than those in Jiuwei Gantai and entecavir groups (P < 0.05). After treatment, the levels of TBIL, GGT, ALT,
TBA, and AST in three groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the observational indexes in the combined treatment group were significantly lower than those in the entecavir group, with
significant difference between two groups (P < 0.05). After treatment, the levels of IL-10, HA, and TGF-f, in three groups were
significantly decreased, but the levels of HBV-DNA in the entecavir and combined treatment groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the combined treatment group
were significantly lower than those in the Jiuwei Gantai and entecavir groups, with significant difference among three groups (P <
0.05). After treatment, the levels of GSH and SOD in three groups were significantly increased, but the levels of MDA in three groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the combined treatment group were significantly better than those in the Entecavir group, with significant difference between
two groups (P < 0.05). Conclusion Jiuwei Gantai Capsules combined with entecavir has clinical curative effect in treatment of

children with chronic hepatitis B, can improve liver function, and regulate inflammatory response, with good safety, which has a certain

clinical application value.
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H AT HA 73.01%. 82.53%. 95.23%, SARKL
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Table 1 Comparison on clinical efficacies among three groups

4151 n/fl P2 R/ BRI 31 To /A MERY%  BEEER%
JUBRIH 2 63 21 25 10 7 73.01 88.88
BERF 63 28 24 7 4 82.53 93.65
AT 63 37 23 2 1 95.23"4 98.41°4
SIURITRALE: "P<0.05; SEBEHALLE: “P<0.05
"P <0.05 vs Jiuwei Gantai group; *P < 0.05 vs Entecavir group
£2 3ARFUIREEEE ( x5, n=63)
Table 2 Comparison on liver function among three groups ( X+ S,N=63)
215 RTINS T] TBIL/(umol-L™") GGT/(U-L™) ALT/(U-L ™Y TBA/(umol-L ™) AST/(U-L™h
JUBKIF 28 RITHT 32.27+5.21 142.32+11.65  171.63%+17.52 30.21+5.12 82.42+7.81
BIT R 14.73 £4.04" 31.724+4.28" 31.73+5.75 6.71+0.54" 21.73+4.14"
R R YRITHT 31.524+6.23 139.514+9.77 170.66+14.85 32.0245.11 81.25+7.15
WITIG 19.46+5.47" 42.67+6.02" 41.21+6.45" 10.52+3.45" 31.46+531"
BREVRIT YRITHET 30.324+4.96 140.08+11.21 172.67+14.72 31.48+4.32 80.94+9.37
BT IR 124942974 20.79+3.56"%  19.45+337°4 5.96+123"4 19.93+3.55"4

LRI AT TP<0.05; H5RBREMARITIRLR: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs Entecavir group after treatment
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%3 341IL-10. HA. TGF-p,#1 HBV-DNA tb# ( x+s, n=63)
Table 3 Comparison on IL-10, HA, TGF-p, and HBV-DNA among three groups ( X+ S,N=63)

415 bER AL IL-10/(pg:mL™") HA/(nmol-L ™) TGF-pl/(pgmL™")  HBV-DNA(10® copies/mL)
NS BIT T 9.91+0.87 45244671 302.42+£29.27 8.37+1.04

BTG 1.31£0.08" 15.72£2.56 93.07+20.33 7.33+0.62
BERF 1BITHT 10.32+1.52 44.13+5.87 297.42+31.09 8.5940.76

BT A 0.77+0.07" 9.25+1.72" 76.75+24.27" 3.7240.24"
BAVRIT YBIT T 9.3740.94 46.31+6.02 305.26+30.36 8.2340.77

BT R 0.2140.03"%4 57140364 40.8547.54"%4 2.0140.22"%4

HR4ETRTHE: "P<<0.05; SIURIRALGT R "P<0.05; SR RBAEITFILE: 4P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs Jiuwei Gantai group after treatment; P < 0.05 vs Entecavir group after treatment

%4 34 GSH. MDA #1SOD (b3 ( x£s, n=63)
Table 4 Comparison on GSH, MDA and SOD among three groups ( X+ S,N=63)

Al TRYT I [A] GSH/(mg-L™") MDA/(nmol-L ") SOD/(U-L™h
JUR 2R BITHT 176.54+20.29 15324223 391.194+37.98
BT A 279.04+33.73" 3.9340.56 5653745047
BERF YRITHT 179.16+29.07 14.59+3.27 402.72+42.23
WBIT G 206.57+25.23" 6.3740.73" 473.59439.76"
BEAVRIT YRITHT 173.35+22.19 15.84+3.70 405.95+35.54
BIT G 285.24+30.69"4 3.11£027"4 571.20450.61"4

LRI P<0.05; SREBRHAWTIERE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs Entecavir group after treatment
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