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Clinical study on Matrine Injection combined with tenofovir disoproxil in treatment
of lamivudine-resistant chronic hepatitis B

YANG Wei-dong
Department of Infectious Diseases, Chifeng Infectious Disease Prevention and Control Hospital, Chifeng 024000, China

Abstract: Objective To investigate the clinical efficacy of Matrine Injection combined with Tenofovir Disoproxil Fumarate Tablets
in treatment of lamivudine-resistant chronic hepatitis B. Methods Patients (92 cases) with lamivudine-resistant chronic hepatitis B in
Chifeng Infectious Disease Prevention and Control Hospital from February 2014 to October 2016 were randomly divided into control
and treatment groups, and each group had 46 cases. Patients in the control group were po administered with Tenofovir Disoproxil
Fumarate Tablets, 300 mg/time, once daily. Patients in the treatment group were iv administered with Matrine Injection on the basis of
the control group, 150 mg added into 5% glucose solution 250 mL, once daily. After 2 weeks of continuous administration, they rested
for 2 weeks. Patients in two groups were treated for 48 weeks. After treatment, the clinical efficacies were evaluated, and serological
and virological index, liver function index, liver fibrosis index in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 76.09% and 91.30%, respectively, and there was difference between two groups
(P < 0.05). After treatment for 24 and 48 weeks, HBV-DNA negative conversion rate, HBeAg negative conversion rate, and HBeAg
seroconversion rate in two groups were significantly increased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly higher than those at the same period in the control group,
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with significant difference between two groups (P < 0.05). After treatment for 24 and 48 weeks, the levels of ALT, AST and TBIL in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those at the same period in the control group, with
significant difference between two groups (P < 0.05). After treatment for 24 and 48 weeks, the levels of HA, LN, PCIIL, and IV-C in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those at the same time in the control group, with significant
difference between two groups (P < 0.05). Conclusion Matrine Injection combined with Tenofovir Disoproxil Fumarate Tablets has
clinical curative effect in treatment of lamivudine-resistant chronic hepatitis B, can increase HBV-DNA negative conversion rate,
HBeAg negative conversion rate, and HBeAg seroconversion rate, improve liver function and liver fibrosis, which has a certain clinical
application value.

Key words: Matrine Injection; Tenofovir Disoproxil Fumarate Tablets; lamivudine resistance; chronic hepatitis B; serological index;

virological index; liver function index; liver fibrosis index
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Table 1 Comparison on clinical efficacies between two groups
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5xt R4t P<<0.05
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Table 2 Comparison on serological and virological indexes between two groups ( X£5,n=46)
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LR 8IT 12 Lk "P<0.05; SxIIRA T FYE: 4P<0.05

P < 0.05 vs same group after treatment for 12 weeks; 4P <0.05 vs control group at the same period
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=3 WARFIREISIRELE ( x£s, n=46)
Table 3 Comparison on liver function indexes between two groups ( X£5,n=46 )

21 5 NS 7] ALT/(U-L™Y AST/(U-L™) TBIL/(umol-L™")

pagisy YRITHT 124.234+10.29 114.63+9.25 71.42+5.36
WBIT 24 A 95.46+£9.78" 87.13+7.55 64.68+4.53"
BT 48 JH 43.63+4.81" 48.85+5.14" 35.714+2.06"
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BT 48 JH 37.65+4.54"4 40.46+537 22.51+2.44™*

SRMAEITITHE: P<0.05; SXIRAGIT AW 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group at the same period

F4 FHERFALAIEIRIER ( x5, n=46)

Table 4 Comparison on liver fibrosis indexes between two groups ( X£5,Nn=46)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group at the same time after treatment
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