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Clinical study on Ganshuang Granules combined with Polyene Phosphatidylcholine
in treatment of chronic hepatitis B
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Abstract: Objective To study the efficacy of Ganshuang Granules combined with Polyene Phosphatidylcholine Injection in
treatment of chronic hepatitis B. Methods Patients (120 cases) with chronic hepatitis B in the Second Affiliated Hospital of Xi’an
Jiaotong University from August 2016 to August 2018 were randomly divided into control and treatment groups, and each group had
60 cases. Patients in the control group were iv administered with Polyene Phosphatidylcholine Injection, 15 mL added into 5%
glucose solution 250 mL, once daily. Patients in the treatment group were po administered with Ganshuang Granules on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and liver function indexes, liver fibrosis indexes, HBV-DNA conversion rate, and HBeAg conversion rate in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.67% and 95.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of AST, ALT, GGT, and TBIL in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the liver function
indexes levels in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the levels of HA, PclII, LN, and IV-C in two groups were significantly decreased, and the difference
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was statistically significant in the same group (P < 0.05). And the liver fibrosis indexes levels in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the HBV-DNA
conversion rates in the control and treatment groups were 16.67% and 33.33%, respectively, and the HBeAg conversion rates in the

control and treatment groups were 31.67% and 58.33%, respectively, and there was difference between two groups (P < 0.05).

Conclusion Ganshuang Granules combined with Polyene Phosphatidylcholine Injection has clinical curative effect in treatment of

chronic hepatitis B, can improve liver function and liver fibrosis, and increase HBV-DNA conversion rate and HBeAg conversion rate,

which has a certain clinical application value.
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index; HBV-DNA conversion rate; HBeAg conversion rate
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PR ERC, R4RTITEEERARITER
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IV-C 7K P14 B BAR T X FR AL, PidL b = a4t
Y (P<0.05), W% 3.
2.4 7¢H HBV-DNA. HBeAq #FAZ LSS

BITIE, STHRZL. B9 4L HBV-DNA #BH %
3N 16.67%. 33.33%, HBeAg 2 5K
31.67%. 58.33%, MU EILKERGSI R
X (P<0.05), W% 4.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

2H 5] n/fi FeAA /5 U151 T35 B R I%
pagiil 60 19 30 11 81.67
BT 60 21 36 3 95.00"

5L "P<0.05
“P < 0.05 vs control group

*2 FHARTINREIEFRELE ( X +s, n=60)
Table 2 Comparison on liver function indexes between two groups ( X s, n =60 )

2151 WE ] [7] AST/(UL™) ALT/(U LY GGT/(UL™) TBIL/(umol L)

X i IR 187.59+26.95 126.89+19.58 176.85+26.74 76.85+8.45
BIT )G 94.35+13.74" 104.57+13.45" 96.85+10.54" 45.85+5.64"

BIT AT 187.82+26.87 126.85+18.89 176.52+26.89 76.91+8.39
BIT )G 59.48+9.75™ 89.54+9.38" 58.87+7.19™ 25.49+3.80"

SR4RITRTHLE: "P<0.05: ST E LE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 MARTAHEMUIEAREER ( x+s, n=60)
Table 3 Comparison on liver fibrosis indexes between two groups ( X +s, n =60 )

2H 3] N ] HA/(ug L1 Pclll/(mg LY LN/(mg L% IV-C/(mgL7%)
Xof ek YBITHT 419.26+51.74 146.69+15.96 195.64 +25.49 217.54+25.96
BTG 236.85+31.49" 107.48+12.43" 156.82+20.35" 175.42+18.96
BT YBITH 420.02+51.85 146.75+15.87 195.58+25.54 218.03+26.05
BIT R 178.29+24.95™ 95.28+9.87"* 112.75+17.45™ 126.87+14.95™
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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%4 P4E HBV-DNA, HBeAg #[AZRELES ( X +s, n = 60)
Table 4 Comparison on HBV-DNA and HBeAg conversion
rates between two groups ( X s, n =60 )

25 HBV-DNA # 15 it HBeAg ¥ BG4l
n/fgil [ 2£1% /sl R Z1%

it 10 16.67 19 31.67

BT 20 33.33" 35 58.33"

Sape4l: "P<0.05
“P < 0.05 vs control group
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