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Abstract: Objective To explore the clinical study of Jinsuanping Granules combined with tenofovir in the treatment of chronic
hepatitis. Methods Patients (120 cases) with chronic hepatitis in the First Affiliated Hospital of Hainan Medical university from
November 2021 to February 2023 were randomly divided into control (60 cases) and treatment (60 cases) group. Patients in the control
group were po administered with Tenofovir Disoproxil Fumarate Tablets, 1 tablet/time, once daily. Patients in the treatment group were
po administered with Jinsuanping Granules on the basis of the control group, 15 g/time, once daily. Patients in two groups were treated
for 12 weeks. After treatment, the clinical evaluation was evaluated, and the improvement time of symptom, quality of life score, the
liver function indicators ALT, AST, TBIL and GGT, the serological levels of TGF-p1, IL-17, TNF-a and IL-6 in two groups before and
after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 98.33%, which was
significantly higher than that of the control group (85.00%, P < 0.05). After treatment, the time of symptom improvement in the
treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the QOL-C30 score of quality of
life improved significantly in two groups (P < 0.05), and the QOL-C30 score in the treatment group was significantly higher than that
in the control group (P < 0.05). After treatment, the levels of ALT, AST, TBIL GGT, TGF-1, IL-17, TNF-a and IL-6 in two groups were
significantly lower than those before treatment (P < 0.05), and the levels of these indexes in the treatment group were significantly
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lower than those in the control group (P < 0.05). Conclusion Jinsuanping Granules combined with tenofovir in treatment of chronic
hepatitis is effective, which can obviously improve the clinical symptoms, effectively regulate the liver function, weaken the

inflammatory reaction, and improve the quality of life of the patients.
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Table 1 Comparison on clinical efficacy between two groups
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payit 60 32 19 9 85.00
biEpE 60 47 12 1 98.33"
xR E: "P<0.05
P < 0.05 vs control group
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5xf 4Lt "P<<0.05
P < 0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 4 Comparison on liver function indicators between two groups ( X #s)

Ml n/ B TBIL/(umol-L1) ALT/(U-LY) AST/(U-L™Y) GGT/(umol-L ™)

pagit 60  VRITHD 68.29+12.36 169.84 +35.40 131.50+26.43 49.75+11.06
WBIT G 54.72+10.58" 94.35+18.46" 86.36-19.57" 37.24+9.81"
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BT R 23.65+9.74 64.20+11.95 59.77+12.38™* 23.57+6.22"*

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serological levels between two groups ( X %s)

ZH n/f ALEEE[A] TGF-B1/(pgmL™) IL-17/(pg:mLY) TNF-o/(ng-LY) IL-6/(ng-LY)

xof 60  JRYTHT 442.47+17.83 376.46+34.28 40.64+5.23 53.16+6.25
BT R 358.21+15.45" 292.59+27.43" 35.19+3.70" 41.27+5.41"

89T 60  JRYTHT 442.56+17.76 376.54+34.36 40.72+5.14 53.25+6.34
BT R 274.67+11.29"* 208.43+19.62° 23.77+2.61** 22.78+4.13*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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