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Abstract: Objective To explore the clinical efficacy of Jiawei Xiaoyao Pills combined with Tenofovir Disoproxil Fumarate Tablets in
treatment of chronic hepatitis B with liver depression and spleen deficiency. Methods Patients (116 cases) with chronic hepatitis B
with liver depression and spleen deficiency in Qingdao Haici Hospital from September 2016 to September 2017 were randomly
divided into control and treatment groups, and each group had 58 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 po administered with Jiawei

Xiaoyao Pills on the basis of the control group, 6 g/time, twice daily. Patients in two groups were treated for 9 months. After treatment,
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the clinical efficacy was evaluated, and the liver function indexes, the negative rates of hepatitis B markers and the levels of T
lymphocyte subsets in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 79.31% and 93.10%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of ALT, AST, TBIL, and ALP in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the liver function indexes 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 negative rates of HBsAg in the control
and treatment groups were 17.24% and 32.76%, respectively, the negative rates of HbeAg in the control and treatment groups were
34.48% and 53.44%, respectively, and the negative rates of HBV-DNA in the control and treatment groups were 75.86% and 89.66%,
respectively, and there was difference between two groups (P < 0.05). After treatment, CD3", CD4", CD4'/CD8", and CD56" levels in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And T lymphocyte
subsets levels in the treatment group were significantly higher than those in the control group, with significant difference between two
groups (P <0.05). Conclusion Jiawei Xiaoyao Pills combined with Tenofovir Disoproxil Fumarate Tablets has clinical curative effect
in treatment of chronic hepatitis B with liver depression and spleen deficiency, can improve liver function, improve the negative rates
of hepatitis B markers, and regulate immune function, which has a certain clinical application value.
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on hepatitis B markers between two groups
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*P < 0.05 vs control group
x4 FABRE T HEMBTEAFLLE ( x+s )
Table 4 Comparison on T lymphocyte subsets levels between two groups ( X£5S)
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PR =) 62.82+7.58 41.07+4.11 1.21£0.24 22.07£2.98
BI7 58 RITTHT 61.78£7.15 40.41+4.18 1.15+0.24 21.49+3.06
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SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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

3 iTie

18Pk L2 HBV Feadde s R s /v 3%
PR, WU E KRR, FUIG IR
TR RFEEAIE . B = 0. kol Ik,
RHREE . 18 O Oy BRI AR, 24017 3.5 12
ANBEES HBY, 13 E J& HBV e A\ B 2 11 [H
Ko BHREE. AR T YTER 70,

R A T 2 T S MR R IR 1) T A A% T o PR
KA, BATRALPT HBV /5 FHAMGIR 2451, 4
[l Y AMERE N — 28 SR BRI iR 290 . kAR
3 e 28 o 1 L T E N FFF AN R P, Bl IR g
WOS G, E4PEY HBV-DNA Rl &, ik
DNA SEFEK:, A BHLLE95 2540 o 52 0™, L s 27
WA, 18O E B R W CHE
YW, FEIRHUIHURIE ST M, SMARTRIE NI,
CASOF AR, PR, R Jisth, i ki,
IR, BERK AN 2E, R 0 AEE, A
T (SO S TR e 2 0 ook 3 AL e
S BIAT. AORL AREES HEL HME. HEPHE
WG R AEP A, R BE A @SR I
FRIEZ A SR A hak, DUR AR
FRPFA CASEAR,  Br A E LA IS, A AR A A
R AAN, AR R AR . AWFsT Sl Rk,
BT E . R BRI R T LI R B A RO 4 A
79.31%- 93.10%, WALLLI 2T HE g% E X
(P<0.05).

JH Dy RS PEAL M2 1 & I3 15 A J 1 B 2248,
SR AN AT R R A U, Bl HBV-
DNA /KPR, L35 M3 AST. ALT. TBIL.
ALP /KPR, B0 . ALT v & 45
R, BEAR&EMRERN, 5.
HBV-DNA HATHIEN, 9k, BArshae s
LR EYIARS S, A BetE & MAERf Hb AL £ i
F IR S AR R R A s v AR R
R, I, YAYT4l ALT. AST. TBIL. ALP /K
Lot ALK . T LA RF R PUIR . e PR
HBV-DNA #1550 Al g5 R3eom vk &
FAT W T3 20 G A AL R 2R 08 1 & JH B8 )
TIfe, Dok Iod 7 (1) 07 R P52 iy JHE 2 1 1) RE R FE

18k LR 155 A e S LA S e D g o 5 2% D)
&, SHFshRefiimer it 40, cD3 s
BT 20 M SRR, AR SR 1 R AN R 43 Ol
CD4", CD8". CD4 & FE 4B T 4, fefeit
B A= Bk, 25 T G RPs 2 Husm
SES, HHUARIE 2N D84 i
BEPEANNY, Aedh ORI hUR, HERER SR
JHAHRR T, TERR IR, 2590 M 5 k40
Vi RUIFET Akl CDS56 ™ML s h fig i) T B2 41
JRERSY, ELEERIEERAIML, WK 2RO, ek
LB H R REMCT, M CD3". CD4".
CD4"/CD8". CD56 /K P 1EH A& AHFFT4EE R
WoR, WITJRRIT4L CD3". CD4". CD4'/CDS".



AR bl

Drugs & Clinic

E33E Hi1oM

2018 4E 10 A © 2633 -

CD56" i T X M4

LR P, IRIEIE AP IR AR T ik

IWRIE A ¥E T A R B AR 2T A B R e PR 7
R TR BETEIRE, e LIRS A, M
TRpEhfe, HAT e ImARHE e

S 3k

(1]

(2]

(3]

(4]

TN, 4. et 2T s R AR ).
SEHIEE Beif R 24 3E, 2016, 13(2): 5-9.

FOE, U BT AR T EE R T R (IR) 25 2
Wit 25 112 M L B RS R [J]. S AT A 4%
&, 2016, 19(3): 369-372.

BRIESG. MRTARI R RS Z AT R a7 0] BB
ZER, 2016, 22(14): 2803-2805.

ERR, AT, FRN K. IR E LA BRI E
J7 HBeAg BPENSE AT 4 99 4 [7]. v b= 25
AR, 2006, 26(4): 369-370.

Totak, Famd, o 5% BT RPIRTE T
(2015 ERR) [J]. HARSEIS R IR IR G A4k IR,
2015, 19(5):1-18.

AL, AR TFAE S IRINGAT) M]. dbxt:
o B 2R H R, 2002: 147-150.

& i, BUdE, TOWF, S5 180 OB R TR EYT
TR (7], TR, 2016, 18(5): 174-176.
IRz, ThUNHE, ZERE AR, KA F B AR e ek
ST 9 S0 B IR B JUL PR RE DG S 36 5 b 1) 5 )

(9]

[10]

(1]

[12]

[16]

7). 294 B2k, 2017, 19(2): 109-112.

X, EA, ¥, & PEAPHERTEE L
B 2 25U SCIRIE S [J]. P EE2RAE, 2016, 57(16):
1421-1425.

FUNME, JORA, 2NN, % 1B CAF & E)LHBV
DNA #ES5IFATREL JFIhEE A 4Efb s F38hs
HIAHSGEE AT (3], IRPRATIRGG Z2&, 2016, 32(3): 472-
475.

BN, B OR, kR, & LRI R EFE R
fibr 5 AR EW BT IR R 0T ] MR SE5G
P2 ZRik, 2017, 16(3): 225-227.

B B O RS ALT. AST X HBeAg 5
M3 HBV DNA [J]. IfiRAEE22&: HTIR, 2017,
6(1): 11-13.

Mo W, RLLEN. ST GAS PR AL S5 A G S Al
(7). SZEE AR, 2016, 32(6): 1022-1024.

WOE RRE, A, 5 18Tk 2 AT 4 R Y
HHANEIML CD4™. CDS'T 41 ff1 %155 HBsAg i€ &
HIARGPE AT (3], h B PR B 45 A 2Rk, 2016,
23(4): 399-403.

N4, K I CD4'T. CDS8'T. CD4"/CD8" 5181 2,
WEAS TR A B A AP AE AR et [3]. FE AL 5 W AR
2£,2018, 37(1): 31-35.

ik OB B B, ) BE CHF A EE NK 41
BEMR AL [J]. HP AR ST 0 RO R 75 2% 2= &K, 2015,
29(5): 439-442.



