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Clinical study on Fuzheng Huayu Capsule combined with entecavir in treatment
of chronic hepatitis B with liver fibrosis

CHEN Xiu-qing
Department of Traditional Chinese Medicine, The First People’s Hospital of Xining, Xining 810000, China

Abstract: Objective To investigate the effect of Fuzheng Huayu Capsule combined with entecavir in the treatment of chronic
hepatitis B with liver fibrosis and its mechanism. Methods Collecting 112 cases suffered from chronic hepatitis B with liver fibrosis
from May 2013 to November 2013 in the First People’s Hospital of Xining, which were randomly divided into treatment group (56
cases) and control group (56 cases). Patients in the treatment group were po administered with Entecavir Tablets, 1 tablet each time,
once daily. At the same time, they were po administered with Fuzheng Huayu Capsule, 1 grain each time, three times daily. Patients
in the control group were po administered with Entecavir Tablets, and the usage and dosage were the same as the treatment group.
And they were po administered with placebo, 1 grain each time, three times daily. Two groups were treated for 24 weeks. The
symptoms, the degree of liver fibrosis and inflammation, liver function, the indexes of hepatic fibrosis and the expression of Fas in the
two groups were compared. Results The improvement rates of fatigue, liver area pain, anorexia, abdominal distension in the
treatment group were higher than those in the control group, with significant difference between the two groups (P < 0.01). After the
treatment, the degree of fibrosis, inflammation activity, and liver function in the two groups were significantly improved, and the
difference was statistically significant before and after the treatment in the same group (P < 0.01). And the degree of the
improvement in the treatment group was better than that in the control group, with the significant difference between the two groups
(P <0.05,0.01). ALT and AST in the two groups were reduced, and the difference was statistically significant before and after the
treatment in the same group (P < 0.01). ALT in the treatment group was lower than that in the control group for treatment at 24

weeks, with significant difference between the two groups (P < 0.05). After the treatment, the indexes of liver fibrosis, such as
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HA, LN, C-1V, PC IlII, copy number of HBV DNA, and Fas expression were significantly reduced, and the difference was

statistically significant before and after the treatment in the same group (P < 0.01). And the patients in the treatment group

improved more obviously than those in the control group in the same time of the treatment, with the significant difference

between two groups (P < 0.01). Conclusion Fuzheng Huayu Capsule combined with entecavir has good clinical effect in the

treatment of chronic hepatitis B with liver fibrosis, and could better improve the symptom of the patients, at the same time, improve

the degree of fibrosis and inflammation activity, which is worthy of clinical application.

Key words: Fuzheng Huayu Capsule; Entecavir Tablets; liver fibrosis; Fas expression

M1 L RH R AR SIERBAER T, i
IS s B L0T7, T A B 4D IRE T s AR o4 e 4
AR (ECMD K, 1E2 ECM YU T 41,
BT EEA A A, R I, R
B . HATER T 4Ed, 1897 ELMN 2 T
F, EBRBEURE R, WHURTEEIT; HH2AESUE
U A, I STy AR R B B, W AT
Hetlo BAFTWTTTUER, oG8 T D RE R 41 4E AL
fEbR, REUEAELE LL i e 18 1t £ TR % S T4 4
AR BRI A e S £l _E 3 P S 25 K TP
AT AR T 21 4 A S T R It 8 R S A L A ) 1)
2G4y, VRIS A R AP, (X IE
IR HE 5 I Fas #0150 & Hifkia R . Ak
— IRV IE AT IR B2 1 LT 2 AR AT
7 ROAERIBLED, PE i 8 — N R Bexs 112 41
BEMATT 10V VLR, i 24 R RTRE Mgk
ITHEHL XTHL XCE W
1 #EREHEZE
1.1 —RgER

2013 4F 5 FJ—2013 4F 11 A ris— ANRE
BECIa M M O R AT 4Ttk B 112 4], H
o 566 il 2z 46 B, fERE 31~58 %, PR
% (36.9+13.5) %; LMK WiTE (HBV) DNA
(7.36+1.35) X 10°copy/mL; i N % MR L
B (ALT) “F¥ (162.35+£60.8) U/L. AWf55152
e Bi A B S Lol R mT BE IR XURS: S A & ) i
FSEAE, BE RN RIS

IINFME: (1) T8 2010 4EH AR 2 T 2%
I3y MHRIE 2 G oy B G lE 1) K18k &
RITFRBTIATRRE) 52 B IE 2R 938 WrbrvfE™,
2000 =4 AL YL A2 AR HUB A AR S BURIE Y O
TEPEIT R BTIA 7 %0 P R B b YR g S 2R SR
b2 B34 R (0 TP LT Ak b P B 45 537 )
(O 18M LI 5 14 LA s (3)ALT=80 U/L,
M3 A e 4R br JZRGEE E (LND B IR
(HA). THEFRE (PC-IID. IVERE (C-1IV)

5/ 2 TS (4) HBV DNA=1 X 10* copy/mL;
(5) B ER A Won TP e B A R . 142 . B,
BN IR IR AR 58, IENERS JE A5, B4 200 2
SRGET I S1-S4 ¥4z (6) ISR TSRy 1k
ATHILZ J). K. SRR SR. X, Ul
B IR TAS,  WHRAE o

HeBRbruE: (1) 18t 2R ERAT 4 R IGHT
WA AN s A B et 28 2 PE R
FUERTF 485 BFEOREZARTE; WRSTERT 28 WL A
T R R R E ST (2) T 6 AN HWE
AT I BUIR RV T BN S I RNE T s (3D
TR AR R (4) JEEL . B D REREAS
A G (5) MR A LI & .

SBRbRAE:  RIAE 254 R 25 T Wi o s AN A S
BRI DA R AN A T IE A FI T 0
1.2 #¥)

R IR e i b gl 2 A R ST A Al 2R
£, B 1S gk, il 0810015 B R
LG R A PR A w4, B 0.5 mg/fry 7~
mndlh 5 20121103 R HPE T T 5 — N R B 2
FIRHZEE, HIRE. AU TR, R/, Ak, (5
[k EA I e 2
1.3 SRR TAE

R LIRS . MRS BFEF4Eqb o). 205010
58445, HBV DNA. ALT MZEAMEIE 10%34T
101 UCES, BENLEEAVRIT AR IR, R4 56 1),
WITAY 33 6, L 23 B, PR 31~58 %, “PIYAE
% (36.4411.9) %; HBVDNA (7.31£1.68) X10°
copy/mL; ALT (162.45+61.2) U/L. %I04 33
B, 423, F# 31~58 %, FHER (374+
13.9) %; HBV DNA (7.44+0.92) X 10°copy/mL;
ALT (161.85+58.42) U/L. W4l & HA KiFrm]
Lok SRR AR AR IE N B2 250, &g,
DAY DB 5 3 R o ) D 5

BITAORBEZERER 1 AR, 1 k/d, R
FIHRER IE AR HE 1 R/ ik, 3 Wk/d. XFREZLZS T R



AR FEwH %A  Drugs & Clinic

FE29% Fi1o 2014410 A + 1131 -

BRA R, HEHERNGITA, RN OB 1
Wik, 3 kIde WAL S SIaTT 24 i, BT
FEANTG M LA 5% min S 4T A B 2590
1.4 WWEIEHR

THIT I RE PO R AL IR IR AR A = )
o, HFXPOmGE . IR E . RS IR
YR H G ORT P9 AL I A B AT I AL 20 B AR A
7, WA 4UR R A AT A4 RE S (S
MRIEREE (G V5, FriESH 2000 4F (i d5
IF 4B va 7 %) B JEHR AR SCRE Obnt 8 AT 4T 44k
S3+S4. G3+G4 HAT /M. WGITHT. ¥BIT 12 AR
VAIT 24 FHHTAT SRS, I HBV DNA. AT 41 4E4k
Ehrdl e, g L H A H 57 Hitaca3411 14
A Zh 446 4 B4 dE4T, HBV DNA LA RT-PCR 23
ATR,  JFEF e datn R i ELISA iEEATATIN .

TBIT R AT Fas KB . EHEANTT,
I 2 RISRAF AL LR, 10% AR /K Ty bRkl 5, A 1,
T ML SP ke, FARERAE L B Ak
170 UUATER 5 ANPLEF Fas FHYELH MO ECF S5 E A
h a4 E SR
1.5 ARRN

MEEAL B AR P A EHAR T2 3k
W BETT B SRR R RN R
1.6 HitFHHh

Ll SPSS 19.0 BAFEAT 43 M. T E VR

L x ks 7w, WA 9T I S 4 B A 4 SR Y A ) 8
(KK THECR BRI K.
2 H#R
2.1 MHERMEMEFRLER

WITALEEZ ) X IR KR
LRV EERTARA, WARKRER AR
X (P<0.01), W 1.
2.2 WERTAHE AN RETE SR E LA

TR TP A R A AR S B R R 2
TG #m X, W4 (S3+S4) 34 6, (G3+G4)
389l ¥GIT S, PHALLTLEATN SRR TS S RE FE T B {2
U, [MARITHT G 22 A gt 22 B X (P<0.01);
HIGT ARG AL T X A, WALRZERH
Giit e X (P<<0.05. 0.01), W3 2.
2.3 WLHRTIhRELLER

TBYT 5 WAL (R D e 379 B BT I B
PRZL ALT. AST K-8 RIBRAR, [R4LiG97 i
JaZ RO G ER X (P<0.01), 697 24 ARG
4 ALT KW BT R, g Leie 2 e gt
2R (P<0.05), WEE 3.
24 FHARTAHEIERRILER

WBIT A, W4l HA. LN. C-IV. PC-III#%iiA
JYATREAG, M4BT TG ZR G g2 a X (P<
0.01), HyAY7 AL LL IR I AL ot 50 m il ek, W4
b ZERA g FE X (P<0.01), WK 4.

F1 WAERKKLERR LR

Table 1 Comparison on situation of symptomatic improvement between two groups

5 Wbl Z7h JHFIX i K Ax JE K

n/fl U /% n/fl 5% n/fl 5% n/fl B /%
X R 56 38 67.86 42 75.00 40 7143 48 85.71
BIT 56 47 83.93" 50 89.29" 46 82.14" 51 91.07"

xR T P<0.01
"P<0.01 vs control group

®2 WMEBHEFAHUMGERNEELE ( xts, n=56)

Table 2 Comparison on degree of liver fibrosis and inflammatory activity between two groups ( x=*s, n=56 )

g Mg LRYEfk o RIET
I S s/ S3l SaMil S3+s4/ GUBEl G/l G3MEl Ga/Bl G3+G4/
WY WRITH 7 14 18 16 34 5 13 16 22 38
WITE 217 177 10744 g 18744 16™ 21™ 9" 107744 197744
X YRITHT 7 14 18 16 34 5 13 16 22 38
wWirkE 167 16" 12" 12" 24" 12" 18 1" 15" 26"

SRAMITITHE: “P<0.01; SERAGITERE: *P<0.05 *4P<0.01

P <0.01 vs same group before treatment; P < 0.05 4P <0.01 vs control group after treatment



* 1132 - PN E Y BNy 3 Drugs & Clinic

F29% Hio

2014510 A

2.5 A HBV DNA #0 Fas FiXk LbiR
WIS, M4 HBV DNA # DU HI Fas %
IEBIGTT T B PRAK,  [R4BIT G E R A St

RN (P<0.01), HIBITJEEIT HIXHATREFAK

T A,
W2 5.

WAL LERLZE 5 A Gt

R (P<0.01),

*3 WARFIBELLE ( xxs, n=56)
Table 3 Comparison on liver function between two groups ( X+ s, 1=56 )
4151 ALT/(U-L™Y AST/(U-L™)
EEA] T 12 4 9T 24 F R HWIT 12 4 BT 24 JH
I 162.45+61.20 95.25+14.65" 4126%32.16"*  189.84+79.54 106.35+25.62"" 45.614+26.95"
payist 161.85+58.42  103.62+25217 55.65+21.62"  178.96+62.51 113.621+26.54"  49.65+26.85"

SR4IGITATELE: T P<0.01; SxRALIAT Mg 4P<0.05

P <0.01 vs same group before treatment; “P < 0.05 vs control group in the same time of treatment

Table 4 Comparison on indexes of hepatic fibrosis between two groups ( x*s, =56 )

MERT A ARARILEL ( x5, n=56)

LN/(ng'mL™")

C-IV/(ug'mL™")

PC-1II/(ug'mL™)

* 4
411 NLZR I [ HA/(ng'mL™")
batig BT 255.95+36.64
BT 12 4 145.41+14.58""44
BT 24 A 95.75+36.24"44
$of et WP ET 264.55+78.95

BT 12 [ 162.47+62.15™
YRIT 24 8 132.52+41.62"

281.51+47.54
228.141+65.14™44
116.41434.95744
286.5428.94
251.42465.51"
176.56+45.69"

162.54+84.51
75.14+£36.14744
42.11+£24.85744

159.58+63.15

102.54+41.98"
69.84+26.98"

256.5439.54
170.21£59.48""44
110.15+47.827"44
261.24+32.69
199.21+62.15
149.54+44.56"

R4 ATELE: T P<<0.01; SxRALIGT FIMtE: 44P<0.01

P <0.01 vs same group before treatment; “*P < 0.01 vs control group in the same time of treatment

%5

# 48 HBV DNA F1 Fas Fi& L

Table 5 Comparison on HBV DNA and expression of Fas between two groups

2| HBV DNA/(10° copy'mL ") Fas/(A>¥1EF )

YRIT T BT 12 YAIT 24 4 BT BTG
BT 6.351+1.02 4.09+0.95744 3.1441.14744 5.514+3.25 3.154+0.96"44
it 6.8412.05 4.69+1.69" 3.6942.45" 5.334+1.26 4.954+2.48

HRMAITITE: TP<0.01; SxiRAGTRMILE: 4*P<0.01

P <0.01 vs same group before treatment; 44p <0.01 vs control group in the same time of treatment
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