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Abstract: Objective To observe the effect of tiopronin combined with telbivudine in treatment of chronic hepatitis B. Methods
Patients (80 cases) with chronic hepatitis B in Department of Infectious Disease of Central Hospital of China National Petroleum
Corporation and Department of Severe Liver Disease of Beijing YouAn Hospital from January 2014 to May 2015 were randomly
divided into control and treatment groups, and each group had 40 cases. The patients in the control group were po administered with
Telbivudine Tablets, 600 mg/time, once daily. The patients in the treatment group were po administered with Tiopronin Enteric-coated
Tablets on the basis of control group, 0.2 g/time, three times daily. The patients in two groups were treated for 18 weeks. After
treatment, the clinical efficacy was evaluated, and the changes of AST, GGT, ALT, TBil, LN, HA, PCIII, and IV-C in two groups
before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
72.5% and 90.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, ALT, AST, GGT, TBil,
HA, LN, C-IV, and PCIII in two groups was significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Tiopronin combined with telbivudine has good effect

IS HEA: 2015-09-24
EEE N B (1978—), Y, FWREIW, W55 R R ERF &2y B2, Tel: 13784110034  E-mail: zhaobaosheng91@163.com



LR S

Drugs & Clinic

E3H 1MW 201641 A *63-

in treatment of chronic hepatitis B, and can significantly improve liver function, also can reduce the fibrosis indexes of patients liver,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/ 1l T 3%/451 3%/ T3/ 51 RE Y%
of T 40 11 18 11 72.5
VRIT 40 17 19 4 90.0"

AR "P<0.05

"P <0.05 vs control group

x2 FAMBIERRLLE ( x£s, n=40)

Table 2 Comparison on obvervational indexes between two groups ( X£5,n=40)

a5 WS D ReAH b
ALT/(U-L™Y AST/(U-L™) GGT/(U-L™) TBil/(umol-L™")
it IT T 132.14+37.61 123.36+33.96 156.86 +40.54 126.77453.69
BIT G 102.23+37.27" 103.55+38.28" 126.32+43.56" 55.94+12.47"
=L ITT 135.35+47.32 123.27435.28 159.69+49.36 123.66+56.33
BIT G 76.36+24.54"4 85.461+36.58"4 101.974+29.97"4 33.45+12.47°4
3 . A AU AR bR
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HRMA T P<0.05; SR A E: 4P<0.05

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