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Clinical observation of tiopronin combined with hepatocyte growth promoting
factor in treatment of chronic hepatitis B

LU Yu-fang
Shanghai Fengxian District Central Hospital, Shanghai 201400, China

Abstract: Objective To investigate the clinical effect of Tiopronin for injection combined with Hepatocyte Growth-promoting
Factor for injection in treatment of chronic hepatitis B. Methods Patients (106 cases) with chronic hepatitis B in Shanghai Fengxian
District Central Hospital from June 2014 to June 2015 were randomly divided into control and treatment groups, and each group had
53 cases. All patients in the two groups were treated with hypoglycemic therapy. The patients in the control group were iv administered
with Hepatocyte Growth-promoting Factor for injection, 100 — 200 mg dissolving with 5% glucose injection 250 mL, once daily.
The patients in the treatment group were iv administered with Tiopronin for injection at the basis of the control group, 0.2 mg
dissolving with 5% glucose injection 250 mL, once daily. The patients in two groups were treated for 1 month. The clinical efficacy of
the two groups was observed, and then the indexes of liver function and liver fibrosis of two groups before and after the treatment were
detected and compared. Results After I month of treatment, the efficacies in the control and treatment groups were 81.1% and
96.2%, respectively, and there were differences between two groups (P < 0.05). After treatment, the levels of ALT, AST, TBIL, and
GGT in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
these indicators in treatment group were lower than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the levels of HA, LN, PCIII, and IV-C in two groups were obviously decreased, and the difference was
statistically significant in the same group (P < 0.05). And these indicators in treatment group were lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Tiopronin for injection combined with Hepatocyte
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Growth-promoting Factor for injection has good clinical effect in treatment of chronic hepatitis B, which can obviously improve liver

function and relief the degree of liver fibrosis.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on indexes of liver function between two groups ( X+s,n=53)
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S4BT P<0.05; SXEALATELLE: “P<0.05
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Table 3 Comparison on indexes of liver fibrosis between two groups ( X +s,n =53 )
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"P <0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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