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FEAL A 48 o XTI ORBEEEL A, 1Ak 1dd;s FFORE SRR, 3 FAK, 3 %/d. JRIT 4IAERT 24 Sknt b
IR ZHFEF R HE, 4 Bk, 3 W/de W BERRIT 16 . WMEMWARIIGAIT R, LB 4L AT Sh BERN 2 00 7 0 S8 A%
PERZIR (HBV-DNA) 7K3F. Z58R  aI7)a, SIRAFGEIT AR BB RE 0 83.33%. 95.83%, WARZERARIIEE
X (P<0.05). 97N, PHANAREER (ALT). REAMEZN (AST). HHL#E (TBIL) KHEBEMA % (DBIL) ¥
W RS, LI RIS (PTA) BT, R4LEIT G R ERA G FE X (P<0.05); HiGyT XMW ERIR
P FR I ] B T A, WAL 2 5 B Goit24 05 L (P<<0.05). 897 )5, W21 HBV-DNA /K F-EIH] B I%, F4A
ITHTG L A BB L (P<<0.05); HIAYT4H HBV-DNA 7KF-H0 T BEFERE B A T0 MR 2H, P4 b= 7 B &2
B (P<0.05). i L RIREERCE BB -RH M7 B R Va7 18 EE LB 2 B P Iy T 20 0 B AR
M3 HBV-DNA /K-, gist g ohng, BAT—@ MG AR N ANME.
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Clinical observation of Yigan Shukang Capsules combined with entecavir and
compound glycyrrhizin in treatment of chronic severe hepatitis B

LIU Na, DONG Bing, LI Chun-xia, LIU Zhi-gang
Yan’an University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To investigate the clinical effect of Yigan Shukang Capsules combined with entecavir and compound
glycyrrhizin in treatment of chronic severe hepatitis B. Methods Patients (86 cases) with chronic severe hepatitis B in Yan’an
University Affiliated Hospital from January 2015 to January 2016 were enrolled in this study. According to the difference treatment
plan, patients were divided into control and treatment groups, and each group had 48 cases. Patients in the control group were po
administered with Entecavir Tablets, 1 tablet/time, once daily. And patients in the control group were also po administered with
Compound Glycyrrhizin Tablets, 3 tablet/time, three times daily Patients in the treatment group were po administered with Yigan
Shukang Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 16 weeks.
After treatment, the clinical efficacies were evaluated, and liver function and HBV-DNA levels in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 83.33% and 95.83%, respectively, and there was
difference between two groups (P < 0.05). After treatment, ALT, AST, TBIL, and DBIL in two groups were significantly decreased, but
PTA in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And 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). After treatment, the HBV-DNA levels in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the HBV-DNA level in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yigan Shukang Capsules combined

with entecavir and compound glycyrrhizin has clinical curative effect in treatment of chronic severe hepatitis B, and can significantly
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decrease serum HBV-DNA level, improve liver function, which has a certain clinical application value.

Key words: Yigan Shukang Capsules; Entecavir Tablets; Compound Glycyrrhizin Tablets; chronic severe hepatitis B; liver function
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Table 1 Comparison on clinical efficacies between two groups

53 n/fl 204 HRU TR pSEEpVE S
it 48 22 18 8 83.33
ELid 48 31 15 2 95.83"
Sx AL LB TP<<0.05
"P <0.05 vs control group
£2 FARFIIBELLE ( x+s, n=48)
Table 2 Comparison on liver function between two groups ( X +s, n =48 )
21 5 L2 I [A] ALT/(U-L™Y AST/(U-L™) TBIL/(umol-L™")  DBIL/(umol-L™") PTA/%
i e HITHT  488.161134.53 383.864128.42 176.46+68.65 136.48+58.76 46.41£11.32
HIT G 87.82+11.73" 75.86+£15.41" 59.57+3.46" 51.54+7.43" 67.83+£12.32"
EEig WITHT  487.54+134.43 383.274128.38 176.48+68.68 136.45+58.65 46.36%11.27
HIT G 56.37+£11.28"4 53.15+£15.38"4 32.73+3.44°4 16.76 4254 86.54+12.76"4
HR4GITATHE: P<0.05; SXIBALATT EHE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on HBV-DNA levels between two
groups ( X+s,n=48 )
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R 458+1.14
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SIRLLIAITRTLLER: "P<0.05; SXERALGIT R L. “P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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